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PREFACE 


In  presenting  this  number  of  the  Compendium  the  editors  have  but 
to  remark  that  the  selections  it  contains  have  been  made  on  the  same 
plan  as  heretofore.  They  afford  a  wide  variety  of  illustrations  of 
progress  in  all  the  branches  of  medicine,  and,  it  is  believed,  will  prove 
of  equal  value  with  any  previous  number. 
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ANATOMY,  P^STOJjQCkY  AND  PATHOLOGY. 


Cranial  DeformUtes,  from  Hereditary  Syphilis. 

The  British  Medical  Journal,  October   13th,  1877,  states  that,  at  the  recent 
meeting  of  the  French  Association  for  the  Advancement  of  Science,  at  Havre,  Dr. 
Pabrot  communicated  an  important  paper  on  the  cranial  deformities  caused  by 
hereditary  syphilis.    The  form  of  the  cranium,  he  said,  is  either  normal  or  abnormal. 
The  former  results  from  the  physiological  evolution  of  a  determined  hereditary  type ; 
the  latter,  or  deformities,  are  either  artificial,  that  is  to  say,  produced  purposely, 
f/Dinediately  after  birth,  in  order  to  give  the  cranium  a  particular  form,  or  they 
result  irom  disease.     Pathological  deformities  have  been  little  studied,  and  scarcely 
ever  by  the  aid  of  clinical  observation  and  pathological  anatomy.    Those  which  are 
produced  by  hereditary  syphilis  are  among  the  most  frequent  and  the  most  charac- 
teristic, although  not  till  now  recognized.    Syphilis  attacks,  in  the  different  parts  of 
the  body,  the  connective  tissue,  and  more  particularly  the  osseous  system,  into  the 
structure  of  which  connective  tissue  enters  so  largely.    The  bones  are  affected  when- 
ever the  disease  attacks  any  other  part,  or  they  may  be  separately  diseased.    Their 
lesions  are  so  characteristic  that  they  suffice,  the  moment  they  are  seen,  to  satisfy 
the  observer  if  hereditary  syphilis  have  or  have  not  existed  in  the  subject  to  whom 
the  bones  belonged.    They  consist  in  ulcerations,  or  osteophytes ;   the  latter  are 
alone  interesting  as  regards  deformities  of  the  skull.    They  have  a  distinct  location, 
appearance,  and  structure.    They  are  found  in  the  form  of  lenticular  plates,  more 
or  leas  large  and  thick,  on  the  surface  of  the  cranium,  in  the  peribregmatic  angles 
of  the  frontal  and  parietal  bones.    Thence  they  may  extend  to  other  parts  of  the 
vault  of  the  skull,  excepting  always  the  frontal  and  parietal  protuberances.    During 
ihe  progress  of  the  disease,  the  parts  first  invaded  become  considerably  thickened, 
a&d  finally  two  tuberosities  are  seen  along  the  corontil  suture,  and  two  others  on  the 
paiietal  bones  bordering  the  sagittal  suture.    These  elevations  are  separated  from 
one  another  by  deep  grooves ;  whence  result  a  form  and  an  appearance  of  the  skull 
truly  typical,  and  which  only  hereditary  syphilis  can  produce.    The  elevated 
portions  are  distinguishable  from  the  rest  of  the  healthy  bone  by  the  existence  of 
pom  on  the  surface,  by  vascular  grooves,  and  by  their  structure ;    for  they  are 
formed  by  osseous  tuberculse  and  medullary  spaces  perpendicular  to  the  surface  of 
the  normal  bone.    Besides,  the  histological  characters  differ  essentially  from  those 
of  healthy  bone.     Often,  by  the  extension  of  osteophytic  layers  to  the  sutures,  these 
are  prematurely  united,  and  thus,  not  only  an  arrest  in  the  development  of  the 
cianial  cavity  may  be  caused,  but  also  of  the  braiVi  itself.    These  cranial  marks  of 
hereditary  syphilis  are  indelible. 

The  skull  of  a  young  Indian  of  Pernambuco,  eighteen  years  of  age,  and  dead  of 

nuinh  fever,  presented  all  the  characteristics  previously  indicated  on  the  parietals, 

irhich  were  thickened  at  the  site  of  the  lesion  by  twenty  millimetres.    They  are 

also  found  long  after  death,  and  are  incontestable  witnesses  of  sjrphilis.    In  the  two 
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skulls  of  children  given  to  the  Institute  of  Anthropology  by  M.  Destruges,  and 
procured  by  Guayaquil,  from  the  sepulchres  of  a  period  anterior  to  the  arrival  of 
the  Spaniards  in  the  New  World,  there  exist  lesions  identical  with  those  which  M. 
Parrot  has  observed  in  extreme  youth ;  and  in  the  two  skulls  of  adults  in  the  collec- 
tion of  the  Museum,  procured,  one  from  Africa,  and  the  other  from  the  environs  of 
Lima,  may  be  observed  the  typical  deformities  of  ancient  hereditary  syphilis.  !Hotli 
came  from  sepulchres  much  anterior  to  the  conquest  The  last-named  skull  has  a 
thickness  of  thirty-eight  millimetres  at  the  level  of  the  parietal  tuberosities,  whilst 
in  other  parts  it  is  but  ten  millimetres  thick. 

From  the  foregoing,  then,  M.  Parrot  concludes : — 

1.  That  hereditary  syphilis  deforms  the  skull  in  a  typical  and  indelible  manner. 

2.  That  syphilis  existed  in  Peru  and  Guayaquil  before  the  discovery  of  America. 

The  Muscular  Agents  in  Spinal  Movement. 

The  following  observations  of  M.  Jui  £S  GutRix  have  many  practical  bearings. 
They  are  part  of  a  paper  he  read  before  the  Paris  Academy  of  Medicine,  on  flexion 
movements  and  lateral  inclination  movements  of  the  vertebral  column.  Every 
voluntai^  movement  induces  outside  the  muscles  which  are  the  direct  agents  of 
them,  the  co-ordinating  action  of  the  muscles  which  harmoniously  assist  in  the 
accommodation  of  the  parts  to  the  object  to  be  attained.  The  characteristics  by  the 
aid  of  which  it  is  possible  to  recognize  the  direct  or  auxiliary  action  of  the  muscles 
appropriated  to  each  movement  of  flexion  or  lateral  inclinations  are  these:  1.  The 
direct  agents  have  their  insertions  in  the  column  itself,  above  and  below  the  articula- 
tion whicLis  the  centre  of  this  moven^nt,  and  in  such  a  way  that  this  articulation, 
between  these  two  points,  serves  as  a  basis  or  lever  to  the  mobilized  portion.  2.  Con- 
traction, or  the  effort  of  the  direct  agents  of  the  inclination,  is  created  in  the  trans- 
versal plane.  3.  The  auxiliary  agents  of  the  inclination  are  those  of  which  the 
simultaneous  contraction  resolves  itself  into  a  result  of  which  the  action  is  mixed  up 
with  that  of  the  direct  motor. 

AHanto-oceipUal  Inclination. — ^The  direct  agent  is  the  rectus  capitis  lateralis 
minor.  The  recti  minores  and  obliqui  minores  posteriores  give  to  the  head  a  certain 
degree  of  extension,  so  as  to  favor  the  movements  of  the  condyles  of  the  occipital 
bone  on  the  articular  surfaces  of  the  atlas  ;  their  action,  combined  with  that  of  the 
rectus  anticus  minor,  gives  a  result  perfectly  situated  in  the  working  plane  of  the 
rectus  lateralis  minor.  In  certain  circumstances,  the  collective  and  harmonious 
action  of  other  muscles  is  added  to  the  direct  action  of  the  atlan to-occipital  muscles  ; 
they  are  anteriorly  the  rectus  anticus  major  capitis,  behind  the  rectus  posticus  capitis, 
the  obliquus  capitis  superior,  the  splenius  capitis,  the  com  plexus  minor,  and  the 
sterno-mastoid. 

Cervico- dorsal  Inclination, — The  transversalis  colli  is  the  direct  agent  of  this  move- 
ment, and  its  most  powerful  action  corresponds  to  the  articular  union  of  the  two 
portions  of  the  column  on  which  it  exercises  leverage.  The  auxiliary  agents  are,  in 
front,  the  longus  colli,  more  especially  by  the  anterior  fibres  ;  behind,  the  oomplexus, 
but  especially  the  two  scaleni.    f 

Dorso-lumbar  Inclination. — The  direct  agent  is  the  muscle  described  by  Winslow 
under  the  name  of  spinalis  dorsi,  and  by  M.  Sappey  under  the  name  of  faisceaux 
^pineux.  There  is  also  a  bundle  of  fibres  inserted  into  the  small  apophysal  hook 
of  tjie  third  dorsal  vertebra,  and  attached  to  the  spinal  apophyses  ol  the  seventh 
and   eighth   dorsal   vertebrqs.    The  auxiliaries  are,  in   irout,  the  psoas  magnus; 
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behind,  the  transverse  and  costal  portions  of  the  longissimus  dorsi,  and  the  whole  of 
the  sacro-Iumbalis. 

Lumbo-gacral  Inclination, — The  direct  agent  is  the  quadratus  lumborum.  The 
ausiliaries  are  all  the  muscles  which  arise  from  the  sacrum  to  pass  on  to  be  inserted 
into  the  lateral  portions  of  the  spine  along  its  whole  length,  the  inter-transversales 
lumboram,  the  aacro-lumbalus,  and  the  longissimus  dorsi. 


11.    PHYSIOLOGY. 


On  the  Functions  of  the  Spleen 

The  following  are  the  conclusions  of  a  paper  read  ( Gaz,  Hebdomadaire,  Septem* 
ber  21)  at  the  recent  Medical  Congress  of  Greneva,  by  Professor  Schifp  : — 

1.  Extirpation  of  the  spleen  has  no  durable  influence  on  the  absolute  or  relative 
quantity  of  the  white  or  red  globules  of  the  blood.  2.  During  the  early  periods 
aikr  the  operation  there  is  observed  a  considerable  increase  in  the  white  globules, 
with  or  without  a  diminution  of  the  red  globules.  But  these  changes  do  not  depend 
apon  the  absence  of  the  spleen,  but  only  upon  the  operative  procedures  necessary 
for  its  ablation  ;  and  the  phenomena  remain  very  much  the  same  when  these  pre- 
paratory acts  are  not  followed  by  the  removal  of  the  spleen.  3.  After  the  removal 
it  is  quite  exceptional  for  any  swelling  of  the  lymphatic  glands,  or  increase  in  the 
»xe  of  other  glands,  to  take  place.  The  so-called  supplementary  spleens  are  not 
produced  even  when  the  animals  are  allowed  to  live  for  more  than  a  year  and  a 
half,  and  when  the  operation  has  been  performed  only  a  few  weeks  after  birth.  4. 
The  swelling  of  the  mesenteric  glands,  which  is  very  exceptionally  met  with  in 
animals  froixx  which  the  spleen  has  been  removed,  appears  to  be  due  to  a  prolonged 
partial  peritonitis,  which  sometimes  is  a  consequence  of  the  operation.  5.  The 
spleen  a{>pear8  to  increase  in  size  from  the  fourth  to  about  the  seventh  hour  of  a 
sufficient  stomachal  digestion.  6.  The  spleen  during  digesting,  or  rather  during 
stomachal  absorption,  prepares  the  ferment  which,  entering  with  the  blood  into  the 
tiffiae  of  the  pancreas,  transforms  in  this  gland  a  special  substance  (probably  an 
albuminoid)  into  pancrecUo-pepsin  or  trypsin — that  is  to  say,  into  a  substance  apt  to 
digest  albuminoid  bodies.  7.  After  the  extirpation  of  the  spleen  the  pancreatic 
fluid  loses  its  digestive  influence  upon  albuminoid  bodies,  while  retaining  its  other 
digestive  properties.  The  duodenal  digestion  of  albuminoid  bodies  is  no  longer  dis- 
tinguished by  its  energy  and  rapidity,  but  becomes  feeble,  as  in  other  parts  of  the 
small  mtestine.  8.  After  the  ablation  of  the  spleen  the  substance  destined  to  form 
paflcreato-pepsin  accumulates  in  great  part  in  the  pancreas,  and  may  still  be  trans- 
formed into  pancreato-pepsin  by  means  of  the  chemical  influences  which  after  death 
accompany  the  commencement  of  putrefaction.  9.  After  the  destruction  of  its 
nerves  the  spleen  remains  flaccid,  and,  undergoing  turgescence  no  longer,  becomes 
atrophied,  as  do  erectile  tissues  in  general,  the  vascular  nerves  of  which  have 
become  paralyzed. 

Experiments  on  Digestion. 

In  a  series  of  observations  and  experiments  on  a  case  of  gastric  fistula,  F. 
Kretschy  {Deutsch.  Archiv  fur  Klin.  Med,^  voK  xviii)  arrives  at  some  interesting 
conclusions : — 

A  servant  girl,  twenty-five  yeaia  of  age,  otherwise  healthy,  siifleuHl  from  fistula  of 
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the  stomach,  resulting  from  an  abscess,  itself  the  result  of  caries  of  the  seventh  left 
rib,  which  had  burst  simultaneously  externally  and  into  the  cavity  of  the  stomach. 
The  external  opening  of  the  fistula  was  situated  underneath  the  left  seventh  rib,  in 
the  extended  nipple-line.  Its  diameter  was  three  centimetres,  and  it  exhibited  pout- 
ing folds  of  mucous  membrane,  very  red,  and  bleeding  easily.  A  sound  could  with- 
out difficulty  be  introduced  from  without  inward ;  and,  on  the  other  hand,  a 
quantity  of  rice  soup,  of  which  she  had  partaken,  was  forced  through  the  opening 
externally.  The  fistula  was  of  five  months'  standing  at  the  commencement  of  the 
experiments.  Kretschy  made  the  following  observations  on  the  case.  1.  On  the 
normal  duration  of  the  digestive  process.  As  the  course  of  gastric  digestion  ii 
indicated  by  the  degree  of  acidity  of  the  contents  of  the  stomach,  it  was  ascertained 
how  long  the  acid  reaction  continues  after  food,  how  the  acidity  increases,  how  it 
falls,  and  when  the  fistula  ceases  to  discharge.  The  degree  of  acidity  was  ascer- 
tained by  testing  with  a  solution  of  soda  of  known  strength.  It  was  found  that  the 
digestion  of  l;>reakfast  took  five  hours  aixd  a  half,  that  the  maximum  of  acidity  was 
reached  at  the  fourth  hour,  and  that  then  it  fell,  until,  within  an  hour  and  a  half,  a 
neutral  reaction  was  reached.  The  digestion  of  the  midday  meal  lasted  seven  hour?. 
The  maximum  acidity  was  reached  at  the  sixth,  and  in  the  seventh  a  fall  to  nea- 
trality  took  place.  Even  in  the  fifth  hour  numerous  microscopic  bands  of  muscular 
tissue  were  recognized,  and  also  starch  granules.  The  evening  digestion  lasted  from 
seven  to  eight  hours.  2.  Influence  of  menstruation  on  the  digestive  process.  On 
the  day  before  the  menses  appeared,  there  were  decided  fluctuations  in  the  acid 
curve.  On  the  day  of  their  appearance,  a  neutral  reaction  was  never  ohtained  the 
whole  day.  The  evening  digestion  was  not  delayed.  On  their  cessation,  the  normal 
acid  curve  at  once  returned.  3.  Influence  of  alcohol  on  the  digestive  process.  The 
patient  partook  of  three  cubic  eerdimHres  of  alcohol  in  one  hundred  of  water,  to  her 
dinner.  The  alcohol  rendered  the  process  slower.  4.  Influence  of  cofiee  at  dinner. 
The  acid  curve  was  lower,  and  the  neutral  reaction  set  in  about  an  hour  later.  5. 
Pepsine,  taken  just  before  dinner,  did  not  shorten  the  process.  6.  Distilled  water, 
taken  moderately,  exerted  no  acid  reaction  on  the  gastric  juices  ;  high  spring  water 
{hochquellen  Wasser),  on  the  other  hand,  rendered  the  gastric  juices  acid  under  like 
circumstances.  7.  Alcohol  is  converted  into  aldehyde  in  the  stomach.  This  obser 
vation  was  confirmed  in  experiments  on  a  dog  with  an  artificial  gastric  fistula. 

Quantitative  Determination  of  Sugar  in  Blood. 

In  a  paper  read  before  the  Royal  Society  of  Great  Britain,  on  June  14th,  1877, 
Dr.  Pavt  described  minutely  a  new  method  for  the  quantitative  determination  of 
glucose,  and  its  application  to  physiological  relations  of  sugar  in  the  animal  system. 
The  details  of  the  new  method  are  shortly  as  follows: — 

A  certain  volume  of  blood — about  twenty  cubic  centimitres — is  first  mixed  with 
forty  grammes  of  sulphate  of  soda.  The  whole  must  be  subjected  to  weighing  in 
detail,  so  that  the  precise  weight  of  the  blood  taken  may  be  known.  To  this  mix- 
ture, contained  in  a  beaker  of  about  two  hundred  cubic  cenUmHres  capacity,  about 
thirty  cubic  centimetres  of  hot  concentrated  solution  of  sulphate  of  soda  are  added, 
and  the  whole  contents  heated  until  a  coagulum  is  formed.  Filtration  is  then  per- 
formed, and  the  coagulum  thoroughly  washed,  so  that  all  traces  of  sugar  may  be 
removed.  The  liquid  thus  obtained,  having  been  run  and  squeezed  through  muslin, 
is  slightly  turbid,  and  must  be  boiled  again  and  filtered  through  paper  to  render  it 
perfectly  clear.    It  is  now  ready  for  the  application  of  the  copper  test.    Being 
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brought  to  a  state  of  ebullition,  about  ten  cubic  eentirri^trea  of  the  solution  of  potas- 
Bio-tart3rate  of  copper,  or  sufficient  to  secure  that  the  test  liquid  is  left  in  excess,  are 
added,  and  brisk  boiling  continued  for  a  minute,  but  not  longer.     In  this  way  a 
reduction  of  the  oxide  to  the  suboxide  of  copper  is  effected  by  the  action  of  the  sugar 
present  in  the  solution.      The  liquid  is  then  filtered  through  a  plug  of  asbestos,  or, 
what  18  better,  glass  wool.    The  suboxide  having  been  collected  and  washed  from 
excess  of  the  copper-test  liquid,  is  next  dissolved  by  a  few  drops  of  nitric  acid,  a  small 
quantity  of  peroxide  of  hydrogen  having  been  previously  added,  in  order  to  effect 
oxidation  and  consequent  ready  solution.     The  copper  present  in  the  liquid  is  now 
deposited  by  galvanism.      The  positive  pole  of  the  battery  is  formed  by  a  platinum 
spiral  coil,  around  which,  and  forming  the  negative  pole,  is  a  cylinder  of  platinum 
foil ;  upon  this  the  copper  is  slowly  deposited  in  a  pure  metallic  form.     This  opera- 
tion is  continued  until  the  appropriate  test  shows  that  the  whole  of  the  copper  has 
been  thrown  down.     The  period  ordinarily  required  to  effect  this  does  not  exceed 
twenty-four  hours.      The  platinum  cylinder  is  next  removed,  and  instantly  plunged 
first  into  distilled  water  and  then  into  alcohol.      After  drying  in  a  water  oven,  it  is 
ready  for  weighing ;  the  difference  in  the  weight  of  the  cylinder  before  and  after 
the  operation  gives  the  amount  of  copper  deposited.      The  battery  used  is  a  modifi- 
cation of  Puller's  mercury  bichromate  battery,  and  has  been  selected  on  account  of 
the  constancy  of  its  action.    From  the  amount  of  copper  deposited,  that  of  the 
sugar  existing  in  the  blood  analyzed  may  be  accurately  calculated.     Five  atoms  oi 
the  cupiic  oxide  of  the  test  solution  are  reduced  by  one  atom  of  glucose ;   it  follows     , 
that  317  parts  of  copper  represent  the  equivalent  of  one  part  of  glucose,  or  the  rela- 
tion stands   as  one  of  copper  to  0.5678  of  glucose.    Therefore,  to  ascertain  the  . 
amount  of  sugar,  the  weight  of  the  copper  has  to  be  multiplied  by  0.5678.     This 
application  of  the  copper-test  solution  yields  a  gravimetric  instead  of  a  volumetric 
process  of  analysis,  and  one  which  has  no  uncertainty.    The  accuracy  and  reliability 
of  the  foregoing  process,  the  author  stated,,  are  strongly  supported  by  the  uniformity 
in  the  results  obtained  from  a  large  number  of  experiments.     He  said  that  Bernard's 
figures  are  invariably  too  high,  and  there  is  no  intelligible  relation  in  the  difference 
noticeable. 

The  Relation  of  Ovulation  to  Menstruation. 

The  Laneei^  July  14th,  1877,  remarks  :— 

The  relation  of  the  discharge  of  ova  to  menstruation,  and  of  menstruation  to  the 
discharge  of  ova,  is  a  question  to  which  considerable  attention  has  in  recent  years 
been  directed.     It  has  been  shown  repeatedly,  by  anatomical  examination,  that 
menstruation  may  take  place  without  the  occurrence  of  ovulation,  but  similar 
evidence  has  hitherto  been  wantmg  in  favor  of  the  belief  that  ovulatitm  may  take 
place  without  menstruation.    The  opinion  that  ovulation  may  take  place  without 
menstruation  has  been  based  upon  the  fact  that  women  who  have  never  menstruated 
liave  borne   children ;  but  this  was  unsatisfactory,  inasmuch  as  the  objection  may 
We  been  raised  that  the  woman  would  have  menstruated  had  not  conception  taken 
place— that,  in  fact,  the  occurrence  of  conception  prevented  that  of  menatruataon. 
M.  de  Sinety  has,  however,  set  the  question  at  rest  by  anatomical  evidence.     Belore 
the  Soci6t6  de  Biologic,  he  described  the  anatomical  characters  of  the  uterua  ai\d 
ovaries  of  a  woman  who  had  never  menstruated.     She  was  thirty-eight  year^  of  age, 
and,  with  the  exception  of  the  menstrual  flow,  had  presented,  from  Her  l^ntYv  ^eat, 
all  the  symptoms  of  puberty.    The  uterus  was  externally  of  normal  vo\v\ta^,\)ut 
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the  cavity  was  formed  almost  entirely  by  that  of  the  neck ;  the  cavity  of  the  body 
was  lijjie  that  of  the  fcetal  organ,  and  the  mucous  membrane  presented  the  character 
of  the  infantile  condition.  Ovulation  had  been  very  active,  for  the  ovaries  pre- 
sented many  false  corpora  lutea. 

On  Localization  of  Function  in  the  Cerebral  Centres. 

One  of  the  more  recent  studies  on  this  subject  is  by  MM.  Charcot  and  Pitres. 
Their  conclusions  are  given  in  the  Lancet,  July  14th,  1877.     They  believe  that  the 
cortex  cerebri  of  man  is  not  functionally  homogeneous ;  that  only  a  portion  of  the 
convolutions  is  devoted  to  voluntary  movements.     This  "  cortical  motor  zone  "  com- 
prises the  paracentral  lobule,  the  ascending  frontal  and  ascending  parietal  convolu- 
tions, and  perhaps,  also,  the  base  of  the  frontal  convolutions.    All  cortical  lesioo.-.. 
whatever  their  extent,  seated  outside  this  motor  zone  are  latent  in  the  direction  uf 
disturbances  of  motility  ;   that  is  to  say,  they  determine  neither  palsies  nor  convul- 
sions.   They  are  never  accompanied  by  secondary  degenerations  of  the  spinal  cord. 
On   the  other  hand,  destructive  lesions,  even  of  very  limited  extent,  attacking, 
directly  or  indirectly,  the  motor  zone,  necessarily  produce  disorders  of  volunranr 
movement.    If  the  lesion  be  abrupt — if  it  destroy  at  once  a  great    part  of  tht 
"  cortical  motor  zone,"  it  gives  rise  to  a  sudden  complete  hemiplegia,  accompanied, 
later,  by  secondary  degenerations  of  the  spinal  c(^rd  and  slow  contraction  of  the 
paralyzed  muscles,  thus  completely  resembling  ordinary  hemiplegia  from  central 
causes.     If  the  lesion  be  limited  to  a  restricted  portion  of  the  cortical  motor  zone,  ii 
gives  rise  to  monoplegiae  (suppression  of  functions),  and  to  convulsions,  taking 
usually  the  form  studied  undiT  the  name  of  partial  epilepsy  (phenomena  of  irrita- 
tion).    At  the  end  of  a  certain  time  these  destructive  lesions  of  the  motor  zone,  even 
when  very  limited,  determine  a  secondary  degeneration,  which  descends  through  the 
cerebral  peduncle  and  the  medulla  oblongata  into  the  lateral  coluum  of  the  opposite 
side  of  the  spinal  cord..    The  study  of  paralysis  and  convulsions  of  cortical  origin 
demonstrates  that  the  cortical  motor  centres  for  the  two  limbs  of  the  opposite  side 
are  situated  in  the  paracentral  lobule,  and  in  the  superior  two-thirds  of  the  ascend- 
ing* convolutions,  and  that  the  centres  for  the  movements  of  the  anterior  part  of  the 
face  are  placed  in  the  lower  third  of  the  ascending  convolutions,  in  the  neighborhood 
of  the  fissure  of  Sylvius.    It  is  very  probable  that  the  centre  for  isolated  moveraenb? 
of  the  upper  limb  is  seated  in  the  middle  third  of  the  ascending  frontal  convolution 
of  the  opposite  side.     The  summary  concludes  with  the  statement  that,  as  yet,  there 
is  no  proof  of  the  precise  situation  of  the  cortical  motor  centres  for  movements  of 
the  neck,  eyes,  or  eyelids. 

The  Influence  of  the  Spinal  Cord  on  Bodily  Temperature' 

The  Archives  de  Physiologie,  Fevrier,  1877,  contains  an  article  on  this  topic  in 
which  the  author.  Dr.  H.  Parinaud,  details  a  number  of  experiments,  from  which 
he  draws  the  following  conclusions: — 1.  Transverse  sections  of  the  cord,  in  the  cervical 
or  dorsal  region,  cause  a  fall  in  the  central  temperature,  even  when  the  temperature 
of  the  surrounding  air  is  28°  or  30^  cent.  (82  4  or  86  Fahr.).  2.  This  fall  of  tempera- 
ture depends  upon  the  cooling  of  the  paralyzed  parts,  of  which,  during  the  entire 
experiment,  the  deep  temperature  remains  lower  than  that  of  those  parts  which  are 
still  under  the  influence  of  the  cord.  3.  On  the  surface,  and  at  the  toes  of  the  par- 
alyzed part,  however,  the  temperature  rises ;  but  this  phenomenon,  which  is  due  to 
the  paralysis  of  the  vaso-motor  nerves,  is  only  temporary,  its  constancy  depending 
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the  initial  heat  of  the  skin,  and  on  that  of  the  surrounding  medium.  The  effect 
section  of  the  cord  is  then  twofold.  By  diminishing  the  combustion  ift  the  ana- 
nical  elements  it  cooh,  by  paralyzing  the  vessels  it  twimw.  The  difference  between 
i  superficial  and  deep  temperature  depends  partly  upon  botb  these  factors:  the 
itral  parts  producing  less  heat  in  a  given  time,  and  losing  it  more  rapidly,  from 
e  greater  exposure  of  blood  at  the  colder  surface. 

Oil  Befleeted  Painful  Sensations. 

The  London  Medical  Record,  May  15th,  1877,  gives  an  abstract  of  a  V^^^^^^ 
rof.  6UBI.ER,  in  relation  to  certain  painfiil  sensations  that  are  experienced  at  dis- 
mt  points  when  such  nerve-contidning  tissues  as  skin  are  sharply  pinched.         ese  ^ 

ainful  sensations  he  speaks  of  as  reverberated,  being,  as  it  were,  true  painful  ech^ 
.wakened  by  spontaneous  or  excited  pain,  and  which  manifest  themselves  *         /" 
lAuce^  in  parts  in  central  nervous  connection  with  the  point  of  departur 
shock.    The  exciting  pain  must  be  acute,  such  as  that  resulting  from  pinching  a 
piece  rtf  skin  in  a  state  of  irritation  or  hypera&sthesia,  or  the  scratching  **  .  JT,   ^ 
r  )ntaining  an  inflamed  hair^follicle,  or  the  plucking  out  of  a  hair.     1  ne  p         , 
nations,  or  echoes — to  adopt  M.  Qubler's  term— show  themselves  r^ularly         e    r^ 
minate  points,  always  the  same  for  the  same  point  of  departure  ;  tna  j » 

\mn  excited  in  one  region  will  have  its  echo  onlv  in  one  other  regio  ,  . 

distant.    Thus  a  pimple  in  the  thigh  irriUted  by  the  nwl  will  determine  *^ V|^ 
^inful  sensation  toward  the  hypogastrium ;  a  sharp  blow  of  the  nail  icated 

will  have  its  secondary  echo  at  tiie  base  of  the  chest ;  while  a  snocK  .;^«.  «t 

1     ruilial  sometimes  av 
Vol\ie  thorax  will  come  out  towards  the  wrist,  sometimes  at  the  ra**     '  .      .^Znta  in 

1      fnllowintL  pou****  *" 
the  ulnar  border.     These  secondary  painful  sensations  have  the  i  spread 

wmmon :  they  appear  on  the  same  side  of  the  body  as  the  exciting  p*»  »        point  of 
ticlusively  on  the  anterior  or  posterior  surfiuse,  according  to  the  torior,  from 

\ii\s  exciting  pain,  and  sCte  prt>pagated  from  the  interior  toward  t  towanl 

the  visceral  cavities  toward  the  cutaneous  covering,  and  from  the  p«   V   .  ^  ^^g^  to 
tW  centre.   A  pain,  c  y.,  having  its  origin  in  one  of  the  iliac  fos**  ^ 
a  secondary  shock  in  the  hypochondrium  of  the  same  side.  ^^  ^sk  echo  is 

'Rie  comparison  of  these  reflected  pains  with  the  acoustic  phenom  ^^  ^^^  ^^^ 

'-i  much  the  more  justified,  in  that  they  do  not  resemble  the  i*^*  ^^  aecondarv 

«JwA  them.     Let  the  Hatter  be  a  pinch,  a  bruise,  or  a  wound,  »**  ^^^^^  and  of  very 
pain  will  in  each  case  be  almost  uniform  in  character,  of  short  ^'V- • 
^^mTteAatea,  just  like  what  would  be  caused  by  the  prick  of  »  need        ^^^  secondary 
The  explanation  of  these  phenomena  is  still  involved  in  ^®*^^  ^\l^e  sy^P**^  ^^ 
V^\t»  occur  at  too  great  a  distance  to  suppose  them  the  resuH  o        ^  ^^^  ^^^^  upon 
contigaity.    To  account  for  the  propagadon  to  a  distance,  we  «^  \mpT€S&ion  caf 

xV\tt«jVvani8m  of  reflex  acts ;  but  in  the  ordioary  type  the  ^^^^^^^^^eot,  wViWehete 
ried  to  the  centre  is  reflected  to  the  periphery  in  the  form  of  ^^^"^^^  oo^^^^^^  ^^  ^ 
\x^wi\d  8*i\l  be  a  sensation.    Such  an  occurrence  would  imply      ^^^^  ^\tn\tt^^  M 
centrifugal  current  traveling  in  a  sensory  nerve,  a  fact  not  ^^^^^^^^^4a  ti^«  t^^^^ 
M^\og»t8.    The  difficulty,  however,  would  disappear  if  we  ^"^^^^^^  ^^  ^nV^^* 


[•in  as  resulting  from  the  metamorphosis  of  a  motor  current,  JT^- ^^^^^^^  a^\nfti  ^^ 
^«nuiifl8  (Remak),  which  may  be  looked  uiK>n  as  a  sort  ot  ^^^^^  expcn^^^ 
These  secondary  pains  cannot  be  compared  to  the  illusory  sens^^   ^*^^^  ^^-^  o>jV  ^^^^ 


^^iffiwk  We  had  their  limbs  amputated,  for  the  latter  se^    ^    ^^  extt^^^^^'^ 

Peripheral  expansions  of  the  nerves,   and  are  referred  to  parts  oi:     Xi^« 
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longer  present;  whilst  the  painfiil  echoes  are  arrested,  as  it  were,  midway,  and 
manifest  themselves  invariably  at  single  determinate  points.  Accordingly,  we  may 
suppose  that  the  initial  pain,  whether  excited  or  spontaneous,  is  transmitted  to  the 
nerve-centre,  and  that  thence  the  shock  is  reflected  in  a  sensory  trunk  that  is  con- 
nected in  the  spinal  cord  with  the  sensory  branches  of  the  irritated  r^on.  This 
shock  is  propagated  eccentrically,  that  is  to  say,  in  an  inverse  direction  to  the  ordi- 
nary sensory  current.  Tliis  paradoxical  current  continues  to  travel  a  greater  or 
less  distance  without  giving  rise  to  any  sensation,  or  rather  perception,  until  it  is 
arrested,  when  a  sort  of  reflux  or  return  shock  occurs,  and  consecutively  a  painfiil 
perception  in  the  spinal  centre.  Naturally,  the  pain  is  felt  at  the  point  where  the 
reflection  takes  place. 

JPerlataltic  Movement  of  the  Intestine. 

M.  Jules  Gu^rin's  experiments,  given  in  the  Gazette  MHicale,  July,  1877,  lead 
him  to  believe — 1.  That  matters  contained  in  the  intestine  do  not  move  along  it  by 
virtue  of  an  action  d  tergo,  resulting  from  the  simple  circular  contraction  of  the 
muscular  coat,  but  by  virtue  of  a  double  action,  propelling  and  aspiratorj,  produced 
by  the  contraction  of  the  circular  and  longitudinal  muscular  fibres.  2.  That  owiog 
to  this  double  contraction  between  two  continuous  parts  of  the  intestine,  the  upper 
portion,  contracting  circularly,  pushes  its  conteuts  toward  the  lower,  while  the 
latter,  shortened  by  the  contraction  of  its  longitudiual  fibres,  advances  to  meet  the 
former,  receives  its  contents,  and  draws  it  in  by  a  kind  of  aspiration  reiSulting  from 
the  relaxation  of  its  fibres,  such  relaxation  producing  in  this  part  an  increase  of 
ler\gth  and  capacity.  3.  This  double  movement  of  propulsion  and  aspiration  repro- 
duces itself  in  each  partition,  so  to  speak,  of  the  intestine,  the  partitioning  depending 
on  the  valvulsa  conhiventes,  whose  l>orders,  brought  in  contact  by  the  circular  con- 
tractions, form  an  obstacle  to  the  retrograde  movement  of  the  contents. 

On  the  Motions  of  the  Brain. 

Mr.  W.  J.  Fleming,  Lecturer  on  Physiology  at  the  Glasgow  Royal  Infirmary, 
has'  contributed  to  the  Glasgow  Medical  Journal,  for  July,  1877,  an  interesting 
paper  on  the  Motions  of  the  Brain : — 

He  had  access  to  two  men,  each  of  whom  had  had  portions  of  their  skull  caps 
removed  by  accident,  and  he  took  cardiographic  tracings  of  the  pulsations  and 
respiratory  motion  of  the  brain  under  diflerent  circumstances,  when  the  patients 
were  awake,  when  asleep,  after  meals,  after  taking  stimulants,  and '  after  mental 
exertion.  He  reproduces  the  tracings.  He  shows  clearly  that  though  the  actual 
bulk  of  the  contents  of  the  cranium  cannot  vary,  yet  that  they  may  greatly  dififer  in 
the  relative  amounts  of  the  two  fluids  which  are  separated  only  by  elastic  and  freely 
extensible  membranes,  viz.,  the  cerebro-spinal  fluid,  and  the  blood  contained  in  the 
vessels.  When  the  volume  of  the  latter  is  increased)  part  of  the  former  passes  down 
into  the  spinal  canal,  which  is  a  yielding  box.  A  tracing  taken  when  the  brain 
conditions  are  normal  can  scarcely  be  distinguished  from  one  taken  from  the  radial 
artery.  Holding  the  breath,  coughing,  speaking,  straining,  all  markedly  aflfected 
the  respirat  )ry  curves.  Holding  the  breath  had  this  eflfect : — ^"  After  the  moment 
at  which  breathing  was  suspended,  we  have  for  three  pulsations  no  perceptible 
efloct ;  from  this  point  the  whole  line  shows  a  gradual  elevation,  corresponding  to 
an  increase  of  tension,  and  at  the  same  time  each  pulsation  becomes  longer  and 
stronger,  and  the  dicrotic  notch  more  marked,  and  generally  doubled.    A  slight  fall 
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theu  takes  place  in  the  tension,  probably  owing  to  an  effort  of  the  thorax  to  inhale, 

immediately  followed  by  a  marked  rise,  culiniDating  in  what  we  may  call  a  gigantic 

pulsation.     The  trace  then  gradually  falls  until  breath^  taken,  when,  after  two 

or  three  irr^ular  pulsations,  it  returns  to  the  normal."    Compression  of  the  femorala 

and  jugulars  was  followed  by  great  increase  in  the  cerebral  bulk,  while  posture 

markedly  affected  it ;  such  positions  as  recumbency,  elevation  of  arms,  etc.,  caused 

great  increajse  of  blood  in  the  brain.    After  food  there  was  a  marked  increase  in  the 

cardiac  brain-pulsations,  and  after  some  beer  the  pulsations  and  respiratory  curves 

were  found  gradually  to  increase,  showing  a  diminution  in  the  whole  bulk  of  the 

eneephalon,  due  to  the  amount  of  blood  drained  off  for  the  performance  of  digestion. 

During  sleep  the  curves  pointed  to  a  condition  of  congestion  rather  than  of  anaemia 

of  the  brain.    Ansesthesia  removed  the  respiratory  curves  and  increased  the  cardiac, 

while,  during  mental  exertion,  the  volume  of  the  brain  was  increased. 

Recent  Discoveries  in  the  Physiology  of  the  Retina. 

Dr.  F.  BuLLEB,  M.  B.  c.  8.,  of  England,  communicates  to  the  Carwda  Medical 
and  Surgical  Journal  of  August,  1877,  upon  this  subject,  as  follows : — 

The  commonly  accepted  belief  that  the  healthy  retina  of  vertebrate  animals  is, 
during  life,  a  perfectly  colorless  and  transparent  membrane,  has  been  completely 
upset  by  the  recent  researches  of  Boll.'^  From  these  it  appears  that  the  external 
portions  of  the  rods  and  cones  of  most  vertebrates,  and  the  corresponding  structures 
of  the  invertebrata,  are,  during  life,  of  a  vivid  red  color,  which  color  rapidly  fades 
and  disappears  aftier  death  if  the  retina  is  exposed  to  ordinary  white  light  Exam- 
ined microscopically,  the  great  majority  of  the  rods  present  individually  the  charac- 
teristic reddish  hue ;  interspersed  among  these,  however,  are  a  few  of  a  pale  green 
color. 

The  red  color  was  at  first  observed  to  be  of  a  somewhat  purple  tinge,  and  for  this 
reason  was  designated  sehpurpur  (vision-purple),  but  further  investigation  has  shown 
that  the  purple  hue  does  not  exist  in  eyes  which  have  been  kept  in  absolute  dark- 
ness ;  the  color  of  such  retinae  is  a  pure  red,  and  the  term  sehroth  (vision-red)  is  the 
more  appropriate  of  the  two. 

The  old  idea  that  the  act  of  vision  depends  on  the  occurrence  of  certain  photo- 
chemical changes  in  the  retina  is  now  no  longer  a  matter  of  theory,  but  has  been 
ghown  to  be  correct  by  the  observation  of  a  series  of  very  definite  and  easily  demon- 
strable fistcts,  and  there  can  be  no  doubt  that  there  exists  in  the  living  retina  a  red 
coloring  matter,  which  is  transformed  by  the  action  of  light  into  several  other  sub- 
stances. 

It  might  at  first  thought  excite  surprise  that  the  red  color  of  the  retina  has  so  long 
escaped  the  observation  of  physiologists  ;  not  so,  however,  when  we  take  into  con- 
sideratioa^hat  the  color  is  constantly  being  destroyed  during  life,  and  that  it  disap- 
pears altogether  very  soon  after  death  if  the  eye  is  exposed  to  the  influence  of  day- 
light 

Kuhne,  of  Heidelberg,  in  some  further  experiments  discovered  that  the  color  was 
retained  from  forty  to  sixty  times  longer  after  death  if  the  eye  was  only  exposed  to 
gaslight,  and  that  in  the  dark,  or  when  exposed  to  a  sodium  light,  it  was  retained 
until  decomposition  set  in.  The  retina,  when  removed  from  the  eye,  and  bleached 
by  the  action  of  light,  does  not  resume  its  red  color  when  kept  in  the  dark ;  if,  how- 
ever, it  is  only  lifted  up  from  the  subjacent  epithelium,  and  bleached,  the  color  is 

•  Berichte  der  Berliner  Akademie,  November,  ISI9* 
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restored  bj  replacing  it  in  contact  with  the  epithelium  and  keeping  in  the  dark ; 
hence  it  is  probable  that  the  power  of  restoring  the  red  color  belongs  to  the  retinal 
epithelium.  In  view  of  the  facts  recorded  above,  Kiihne*  was  led  to  believe  that 
by  arresting  the  constant  reproduction  of  red  color  which  takes  place  during  life,  a 
more  or  less  permanent  objective  image  might  be  formed  upon  the  retina,  and  his 
experiments  in  this  direction  have  justified  the  assumption.  The  head  and  eye  of  a 
rabbit  were  fixed  at  a  distance  of  1.5  m.  from  a  hole  30  c.  square  in  a  window 
shutter,  covered  five  minutes  with  a  black  cloth,  and  then  exposed  for  three  minutes 
to  the  light  from  the  hole.  The  animal  was  then  decapitated,  the  eye  enucleated  as 
quickly  as  possible  by  sodium  light,  opened,  and  placed  without  delay  in  a  5  per  cent, 
solution  of  alum.  Two  minutes  after  death  the  other  eye  was  exposed  to  the  light 
and  treated  in  a  similar  manner,  except  that  it  was  not  removed  from  the  head.  The 
following  morning  both  retinae  were  removed,  and  upon  the  posterior  surface  of  each 
there  was  a  sharply  defined  light  image  about  one  square  m.  in  size,  on  a  rosy-red 
ground.  The  image  found  in  the  second  eye  was  the  sharper  and  paler  of  the  two. 
Both  faded  rapidly  as  the  red  ground  became  pale  on  exposure  to  light.  In  another 
experiment  conducted  in  a  similar  manner,  by  placing  the  eye  opposite  a  window  the 
image  of  the  latter  was  perfectly  distinct,  and  was  traversed  by  beautiful  red  lines 
corresponding  to  the  crossbars  of  the  sash.  The  red  color  may  be  preserved  for  an 
indefinite  length  of  time  by  drying  the  fresh  retina  on  porcelain  in  the  dark  ;  it  has 
not  been  discovered  in  the  retina  of  birds  (pigeon,  hen)  or  of  the  snake.  According 
to  Kiihne  the  red  coloring  matter  of  the  retina  is  destroyed  by  a  temperature  of  100° 
C,  alcohol,  glacial  acetic  acid,  and  caustic  soda  ;  it  is  not  altered  by  a  5  per  cent, 
solution  of  chloride  of  sodium,  a  saturated  solution  of  the  same,  liq.  ammoniac, 
glycerine,  sulphuric  ether,  solution  of  alum,  acetate  of  lead,  nor  by  a  2  per  cent, 
solution  of  acetic  or  oxalic  acid.  Boll  suggests  that  the  peculiar  color  of  the  pupil, 
as  seen  by  opthalmoscopic  illumination,  is  derived  from  the  retina,  but  there  is  not  as 
yet  sufficient  evidence  to  warrant  the  acceptance  of  this  view. 

In  order  to  ascertain  the  influence  of  colored  light  upon  the  retina,  frogs  were 
enclosed  in  glass  vessels  of  different  colors  and  exposed  to  the  light  of  the  sun,  and 
it  was  found  that :  (1)  red  intensified  the  color  of  the  retina ;  (2)  yellow  light 
makes  it  somewhat  paler  and  clearer  ;  (3)  green  light  gives  it  a  purple  tinge,  but 
when  exposed  to  an  intense  green  light  the  retina  becomes  violet ;  later  on  the  violet 
becomes  paler  and  paler,  and  at  last  the  retina  is  found  to  be  almost  colorless.  Blue 
and  violet  cause  it  to  assume  a  muddy,  violet  hue  ;  if  their  action  is  prolonged  the 
retina  becomes  colorless,  just  as  when  exposed  to  white  light. 

Thus  it  appears  that  the  influence  of  light  is  maximal  at  the  violet  end  of  the 
spectrum  and  minimal  at  the  red  end ;  or,  in  other  words,  that  it  is  in  inverse  pro- 
portion to  the  length  of  the  luminous  undulations.  With  the  process  of  bleaching  a 
peculiar  alteration  takes  place  in  the  relation  of  the  pigment  layer  to  the  rods  and 
cones,  inasmuch  as  the  two  are  readily  separated  in  the  unbleached  retina,  but 
adhere  to  each  other  much  more  persistently  after  bleaching  has  taken  place. 

How  far  these  new  facts  will  aflect  the  current  theories  concerning  the  perception 
of  light  an5  color,  is  not  easy  to  predict.  It  seems  certain,  however,  that  the 
intensity  of  perception  of  light  does  not  dep^id  upon  the  rapidity  with  which  the 
vidoTirred  is  consumed,  for  it  remains  unaltered  in  red,  or  in  sodium  light,  although 
either  of  these  may  give  rise  to  very  strong  luminous  impressions.  Without  under- 
taking to  formulate  any  theory  in  explanation  of  the  perception  of  color,  Boll 

•  Centralblat  t  d.  Med.  Wlasenschaaen.  3, 1877. 
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remarks  that  the  ahoTe  &cts,  for  the  most  put,  seem  to  indicate  **  that  the  actioD  of 
color  on  the  rock-Iajer  of  the  retina,  that  is,  <»  an  integral  part  of  the  nerv«>ii«  ?y:f- 
tern,  is  each  as  to  induce  certain  olijectiTe  alteratioiB  of  color  in  its  structare,  iden- 
tical in  kind  vith  the  soosations  and  "M>ntifcl  impreancMis  which  they  create.** 


III.    PATHOLOGY. 


The  Meiasiamis  of  Tumors. 

ProfesBOtrs  Ooihxhixx  and  Maas,  of  Bieslaa  (^TlrduneM  ArMr,  Jnne,  1877^, 
kaT«  endesiTored  to  daddate  the  difficult  question  of  the  metuftaas  of  new  f-.>rma- 
tioGS.    Assftnang  the  poesilMlitT  that  detached  fingmentB  of  such  new  growths  maj 
£ad  their  waj  into  the  blood  or  Ijniph-Teaeda,  and  cause  ci^iillazy  emholkms  in 
srse  dktant  part,  as  has  been  o&ea  suggested,  ther  tested,  experimentally,  the 
tmih  of  the  hypotheas,  so  &r  ^  to  ascertain  whether  an  emboloo  oompoeed  of 
fpieufic  histological  dements  can  grow  within  the  walls  of  the  blood-ressels,  an<J 
reproduce  a  growth  retaining  the  peculiar  characters  of  the  parent  rnass^    They 
expErimented  on  rabbits,  dogs  and  hens,  bat  were  most  siiooesdiil  with  the  latter. 
Tb€ir  expeiimaits  conasled  in  detaching  a  anall  piece  of  perioeteoni  from  the  tibia 
aci  intrcNiocing  it  into  the  jngolar  rein.     At  fir^t  they  foond  conaderable  difficnlty 
^>ni  the  otdinarj  medianical  and  sorgical  results  of  sach  an  operation,  bot,  by 
Bs^  Esmarch  s  method,  combined  with  all  aiiti9i^>cic  {Mecantions,  they  socceeded, 
and  the  animals  liTcd  quite  welL     TImt  were  killed  after  Tarions  periods,  by  bleed- 
ers.   In  those  killed  £rom  the  third  to  the  fifth  day,  only  emboliied  periosteum  was 
f^>God ;  in  tiK»e  from  the  tenth  to  the  «ixteeDih  day,  a  r»«tant  hard  [rfaoe  oa  the 
'One,  parenchyma,  exkted ;  in  those  after  the  twentieth  day  the  resells  were  quite 
D^gttiTe.     Mkroeoopically  examined,  the  masses  fvuad  between   the  tenih  ani 
sxteenth  day?  woe  troly  growths  of  the  peri•.«^te1lm,  with  o>mmencing  ibnnatios  of 
bone;  but,  in  cases  where  mnie  time  had  elapsed^  the  new  growth  was  seen  to  be 
oodergciing  afaaorptioo,  and  after  a  munth  had  entirely  disappeared.    Tbey  O'cs  ier 
tlkk  disappearance  to  be  doe  to  that  phyd«  Jc^gical  capacity  of  the  crganism  whioh 
sbovs  itself  in  the  reBK>Tal  «>f  callus,  and  they  suggest  that  the  real  &ctor  in  the 
zeaeraliiii^  of  new  fi»iEad>:ca  is  the  abDliti*:^  of  this  fcne&:n.     So  i  -ag  as  the 
K>Q3titiitional  condition  of  the  indrridnal  maintaiiw  this  abilirr,  t«iz£>:*rs  retrain 
ffioely  local  afiections,  alihi-cgh  fragments  are  bdng^  coQ?taniIy  deta«.hed  an-i 
ftmed  about  by  the  circn^dm  to  distant  parts  ot  the  \>yiT.    Aet>yrv.r.g  to  ih 
view,  the  inocolatioa  of  bealihT  ariimaU  with   caccer:<as  matter  wvzoli 
vitiioat  dkct,  as  we  kiK«w  lo  be  ti^e  case^    The  exr-lanadzo  is  hyp: 
is  It  ka&t  as  oompRhen^ble  as  the  **  luali^Tdiy  **  of  certain  grc-wtha. 


«.*^A      *« 


The  PMholoffM  of  Phthisie. 

In  a  Lecture  on  the  Yarictks  of  Phihi?2»,  •ieliTcred  a:  ih-e  Hzisccal  fc  C-C:?wiir^ 
tija.  BiTjOkfastL,  giren  in  the  Br\dA  M^l^d  Ji-jrr*.i7.  SticettSfr.  1^77.  E^r.  C 
Theoivoke  Wnxuufs,  w  %_,  m-D-,  tjlcjp^  Phv^i-.-iia   to  ibe    Ho 

In  too  many  instances.  th<e  p.tf%-i=r.r;«;2i  exanii^aii-rc  cc  a  cne  :-f 


ZrZ  * 


Kukof  the  Tanooe  n>:rt-:a  p-raoesees  w-:.;*  fca^-  t-ric^irtLi  aa»:cn  -^sii^.    iz.  tr-f  zi-ir* 


^  of  along  that  recLaias,  we  see  that  &:4  -icJt  have  Dirnal  scr::^:nz«  az.«i  fi^rcLm 
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been  obliterated,  but  that  the  diseased  products,  the  very  destroyers  themselves, 
have  undergone  disintegration  and  removal.  Prom  such  specimens,  we  learn  little  or 
nothing ;  but  in  those  less  advanced  we  are  able  to  recognize  the  principal  actors 
in  the  tragedy,  and  to  assign  to  each  its  proper  part  The  pathological  appearances 
are  briefly  as  follows : — 

1.  The  various  kinds  of  pneumonia:  croupous,  catarrhal,  and  interstitial. 

2.  Tubercle :  gray  and  white,  discrete  and  aggregated. 

3.  Necrobiotic  changes,  i  e.,  caseation,  ulceration,  and  cretiiication. 

4.  Fibrosis. 

5.  Lung  pigmentation. 

6.  Various  morbid  changes  in  tlie  bronchi,  bronchial  glands,  and  pleurae. 

Let  us  now  briefly  consider  these  processes  in  their  relation  to  phthisis,  beginning 
with  the  pneumonias. 

1.  Croupous  pneumonia  is  the  form  of  pulmonary  inflammation  whei^  lobes,  and 
not  lobules,  are  primarily  affected,  and  is  characterized  by  its  three  well  known 
stages  ? — 1.  Engorgement ;  2.  Red  hepatization,  marked  by  exudation  of  fibrin  and 
red  corpuscles,  and  leucocytes,  with  occasional  rupture  of  capillaries ;  3.  Gray 
hepatization,  where  further  emigration  of  leucocytes  is  accompanied  by  epithelial 
proliferation  and  followed  by  retrogressive  changes,  in  the  exuded  products.  This 
form  of  pneumonia  most  commonly  results  in  (1)  resolution,  through  liquefaction 
of  fibrin,  fatty  disintegration  of  epithelium,  and  subsequent  absorption  or  expectora- 
tion of  exuded  materials.  It  may  also  end  (2)  in  abscess,  (3)  in  gangrene,  and  (4) 
in  chronic  pneumonia.  We  need  not  concern  ourselves  with  any  but  the  first  and 
last  forms  of  termination,  as  the  others  are  not  common  in  phthisis.  It  is  as  well  to 
note  that  croupous  pneumonia  is  to  be  found  in  phthisical  lungs,  as  I  have  heard  it 
stoutly  maintained  that  such  a  product  cannot  exist  under  the  circumstances,  as 
consumptive  patients  do  not  possess  that  standard  of  health  which  would  enable 
them  to  produce  anything  but  catarrhal  or  caseous  pneumonia. 

You  can  easily  convince  yourselves  of  the  accuracy  of  my  statement  by  a  visit  to 
the  post-mortem  room,  where  you  will  find  plenty  of  examples  of  all  stages  of  croupous 
pneumonia,  especially  of  red  hepatization,  in  connection  with  cases  of  recently 
formed  tubercle.  Whole  lobes  are  seen  consolidated  and  impervious  to  air,  and,  on 
section,  show  aggregations  of  miliary  tubercle,  either  gray  or  commencing  to 
caseate,  scattered  through  them,  standing  out  in  bold  relief  against  the  deep  red  of 
the  rest  of  the  hepatized  lung.  Some  of  these  masses  of  consolidation  become 
absorbed,  and  we  can  trace  the  process  during  life  by  the  accompanying  physical 
signs.  More  frequently  the  lung  does  not  clear  up,  the  exudation  remains,  becomes 
organized  with  blood-vessels  and  lymphatics,  and  thickening  of  the  alveolar  wall 
takes  place ;  in  fact,  the  pneumonia  becomes  chronic,  and  may  lead  at  a  future  time 
to  further  retrogressive  changes. 

Catarrhal  pneumonia  or  broncho-pneumonia  is  commonly  met  with  in  phthisis, 
and  is  distinguished  pathologically  from  croupous  by  its  starting  from  the  bronchi; 
by  its  involving  not  lobes,  but  lobules ;  by  its  being  accompanied  by  pulmonary 
collapse ;  by  its  limited  character  and  histological  products.  The  color  of  the  points 
affected  are  grayish  yellow,  and  they  vary  considerably  in  size,  from  a  pin's  hea<l  to 
a  cluster  of  lobules,  giving  to  the  lung  a  marbled  appearance,  from  the  admixture 
of  pigment  contained  in  the  alveolar  wall.  The  alveoli  are  blocked  and  stuffed  to 
distention  with  large  epithelial  cells,  which  contain  several  nuclei.  There  are  also 
leucocytes  and  fibrin  exuded  from  the  adjacent  vessels. 
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This  fimn  is  v&y  difficult  to  resolve ;  the  cdk  in  time  caseate  and  become  e^^ 
pectorated,  or  axe  abeorbed,  and  the  absorption  of  this  material  appears  to  caus^ 
irritatian  and  consequent  hyperplasia  of  the  lymphadcs ;  but  more  idU  be  said  ox^ 
thb  head  whei  we  discuss  catanhal  phthias. 

lnier$Ufial  pneumonia  is  a  chronic  inflammatory  proceas  of  the  lung,  in  vhicrla^ 
thickoiing  of  the  alveolar  walls  and  of  the  inter^veolar  tissue  takes  place  by  mearK» 
of  a  fibm^nndeated  growth,  and  a  gradual  obliteration  of  the  alveoli  is  the  result- 
It  is  genenllj  unilateiaL   The  pleura  and  inter-lobular  septa  arc  largely  thickener*  j 
the  lung  becomes  shranken,  the  alveolar  stmctnre  destroyed,  and  the  broncla^ 
dilatwL     Tliese  latter  are  sometimes  the  seat  of  secondary  inflammation,  owing  ^^^ 
tbe  difficulty  of  expectoiation  and  to  the  retention  rn  them  of  irritating  secretiowa  - 
riceiation  takes  place  in  thdr  walk,  and  thns  excavations  are  found  in  connectioir^ 

with  the  tubes.  ^ 

intemitial  pneumonia  goierally  follows  one  of  tbe  acute  forms  of  pneumonia,  ^^ 
6  Mknticmi  with  cirriiods  of  the  ling,  and,  moreover,  is  ihe  main  element  of  fibro^.^. 
phthiM.     Such  are  the  pneumonias  foand  in  phthisical  lungs,  and  we  ™"^^^^^ 
M  note  of  them,  as  they  are  important  landmarks  in  separating  the  di&reax-^ 
varieties  of  phthias. 


2.  "nw  forma  of  tnberele  are  grrm/,  wfcOe,  and  yeOow,  mA  they  v*ry  cons^.^, 
emWr  in  rixe,  from  a  pin's  head  to  a  hemp  seed,  and  are  found  singly  or  m  gtao.^fcg 
The  ^y  tabode  or  miUarv  toberde  WstologicaUy  consists  of  two  dementa  ^  ^ 

Uije  mnltinndeated  cells*  with  branching  proceeses,  contMning  "  ,,^^^*^^ 
material  and  bright  nadeoU ;  b.  X  recticulum  of  ad«K)id,  or  smaU-c^ea,  ^^^Vi 
The  latter  cona^  of  deUcate  fibres  inttthwriiig,  and  contdmng  mthe  me^^,^ 
nnmber  of  small  Irmphoid  cells.  -There  are  also  «  certain  number  of  ^rtHeli^  ,5^^ 

The  white  tnbiades  differ  only  ftom  the  gray  in  the  feet  that  the  ep,xx\v^ 
dement  preponderates.  The  Tellow  tubercle,  on  the  other  hand,  is  ^e  gray  o»  .^^ 
Tariety  ondergoing  caseation.'  and  being  graduaHv  converted  mto  at  or  an*^>,-^Y 
granules.  ^ 

As  regards  the  gray  tubercle  and  its  histological  constitaents,  tlier^  Vs,  , 
dfecuasion,  espedallv  as  to  the  part  plaved  by  each  and  Its  ongm. 

Klein  affirms  thkt.  in    some  of  the  most  rapid  cases  of  acute  txi\i^,^^^^ 
adenoid  growth  is  to  be  fbnnd,  but  only  desquamative  or  cadurtuu  P'^^^Xt^^^^ 
states  that,  in  some  specimens  examined  by  him,  in  the  central  or  e**W^^ 
a  tabercular  nodule  tbere  was  notbing  but  fibrinous  exudatKm^d.*^  ^^^  ^ 
or  later  portion,  there  was   no   fibrinous  matter,  but  only  spherical    X«^,^^^' 
edb;  or,  again,  else  tbe    alveolus  was  filled  by  one  large  "^'^l^'^^'ca^^ 
odl.    Kldn  considers  that    these  diffeient  appearances  «*P'««m  ^x^^^*^ 
the  pioces.     First  comes   the   fibrinous  exudation  «»d  fills  up  xj^^     ^«ix 
padually  absorbed    bv    the    surrounding  tissue,  whidi  u.  m   a    S^^^^^^ 
activity,  as  is  shown  bv  its  infiltration  wid.  fluid,  and  by  the  di:^t*^^^     <rf 
The  exudation  disappears  and  is  rephw^d  by  gi«"l«  of  cdb   or    \^^  ^*<= 
If  the  irritation  lasi  long  enough,  the  small<dled  t«^  appea,^  W^^^ 
The  nature  of  the  giant  cell   is  much  d-puted.  J^*™?  s%x^   Xi^^^  *' 
IrmphMic  cut  acro«  ;   Ziegler.  that  ^o'^t^^^J^^^^^^^W^'^ "« 
nin  «.d  others  maioUain    that  it  b  the  of^r^f^  •^^'^v^^-^* 
thBlast  theorr.  frrwn    the    portion  of  the  odl,  «d  ti»e  Poe^y^J^  «^th 
«™  most  probable.       I>r.    Oreen  whose  admj^le  drawu.^    ^V^y  «f  i 
done  much  to  elucidate  tlie    pathology  of  phth««.  co««ie^     Vk>**^  ^ 
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the  histological  characters  of  tubercle  depend  on  differences  in  the  ages  of  nodules 
and  the  intensity  of  the  tuberculous  processes.  If  the  process  be  very  intense,  the 
nodules  will  consist  almost  exclusively  of  epithelial  accumulations  and  fibrinous 
exudations  within  the  alveoli,  and  they  will  undergo  disintegration.  If  the  process 
be  less  intense,  nodules  attain  an  advanced  age,  necrosis  is  less  rapid  and  complete, 
and,  therefore,  there  will  be  more  time  to  develop  adenoid  tissue  and  multinucleated 
cells.  Lastly,  in  the  least  severe  and  most  chronic  forms,  the  formation  of  multi- 
nucleated branched  cells  and  adenoid  tissue  reaches  its  maximum. 

This  seems  to  be  a  very  reasonable  view,  and  one  likely  to  reconcile  the  apparently 
conflicting  views  held  by  distinguished  pathologists  as  to  the  nature  of  tubercle ; 
for,  while  Rokitansky  and  Dr.  C.  J.  B.  Williams  maintained  that  tubercle  was  an 
exudation  from  the  blood  vessels,  the  latter  assigning  a  large  part  in  the  process  to 
the  leucocytes  or  sarcophytes,  as  he  calls  them,  Drs.  Sanderson  and  Wilson  Fox 
conclude  from  their  observations  that  it  is  entirely  a  lymphatic,  or  rather  adenoid, 
growth ;  and  that,  in  all  specimens  of  tubercle,  the  small-celled  tissue  is  present. 
Dr.  Klein  and  Dr.  Green's  preparations  show  that  all  these  processes  may  be  present, 
and  that  their  appearance  or  non-appearance  are  questions  of  time  and  of  intensity 
of  the  tubercular  process. 

3.  The  necrobiotic  changes  in  tubercle  arise  partly  from  its  non-vascularity  and 
partly  from  the  adenoid  growth  invading  the  vascular  walls  and  in  time  blocking  up 
the  vessels.  Caseation  takes  place  first  in  the  gray  and  white  tubercle,  yellow 
tubercle  being  the  result ;  the  large  aggregations  become  involved  in  the  process, 
and  we  consequently  get  caseous  masses  of  various  sizes.  In  time,  communication 
with  a  bronchus  is  established,  and  the  caseous  mass  is  removed  by  ulceration  and 
expectoration,  a  cavity  marking  its  site ;  or  again,  the  caseous  mass  may  remain 
quiescent  in  the  lung  and  increase  of  the  interlobular  tissue  may  take  place  in  its 
neighborhood,  finally  encapsulating  and  isolating  it.  In  this  condition,  the  mass 
soon  loses  moisture  and  passes  from  caseation  into  cretification,  and  is  converted  first 
into  material  like  mortar,  and  then  into  the  calcareous  material  often  expectorated 
by  consumptives. 

4.  Another  ending  of  tubercle  is  fibrosis.  This  in  old  cases  is  a  very  common 
transformation,  the  histological  changes  being  as  follows  :  The  small-celled  ti^ue 
and  its  reticulum  exhibit  a  tendency  to  assume  spindle-shaped  forms,  the  nuclei 
become  more  and  more  elongated,  and,  in  a  short  time,  fibroid  tissue  has  formed. 

This  tissue  plays  a  very  important  part  in  the  pathology  of  phthisis ;  for,  whilst 
it  is  in  many  cases  an  agent  of  invasion,  choking  up  alveoli  by  spreading  along  their 
walls,  it  is  remarkably  free  from  any  tendency  to  break  down,  but  remains  firm  and 
tough  to  the  end  of  the  chapter.  Its  chief  function  is  to  limit  the  area  of  the 
destructive  processes,  which  it  often  does  most  effectually,  isolating  portions  of  the 
lung  which  are  the  seat  of  active  tuberculization  or  of  softening ;  and,  by  its 
tendency  to  shrink,  it  promotes  the  cicatrization  of  cavities. 

5.  Lung-pigmentation  is  common  in  cases  of  phthisis  of  long  standing,  and  appeared 
to  be  the  result  of  chronic  inflammation ;  but  I  believe  its  exact  causation  is  not 
yet  known. 

6.  The  changes  in  the  pleura  in  phthisis  are  various.  In  most  chronic  cases, 
adhesion  and  thickening  are  found,  and  generally  overlying  the  diseased  portions  of 
lung.  At  the  apices,  which  are  most  commonly  the  earliest  portions  attacked,  the 
pleura  is  often  enormously  thickened  and  of  cartilaginous  hardness,  proving,  in  the 
case  of  cavities,  a  good  bulwark  against  any  chance  of  pneumothorax.    At  the  base 
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5  Jlraur,  y  Tcs.  tcr,  I^TtL  Dr.  Cjl^  Finn  uj.yi>n:  £^-t^  a=  *«v>cri 

1^  «*>c-:  of  tLk  ofKns.e  i-  :    perzilz  thr  rcirt-nf  ::  f  rvlr=  K»iie?  iri--*  lie  air 

Z  »  -  *  • 

Heerrei  were,  fiisc  hjperKiia  Ar.i  >*'-~'-^.  vi:?}:  iisipT^ared  ar>.i  poissied  into  red 


nre  JiqMnTmriijt,  v^icb  mi^hi  r:-  ^w  :>  jL:r>::*?i<^  ct  ivrsai::  as  «iA  fc^r  as 
.  eg  as  a  Boodi,  bm  nercr  =:>:cra%s:  casual:::: :  ia  •:>.::?  case^  ib«  ned  b«fnX2iaD.>ii 
fnased  into  m  smaC-oe^lIrd  -  vtiliji  rrar  ~  hrpsL:iii.n  -n,  vh:  ::  raifej  rsclrcd  it?^el:" 
Mtasa  i«le  imderveDtcaseoQsdcs^aeTaii.-a.  H^  i.«esr:>:ast!itrs  i}iax -iesv:uj;^::jLrive 
pQfai»>iiia  in  man  iie^ner  bc«f.cae»  carc«x2s ;  bat.  a;  anr  r»ie,  he  sa]n5  uaa  B^i! >  u^ 
cIjSTe  asaerdoo  tliat  i«i»^aa3taupe  pn-ecn  -lia  .  :l>  u::  i^rj-  ^es  caa^^Ai:  c-.  i*i.i':c.  in. 
l^-iiereB,  be  maintained.  He  -iiaw?  e»pe^-i:u  a::ec::  a  i:»  :he  oha^pj^^  ix  rbt  :•;.%.>> 
Ttssek  as  ibe  most  impc-nasx  fea:-r^  U  the  pT»icti>::  "f  case*::.  - ;  is  :^i  r-«^L  i- 
CK^kd  infiltraiioii  lefaitd  xo.  ibe  ii.:<rf«inal  I:ir^-usf-je  share?  :z  ur  Ti-^.xvas.  ar^i  u?i 
nils  i^tbe  veged  anderc:<  tbe  ^KiieranTe  esi.i  -ar:eri:i5  •i^^."r:'>i^i  rt  iini.  H-t  x^: 
^Te?  an  accoimt  oi  an  isier^^iii;^  drvel-  j-aicDt  A  ep::'--!  -^  i-  tbc  "v^^ls  :c  ti* 
'«9QdiL  He  bas  found  the  saaae  appearance  In  :he  han-ar^  tnirj:  ir  a  rtajv  ;c  :•♦.:•  c.?.- 
poramooia.  He  say*  tbe  epiiheliam  i<  in  d:-^i  c^Ltin-'ij  •ri.  i^»t  i^Lrriu-y  liv;c^ 
aod  ihat  socb  a  prolif«xaiic*a  is  d:4  peculiar  to  cancer,  Ic:  =:a.j  ^sii  rC*:^  m:»ic^pc4r 
zrannlahon-UaHie  and  epiihelium  are  in  coi.tact. 

In  the  Progriri  H^'Jm/f,  3^l2Lrcb  3,  1S7T,  Dr.  GsAX.^rx  sntti*^.  ij    :T:=(ri5C-TL; 
^)DimaDicati<Mi  OD  tbe  evolDiiv.»o  of  tubertul -us  rnrz.!:.  .^s-  ^   *^»i   >*.t^.     Tl>-y 
tlwij?  derelop  tbemselTeB  in  tbe  same  manDrr.    A*  i^^  Usire  ^  5:ciri*:^  a.  Uw 
*betth  of  ibe  peribnHichial  lymphaucs,  a  niI:r>o '^^'^   iTxrJA:i:c^   :».n.T%t*%?£    »: 
iymphatic  cells,  wbicb  accumulaic  ra-re  .>r  !es?  r  c:  1  a  .-^;-:  *^>     M-  G-^^.  ^-.c  -  --^ 
V'this  tbe  name  "embrroaic  srai.alat: -c."     T:*:-        —    'J  .  *i«i,  ^^.       \  »:a^~K 
''dU  obe^tnict  the  broocbxal  tabe,  an  1  «.b-itera:t  i:     ---—  ""  --'--  ^  ^->^.>v;  .\  t-v.-xn- 
W  cells,  and  we  have  tiie  groiiulati  >n,  descrlr^-i  rf  ^  -r.-i-.v.  -^r.- 1.  {;^^v^xfe^  rxur*-. 

V  15  '• 


230  Anatomy y  Physiology ^  and  Pathology. 

in  the  midst  of  a  zone  of  lymphatic  granulations.  Later  on,  the  lymphatic  granu- 
lations which  surround  the  caseous  centre  are  converted  into  fibrous  tissue — ^the 
fibrous  granulation  of  Bayle.  These  three  forms  of  granulation  are  not,  then,  the 
production  of  different  morbid  processes,  but  are  the  same  product  at  different 
periods  of  its  evolution.  M.  Grancher  calls  them  "  tuberculous  granulations — em- 
bryonic, adult,  and  old." 

The  Pathology  of  Chorea. 

Chorea  is  so  rarely  a  fatal  disease  that  the  following  notes  on  seven  autopsies, 
given  by  Dr.  W.  Howship  Dickinson,  in  the  Medico- Chirurgical  Transactions, 
vol.  xli,  have  especial  interest : — 

"  Case  1. — ^Two  days.  Injection  of  vessels  of  all  classes  in  brain  and  cord ;  most 
marked  in  the  corpora  striata  and  arbor  vitse,  and  in  the  dorsal  region  of  the  cord. 
Traces  of  erosion  widely  distributed.  Hemorrhage  into,  and  distention  by  serum  of, 
the  central  canal. 

**  Case  2. — Twenty-one  days.  Similar  injection  of  brain,  with  the  addition  of 
superficial  hemorrhages,  and  exudation  around  the  arteries  of  the  corpora  striata. 
Injection  of  cord,  and  peri-arterial  erosion  in  the  dorsal  and  lumbar  regions,  marked 
in  the  gray  matter. 

"  Case  3. — Twenty-four  days.  Injection  of  the  vessels  of  the  brain  of  every  class, 
most  numerously  about  the  optic  tbalanii ;  some  extrusion  of  corpuscles.  Injection 
of  the  cord  and  hemorrhage  into  the  gray'matter  of  both  dorsal  and  lumbar  regions, 
symmetrical  with  regard  to  the  two  sides. 

"  Case  4. — Fifty-seven  days.  Injection  of  the  brain,  chiefly  venous,  and  of  the 
corpora  striata.  Injection  and  erosion  of  the  cord,  with  large  hemorrhage  into  the 
cervical  gray  matter,  and  smaller  elsewhere. 

"Case  5. — Sixty-four  days.  Venous  injection  of  the  brain,  especially  of  the 
corpora  striata,  wherein  were  also  peri-arterial  exudations.  Arteries  in  the  convolu- 
tion near  Sylvian  fissure  surrounded  by  blood  crystals  and  debris.  Injection  and 
scattered  erosions  of  the  cord.  *  Sclerosis '  of  gray  matter  in  both  the  dorsal  and 
cervical  regions  placed  with  bilateral  symmetry. 

"  Case  6. — Fatal  attack  thirteen  days.  Two  precedent  attacks  (to  one  of  which 
the  older  changes  were  apparently  due),  the  last  a  year  ago.  Recent  injection, 
such  as  in  the  other  cases,  of  the  bodies  at  floor  of  the  lateral  ventricles,  and  of  the 
cord.  Older  changes,  peri-arterial  degenerations  and  scattered  spots  of  '  sclerosis  ' 
in  the  substantia  perforata,  and  convolution  at  beginning  of  the  left  Sylvian  fissure. 

"  Case  7. — Four  years.  Spots  of  *  sclerosis '  numerously  set  in  the  substantia 
perforata,  and  gray  matter  of  corpora  striata  symmetrically  placed  with  regard  to 
the  two  sides.  In  cord,  large  exudations  into  gray  matter  and  fissures,  chiefly  in 
cervical  region." 

Thus,  the  changes  throughout  the  series  were  remarkably  constant  in  kind  and 
place.  In  kind  they  were  all  (allowing  that  sclerosis  is  so)  directly  connected  with 
vascular  disturbance.  In  place,  the  changes  affected  both  brain  and  cord,  being 
generally — sometimes  almost  exactly — symmetrical.  The  nature  of  the  lesions  in 
the  brain  and  cord  is  not  consistent,  according  to  the  author,  with  the  somewhat 
attractive  hypothesis  of  embolism. 
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TOXICOLOGY. 


I.    PHYSICS. 
The  Lifnita  of  the  Optical  Capacity  of  the  Microscope. 

Dr.  Lester  Curtis,  Chicago,  sends  the  following  communication  Upon  this  sub- 
ject to  the  Chicago  MedicalJournal  and  Examiner,  June,  1877 : — 

Two  papers,  one  written  by  Professor  Abbe,  of  Jena,  and  the  other  by  tlfe  well- 
kDown  Professor  Helmholtz,  on  the  limits  beyond  which,  from  the  nature  of  light, 
it  is  impossible  to  carry  the  magnifying  power  of  the  microscope,  with  any  profit,  are 
at  present  attracting  considerable  attention  among  those  interested  in  the  use  of  the 
instrument.  It  has  been  suggested  to  me  that  a  condensed  statement  of  the  results 
arrived  at  by  these  investigators  might  be  of  interest  to  those  readers  of  the  Medical 
Journal  and  Examiner  who  might  not  have  accesi^  to  the  original  papers. 

Tlie  first  difiiculty  that  stands  in  the  way  of  a  very  great  amplification  of  an 
object  is  the  difiSculty  of  obtaining  sufficient  illumination  to  render  it  clearly  visible. 
The  opening  through  which  the  object  is  viewed  in  a  microscope  diminishes  just  in 
proportion  to  the  magnifying  power.  The  size  of  this  apparent  aperture  has  nothing 
to  do  with  the  size  of  any  of  the  glasses  of  the  microscope,  and  only  varies  with  the 
changes  in  the  magnifying  power  of  the  instrument ;  it  makes  no  difference  in  what 
way  this  magnifying  power  is  obtained,  whether  by  the  use  of  higher-power  objec- 
tives, or  higher  eye-pieoes,  or  by  lengthening  the  tube  of  the  instrument.  The  only 
circumstance  that  modifies  the  size  of  this  orifice  is  what  is  called  the  angulsfr  aper- 
ture of  the  objective,  an  objective  of  a  small  angle  having  a  smaller  field  than  an 
objective  of  a  large  angle.  The  size  of  th!s  orifice  can  be  seen  by  arranging  the 
microscope  as  for  an  ordinary  observation,  and  then  removing  the  eye  a  short  distance 
from  the  eye-piece  and  looking  down  it.  One  who  has  never  tried  it  before  will  be 
surprised  at  the  exceeding  minuteness  of  the  orifice  through  which  the  object  seems 
to  be  seen.  As  long  as  this  orifice  is  no  smaller  than  the  pupil  of  the  eye,  the 
image  seen  in  the  microscope  suffers  no  loss  of  brightness  by  its  increased  magnifi* 
cation;  when,  however,  the  orifice  through  which  the  object  is  viewed  becomes 
smaller  than  the  pupil,  the  image  seen  loses  in  brightness. 

Supposing  the  diameter  of  the  pupil  to  be  about  1-1 2th  of  an  inch,  and  the  objec- 
tive to  have  an  aperture  of  180  degrees,  the  amplification,  to  be  equal  to  the  pupil, 
would  be  166.7. 

Tbe  brightness  of  the  image,  as  the  magnifying  power  increases,  diminishes  in  the 
following  ratio : —  * 


For  an  amplification  of  166.7,  brightness, 

1. 

"    "            "            "    333.3,         " 

1-4. 

"     "            «            "    500.0,         " 

1-9. 

"    «            "            "    666.7,         " 

1-16. 
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It  will  be  easily  seen  that  for  the  very  great  magnifying  powers  sometimes  used 
there  must  be  a  great  diminution  of  the  brightness  of  the  image,  notwithstanding 
the  appliances  that  are  used  to  increase  the  light ;  -and  finally  there  must  be  a  limit 
beyond  which  the  amplification  cannot  go,  from  the  fact  that  the  image  will  be  so 
dim  as  to  prevent  its  structure  being  made  out. 

Along  with  this  decrease  in  the  size  of  the  beam  of  light  admitted  to  the  eye  is 
another  difficulty,  and  that  is  the  production  of  shadows  within  the  eye  itself  It  is 
well  known  that  if  a  narrow  beatn  of  bright  light  is  admitted  to  the  eye  in  a  direc- 
tion somewhat  oblique  to  its  axis,  the  shadows  of  the  retinal  vessels  can  be 
st^en.  Now,  in  the  case  of  an  observer  who  is  examining  an  object  highly  magnified, 
a  narrow  beam  of  light  passes  into  the  eye,  and  the  shadows  of  the  retinal  vessels 
thu?  produced,  and  appearing  as  a  vail  over  the  object,  must,  as  a  matter  of  course, 
impair  the  clearness  with  which  it  is  seen. 

There  is  still  another  difficulty  connected  with  this  same  diminution  of  the  orifice 
thnmgh  which  a  highly  magnified  object  is  seen,  and  that  is  diffraction.  We  are 
all  aware  that  if  we  look  across  the  edge  of  a  screen,  at  any  brightly  illuminated 
object,  there  appears  a  narrow  shadowy  fringe  along  the  edge  of  the  screen.  This 
fringe  is  called  diffraction,  and  is  always  found  where  light  passes  by  the  border  of 
any  object.  If  we  place  two  edges  so  closely  together  that  these  diffraction  fringes 
overlap,  and  look  at  any  bright  object  through  the  opening,  we  shall  observe 
a  great  impairment  in  the  clearness  with  which  it  is  seen.  A  convenient 
experiment  is  to  make  a  small  hole  in  a  card,  which  is  thick  enough  to  be 
quite  opaque  ;  or  to  scratch  a  fine  line  on  a  piece  of  glass  which  has  been  covered 
with  some  black  varnish,  or  covered  with  turpentine  and  smoked  ;  and  then  to  look 
through  the  hole  at  a  printed  page  upon  which  a  strong  light  has  been  thrown  ;  it 
will  be  seen  that  the  letters,  which  were  visible  with  the  greatest  ease  before,  can 
now  be  scarcely  read  at  all.  The  smallest  aperture  through  which  an  object  can  be 
seen,  without  an  overlapping  of  these  diffraction  fringes,  and  a  consequent  impair- 
ment of  the  image,  is  about  one-twelfth  of  an  inch.  As  we  diminish  the  orifice, 
the  details  of  the  object  become  more  indistinct.  Now,  this  diffraction  occurs 
around  the  edges  of  the  orifice  through  which  we  look  at  images  in  a  microscope, 
in  exactly  the  same  manner  that  it  does  around  the  edges  of  the  orifice  in  the 
card  through  which  we  looked  at  the  letters  of  our  book,  and  when  we  come  to  the 
higher  magnifying  powers  the  orifice  becomes  exceedingly  small.  Supposing  that 
the  angular  aperture  of  the  glass  is  180  degrees,  the  orifice  through  which  we  look 
when  the  object  is  magnified  1000  diameters  is  l-50th  of  an  inch ;  for  5000  diameters 
it  is  l-250th  of  an  inch.  The  impairment  in  the  clearness  of  an  image,  seen  through 
such  holes,  can  ea**ily  be  learned  by  trying  the  experiment  of  looking  at  the  flame 
of  a  lamp  through  a  hole  of  that  size. 

Another  and  more  serious  difficulty  yet  remains  to  be  considered,  and  that  is  the 
•modification  which  the  light  undergoes  in  passing  through  the  object  before  it 
reaches  the  microscope.  If  the  details  of  an  object  examined  with  a  microscope 
are  not  less  than  l-750th  of  an  inch  apart,  the  image  of  the  object  is  seen  in  exactly 
the  same  way  in  a  microscope  that  one  would  be  in  a  telescope,  and  the  image  seen 
can  be  relied  upon  as  being  an  accurate  representation  of  the  object ;  but  if  these 
structures  approach  closer  than  this  distance,  a  certain  part  of  the  light  suffers  a 
change  by  diffraction,  just  as  the  light  passing  through  the  small  hole  suffers  diffrac- 
.tion.  When  the  details  of  the  structure  approach  to  within  1-1 2500  of  an  inch  of  each 
.other,  all  the  light  passing  through  the  object  becomes  diffracted.     In  this  case  its 
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Nobert's  lines  ruled  upon  glass  at  a  distance  of  1-112000  of  an  inch  apart,  have 
been  seen,  and  that  is  as  near  the  theoretical  limit  as  we  can  ever  expect  to  attain. 

Finally,  according  to  these  investigators,  we  must  revise  the  opinions  we  have  had 
in  regard  to  the  details  of  the  structure  of  many  minute  microscopic  objects,  and 
confess  that  there  is  no  certainty  that  the  image  of  them  which  we  see  in  the  micro- 
scoi^e  represents  their  structure  truthfully. 

It  may  be  well  to  mention,  however,  that  in  one  or  two  well-authenticated 
instances  objects  appear  to  have  been  seen  finer  than  the  limits  considered  possible 
by  this  theory. 


II.    BOTANY. 
Electro^  Magnetic  Properties  in  Certain  Plants. 

The  Medical  Press  and  Circular,  May  16th,  1877,  states  that  the  Gazette,  of  Nicar- 
agua, publishes  some  notes  ou  a  plant  of  the  order  of  Phytolacca,  which  is  believed 
in  that  country  to  possess  electro-magnetic  properties.  When  a  branch  is  cut  the 
hand  experiences  a  sensation  like  that  of  a  Rurakorff  battery.  Surprised  at  this 
phepomenon,  the  author  made  an  experiment  with  the  aid  of  a  galvanometer.  At 
seven  or  eight  paces  distance  the  influence  of  the  plant  made  itself  felt  immediately. 
The  deviation  of  the  needle  was  in  the  ratio  of  the  distance  ;  on  closer  examination 
the  movement  became  irregular,  and  finally,  when  the  instrument  was  placed  in  the 
centre  of  the  branches,  the  rotation  became  accelerated.  The  soil  underneath  did 
not  contain  any  iron  or  other  magnetic  metals,  and  there  is  no  doubt  that  this  quality 
is  inherent  in  this  plant.  The  intensity  of  thi^  phenomenon  varies  during  the  day ; 
at  night  it  is  almost  absent ;  at  two  o'clock  in  the  afternoon  it  attains  its  maximum, 
but  in  stormy  weather  its  power  increases.  When  it  rains  the  plant  withers.  The 
author  never  saw  birds  or  insects  perched  upon  the  phytolacca  electrica, 

Silphium  Laciniatum — Compass  Plant,  Resin  Weed. 

The  Nashville  Journal  of  Medicine  and  Surgery  for  August,  1877,  contains  an 
extract  from  the  AlSS.  of  Materia  Medica  by  Q.  J.  M.  Goss,  a.m.,  m.d.,  of  Marietta, 
Georgia.     It  says  : — 

There  are  several  species  of  silphium.  This  one,  the  laciniatum,  grows  on  the 
open  prairies  of  Illinois  and  Wisconsin,  and  southward  and  westward,  and  flowers  in 
July.  It  is  said  that  the  lower  leaves  (cup-shaped)  present  their  edges  unifomily 
north  and  south.  It  is  a  rough  and  bristly  plant,  with  a  stout  stem,  pinnate  leaves, 
petaled  and  clasping  at  the  base.  The  heads  are  racemed  and  few.  It  contains  a 
balsamic  and  resinous  juice,  which,  when  dry,  resembles  resin,  hence  called  resin 
weed.  The  silphium  perfoliatum — Indian  cup-plant — is  a  large  perennial-rooted 
plant,  with  smooth  herbaceous  stem,  from  four  to  seven  feet  high,  bearing  yellowish 
flowers,  and  an  ovate  winged  achenium.  It  grows  in  the  Western  .States,  in  rich 
bottoms,  flowering  in  August.  The  root  is  long,  large,  crooked,  and  contains  a  bit- 
terish gum.     It  is  the  part  used  as  medicine.     These  are  the  two  species  used. 

Medicinal  Properties. — The  silphium  laciniatum  has  proven  a  valuable  remedy  for 
many  diseases  of  the  mucous  membranes,  as  it  has  a  direct  affinity  (like  the  balsams, 
turpentine,  and  cubebs)  for  the  mucous  tissues.  In  cfitarrh  and  chronic  bronchitis 
it  has  a  fine  eflect,.  allaying  the  irritation  in  bronchial  inflammation,  lessening  the 
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j^jjl^  -^  *^  coogt  and  cfaeckiiig  the  ex<«HTe  expect.>ratio!i.  In  marr!!  ii 
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^' .  .  ,       ^"^^^ikI  .'the  sanuat^  tincmre  of  the  r^«:  — ai^l  the  tinenire  of  ptelia, 

cuected  a  final  core  of  the  asthma.     A  Uiv,  some  ^tiT  vear*  oil.  applir-i 

^^  .•     .    ^'^^naent  for  asthaa  of  aereral  rears'  standing.     I  ^ve  her  a  teaspoor  zu\ 


vhvfc  k  ^^^'^  of  alphium    the  i«n  weed    sjhi  pte]ia  trif 'liata,  three  time?  a  dsj^ 

*^^Pl0jj  j^  complete  eoie,  as  she  still  lires  near  this  «it.    A  fentleinaD, 

j^      .   *«J<Hmng  eoontr,  applied  to  me  for  tneatmeot  of  asthma  of  Ions  standiaz, 

ijnfj^        *ne  that  he  had  not  slept  in  hed  for  ^>arteen  jear&      I  pat  him  op»n  the 

^leDt      ,    .  **'P^>*»tn  and  pcelia  trifviiata  :  in  three  days  he  infivmed  me  that  he  had 

the  ^Ink*  ^  "^  and  in  two  iD->Dths  he  was  dismts^  eured.     I  am  ih>:  certain  that 

that  hni'^  ^oald  cure  the  disease  with-  ^at  the  pteiia  tri:  iiata,  but  I  am  certain 

phiam  1     -  ^"^^  combined  as  alwre.     I  am  not  certain  which  is  the  best,  the  sil- 

lyj^      J     '^^^'itn  or  the  sil phiam  gnmiferiam — the  rein  weed.     I  present  them  f  ^r 

^^w  treating  a  case  of  long  standing,  and  it  is  &st  mending. 

Pitury,  a  Jfew  Intojcieamt. 

Medical    ^      **  Medical  R«ord  qoMe?  fr>m  Barox  Vox  Mueller  in  the  Jurfri/i  ^^ 
power       Ax!^'^^  **"*  ^  origin  of  the  piturr,  a  stimulant  said  to  be  of  marvel  >u< 
efforts' tA         ^^^^  to  be  in  use  by  the  aborigines  of  Central  Australia.   After  yeaxs  of 
f^x^      -j^^  *  specimen  of  the  plant  he  had  obtained  leaves,  but  neither  flowers  xi  :r 
tlu.1  «*n  almost  wf-^ ^ ^      .  .     . 

^  leaves  of  the  piturr  as 

t^^^-^  ^-*->  -  •     --  —  ^—  - ^ — 

rtnce  u  ^**  A^nstralia,  through  desert  scrubs,  but  is  of  exceedingly  spar^se  :»o:ur- 

g  ->^^     '^     "^  fixing  the  ori^nn  of  the  pitury,  a  wide  fieM  for  furth't r  in^-lry 

trteffl^  •  ^^"  inasmuch  as  a  aeomd  species  of  DnboUia  D.  -Vj:.:*-*  {/^  /?.  JB  " 
New  C  1^  "^^^  ^^^^  ^"  '*^""  ^^^^^  to  near  Cape  Y.»rk.  a:;i  b  irac^i  ails^:-  lo 
JftoDo^"*"^'^  ^^  ^^^  ^^  himalsoto  New  Guinea.  I-  :i::  rrrrabilirx-  ^l^L-  D. 
ameb  "*  -  s^^^res  the  propertie?  of  2>,  Hopicoodiu  as  be  f  ris  that  L  th  have  the 
ig  g^  ^  *»™ing  acrid  taste.  Baron  MueUer  adds :  "  Th  i^x  :i:e  nr^t  kn- . wn  > ^^.  ,< 
^blishLTr  ^'  ^^  ^^^^  suspected  any  such  extra-  r:  5jry  pr>perti^  in.  I::  ^.^  ^^  v 
tllied  ^^  ^^^^  discoveretl  species.     Moreover  : N'  u m-rous  six vriv.^    . »*     \  . 

iH^nt  ^d^^  ^'Moeerds,  extending  ov^r  the  greater  ru-:  »r  tibe  Au^r:*:  ^^^  ^.^.^^  . 
C'^'^nate   ^  Tasmania,  should  now  also  be  tested.  a:i i  f.-,>,r.  the  nvA-ty  Uke^s >t' 
r^    .  ^^*«^«^Aea«  of  South   America  should  be  draw-    .  ;o   the  s?^xxCv-    cvv\    ^ 

Tbenativ^Sr^  ^^T''"  ^^ '*^"  P'^^^  of  aay  ot  -vs.  t>>..«t.  h.  Vv.^  ku  -*. 
P^^^  Australia  chew  the  leaves  of  P^--«  ^^r^v -^  i^  ^{^^^  ^,    . 

iario^^  ^u^  Chilians  masticate  the  leaves  of  the  .xxn*     t>ft:i'-^ryl,^^^      . .  / 
n^itt..^  -  ^  ^^^'"'^'^''""P^^^eJr  ^^°g  foot  jouru.>y-  ihrwu^h   the  dv>^.„/'    -   . 
^W^""  ^^«ther  the  abVirines  of  all  districts  la  which  th.  pltw^x-    T.,. 
-     ware  of  its  stimulating  power.    Th.^  Hving  uoar  the  Bareo^^   '^  ^ 
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days'  journeys  to  obtain  this,  to  them,  precious  foliage,  which  is  always  carried 
about  by  them,  broken  into  small  fragments  and  tied  up  in  little  bags.  It  is  not 
improbable  that  a  new  and  perhaps  important  medicinal  plant  is  thus  gained.  The 
blacks  use  the  Duboisia  to  excite  their  courage  in  warfare ;  a  large  dose  infuriates 
them." 


III.    CHEMISTRY. 
A  New  Mode  of  Making  Gray  Powder. 

Alexander  Bottle  read,  at  an  evening  meeting  of  the  Pharmaceutical  Society 
of  Great  Britain,  December  6th,  1876,  a  paper  upon  this  subject,  which  was 
subsequently  published  in  the  Pharmaceutical  JourncU  and  I^ansactiona : — 

With  a  slight  alteration  in  the  relative  proportion  of  mercury  to  chalk,  the 
formula  for  hydrargyrum  c.  creta  in  the  British  Pharmacopoeia,  and  the  direction  for 
preparing  it,  remain  the  same  as  the  formula  and  modxis  operandi  recognized  and 
practiced  in  the  first  half  of  the  last  century.  We  might  from  this  fact  be  led  to 
infer  that  the  resulting  combination  was  all  that  could  be  hoped  for  or  desired,  that 
it  was  uniform  in  its  physical  condition  and  reliable  in  its  action,  and  that  from  its 
long  and  continuous  use  in  medicine  there  would  not  be  at  the  present  day  doubt  in 
the  minds  of  any  as  to  its  medicinal  value,  or  difference  of  opinion  regarding  the 
mechanical  subdivision  or  chemical  combination  of  the  metal  to  which  its  therapeu- 
tical action  might  be  more  fairly  attributed  ;  and  yet  I  venture  to  assert  that  there 
is  no  preparation  in  the  British  Pharmacopoeia  about  which  more  diversity  of 
opinion  has  been  entertained,  and  still  exists. 

Some  sixteen  years  ago  Professor  Redwood  favored  us  at  one  of  these  evening 
meetings  with  the  gratification  of  listening  to  a  paper  on  "  Gray  Powder."  It  was 
one  of  those  valuable  contributions  to  pharmacy  for  which  we,  as  pharmacists, 
have  been  upon  very  many  occasions  indebted  to  him.  It  is  printed  in  the 
Pharmaceutical  Journal  (2),  vol.  i,  p.  504.  He  therein  shows,  as  the  result  of  his 
examination  of  six  samples  of  gray  powder,  that  five  of  them  contain  oxides  in 
abnormal  excess,  and  suggests  the  use  of  sugar  of  milk  as  a  probable  preventive  of 
thb  tendency  to  oxidation  (a  suggestion  which  appears  to  have  been  adopted  by  our 
transatlantic  cousins),  and  concludes  with  a  promise  to  return  to  this  subject  here- 
after. May  I  venture  to  hope  that  he  will  deem  the  opportunity  I  have  now  afforded 
him  a  fitting  occasion  to  do  so  ? 

It  has  appeared  to  mc  that  minute  subdivi:*ion,  and  not  oxidation,  of  the  metal 
ha?  b33a  thj  intantioa  of  the  pharmacopoBa  process,  and  that  this  result  is  capable 
of  being  obtained  by  a  strict  adherence  thereto;  but  the  process  is  uninteresting, 
monotonous  and  wearisome.  I  can  recall  to  mind  a  time  when  I,  as  an  apprentice, 
was  first  st:t  to  make  this  preparation,  and  that  I  looked  upon  it  as  a  punishment 
worthy  of  the  Inquisition. 

In  modern  times  it  is,  I  believe,  exceptional  to  find  it  made  on  a  comparatively 
small  scale  by  the  pharmacist  for  the  requirements  of  his  own  establishment ;  as  a 
matter  of  convenience  he  purchases  it  from  the  wholesale  houses,  by  whom  it  is 
made  in  large  quantities,  and  to  this  I  have  for  a  long  time  past  been  led  to  attribute 
very  much  of  the  variation  in  the  condition  of  the  mercury  found  in  different  sum- 
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pies  of  the  powder.  The  quantities  directed  in  the  British  Pharmacopoeia  can  be 
prepared  with  a  result  containing  a  very  small  percentage  of  mercurious  oxide,  and 
a  mere  trace,  if  any,  of  the  mercuric ;  but  when  made  on  a  large  scale  by  steam 
power  the  heat  eliminated  by  the  friction,  and  pressure  of  heavy  stones,  favors,  in  a 
marked  degree,  metallic  oxidation,  and  the  powder  so  prepared  and  afterward  kept 
for  indefinite  and  comparatively  unlimited  periods  is  that  in  which,  more  especially, 
the  peroxide  in  abnormal  quantity  is  found. 

Impresse<l  with  the  conviction  that  it  is  alike  our  duty  and  to  our  interest  to 
avoid  the  use  of  a  powder  containing  mercury  in  the  higher  state  of  oxidation,  and 
that  in  every  dispensing  establishment  it  is  desirable  to  have  hydrargyrum  cum 
creta  prepared  at  intervals  not  too  far  apart,  I  venture  to  suggest  a  slight  deviation 
from  the  British  Pharmacopoeia  process,  to  the  extent  of  substituting  for  the  slow 
process  of  trituration  in  a  porcelain  mortar,  active  agitation  in  a  wide-mouthed  glas.4 
bottle,  by  which  means  the  British  Pharmacopoeia  quantity  may  be  prepared  and 
t.ie  metal  minutely  subdivided,  with  an  expenditure  of  very  little,  if  any  more,  timj 
and  labor  than  is  required  to  be  devoted  to  the  preparation  of  a  tincture. 

In  the  discussion  which  followed  the  reading  of  this  paper,  in  which  Prof  Att- 
field,  Prof.  Redwood,  Messrs.  Umney,  Botllp,  Greenish,  and  others,  took-  part,  it 
was  granted  that  the  hydrargyrum  cum  creta  of  commerce  is  always  of  uncertain 
om position,  and  often  contains  varying  quantities  of  peroxide,  a  contamination 
which  no  doubt  often  gives  rise  to  serious  results.     As  to  what  the  exact  composition 
should  be,  no  one  could  satisfactorily  determine,  but  it  was  thought  probable  that  if 
the  powder  answered  to  the  test  of  the  Pharmacopoeia,  which  could  be  easily  and 
quickly  applied,  it  would  answer  every  purpose.     Prof.  Redwood  said  that  some 
manufacturers  were  in  the  habit  of  preparing  the  powder  by  putting  the  ingredients, 
t')gether  with  some  round  stones,  in  a  cask,  fitted  with  an  axle,  and  rotating  the  cask 
for  an  indefinite  length  of  time,  perhaps  for  weeks ;  in  this  way  the  preparation  was 
unduly  exposed  to  the  air,  and  oxidation  of  the  mercury  probably  resulted.     Mr. 
Uraney  said  that  by  triturating  the  ingredients   under   millstones,  relieving  the 
powder  of  the  weight  of  the  stones  by  means  of  a  screw,  he  had  often  prepared 
ninety  pounds  of  gray  powder  in  four  or  ?lwq  hours.    He  thought  that  the  use  of  damp 
chalk  might  accelerate  oxidation.     In  answer  to  an  inquiry,  Mr.  Bottle  said  that  in 
urder  to  determine  the  condition  of  the  mercury,  and  the  probable  termination  of 
the  process,  he  adopted  the  method  taught  him  when  an  apprentice,  which  was  to 
mobten  his  finger  with  saliva,  and  taking  up  a  small  portion  of  the  powder,  to 
spread  it  upon  a  piece  of  writing  paper  and  examine  with  a  lens.     One  of  the 
members  present  said  that  in  preparing  the  powder  he  had  operated  very  satis- 
factorily by  a  method  similar  to  that  given  by  Mr.   Bottle,  but  he  finished  the 
trituration  in  a  mortar.     The  main  points  brought  out  by  the  discussion  were  tliat 
pharmacists  should  either  prepare  the  powder  themselves,  or  apply  the  pharmaco- 
poeial  test  to  any  that  might  be  purchased. 

Note  on  the  Chemical  Study  Of  Cotton  Root. 

John  K.  Foulki  ot>  reports  his  investigations  of  the  cotton  root  to  the  Philadel- 
phia Medical  Times,  September  1,  1877  :— 

The  bark  of  the  root  was  reduced  to.  a  coarse  powder,  then  digested  in  water 
strongly  acidulated  with  sulphuric  aoid.  It  was  then  filtered,  the  liquid  being  of  a 
^^  color.  Ammonia  was  added  until  the  precipitate  ceased  falling  ;  the  precipitate 
was  of  a  purple  color.      The  precipitate  was  collected,  washed,  and  added  to  water 
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acidulated  with  sulphuric  acid,  with  the  hope  that  it  would  form  the  sulphate  of  tk 
alkaloid,  if  there  should  be  one  ;   but  I  was  not  successful.      The  bark  of  the  root, 
reduced  to  a  coarse  powder,  and  macerated  in  water,  was  then  thrown  upon  &  filter; 
the  filtrate  was  of  a  deep  red  color ;  to  this  was  added  acetate  of  lead  until  tbe  pre- 
cipitate ceased  falling.     It  was  again  filtered ;  the  solution  was  treated  with  gulpho- 
retted  hydrogen  gas,  to  precipitate  the  lead,  and  was- again  filtered ;  the  solution  vs 
evaporated  over  a  water  bath,  but  I  did  not  succeed  in  finding  an  alkaloid. 

Being  unsuccessful  in  finding  an  alkaloid,  I  then  experimented  for  a  resin. 

A  portion  of  the  bark  of  the  root  was  exhausted  with  alcohol.  The  tincture  was 
of  a  deep  red  color ;  it  was  then  distilled,  to  separate  the  alcohol.  After  removing 
the  alcohol  there  was  left  a  dark  red  resinous  mass.  The  resinous  mass  was  removed, 
and  reduced  to  a  coarse  powder.  The  resinous  mass  was  found  to  be  insoluble  in 
alcohol,  chloroform,  ether,  and  aqua  ammonise,  but  soluble  in  a  solution  of  caustic 
potassa. 

A  portion  of  the  bark  of  the  root  was  macerated  in  cold  water,  and  the  solution 
was  tested  for  the  following : — 

Tannic  acid.    Sulphate  of  iron  gave  the  blue-black  color. 

Starch.     Tincture  of  iodine  gave  the  characteristic  color  of  the  iodide  of  starch. 

Vegetable  albumen.     Corrosive  sublimate  and  heat. 

Grape  sugar.     Sulphate  of  copper  and  solution  of  potassa. 

The  bark  also  contained  a  red  coloring  matter,  soluble  in  water,  ether,  chloroform, 
and  alcohol. 

When  ammonia  is  added  to  a  solution  of  the  coloring  matter  in  water  containing 
a  few  drops  of  sulphuric  acid,  it  turns  quickly  to  a  deep  purple.  On  adding  a  few 
drops  of  an  acid  it  resumes  its  original  red  color.  This  action  is  somewhat  like  that 
of  litmus. 


IV.    TOXICOLOGY. 
Poisoning  by  Sulphate  of  Copper. 

The  following  case   is   reported  by  Dr.  J.  F.  Horn£  in  the  British   Medical 
Journal,  September  1st,  1877  : — 

On  May  24th,  1877, 1  was  requested  to  see  E.  H.,  aged  8,  and  A.  H.,  aged  6, 
whom  I  found  in  bed,  each  with  raised  temperature,  coated  tongue,  no  rash  visible, 
with  vomiting  at  frequent  intervals  ;  the  latter  seemed  to  be  the  milk  given  as  food, 
unchanged.     On  inquiry  into  the  previous  history  of  the  cases,  I  found  that  on  the 
afternoon  of  Whit-Monday  (May  21st)  the  children  had  visited  a  relative  at  his 
farm,  a  little  distance  from  the  town.     Left  to  their  own  enjoyment,  they  regaled 
themselves  with  unripe  fruit  in  the  garden,  and  afterward,  finding  some  wheat  in  a 
spare  room,  also  partook  of  this.     They  were  both  shortly  afterward  seized  with 
vomiting.    As  this  seemed  to  be  the  unripe  fruit  and  wheat,  the  mother  felt  no  cause 
for  alarm  ;  but,  as  they  still  continue*!  ill,  and  the  vomiting  remained,  she  thought 
it  better  for  me  to  see  them.     With  the  above  symptoms,  I  was  somewhat  puzzled  to 
account  for  the  obstinate  vomiting,  the  food  being  regurgitated  back  as  soon  as 
taken,  and  never  after  they  came  under  my  care,  of  a  blue  or  green  color;  but,  on 
further  investigation,  I  found  that  the  corn  they  had  eaten  was  part  of  the  prepared 
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wheat  remalniDg  of  the  "  spring-sowing,"  and  that  the  preparation  consisted  of  soak- 
ing in  a  strong  solution  of  sulphate  of  copper. 

They  were  given  drop  doses  of  the  wine  of  ipecacuanha  with  lime  water  and 
mucila^nous  drinks,  under  which  treatment  the  elder  child  was  in  a  few  days  con- 
val€5?cent.  The  younger  became  very  prostrate ;  the  temperature  still  raised  (102 
degrees  Fahr.) ;  the  bowels  cfxceedingly  constipated ;  vomiting  daily,  although 
other  remedies  were  tried.  I  could  not  detect  any  lesion  of  lung  or  intestine.  This 
continued  for  about  ten  days,  when  her  health  began  to  improve,  and  she  was  ordered 
milk  and  limewater,  beel-tea,  wine,  with  carrias:e  exercise.  Her  friends  about  this 
time  removed  from  the  neighborhood,  and  I  did  not  see  her  again  until  July  7th. 
She  had  become  much  emaciated,  and  was  ordered  cod-liver  oil  and  nourishing 
food.  I  find  she  became  nuich  worse  on  the  27th,  and  died  on  July  30th  in  a  con- 
vulsion.    No  post-mortem  examination  was  made. 

Poisaning  by  Laburnum. 

The  following  case  is  given  in  the  Lancet,  September  1st,  1877,  by  Dr.  A.  M. 

EOB£RTS  : ' 

J.  W.,  aged  five  years,  ate  a  hearty  tea  at  6  p.  m.    At  7.30  p.  m.  he  had  a 
thick  slice  of  bread  and  butter.    At  8  p.  m.  he  was  known  to  have  eaten  a  quantity 
of  labumum  seeds,  saying  they  were  peas.     The  parents,  not  being  aware  of  their 
poisonous  properties,  were  not  alarmed.     At  9  p.  m.  the  child  commenced  to  vomit. 
When  seen  at  9.30  P.  M.  he  was  very  drowsy ;  the  skin  cold  and  clammy ;  pupils 
contracted  ;  complained  of  no  pain ;  pulse  108 ;   axillary  temperature  97.5°  ;   respi- 
ration 22.     The  vomit  appeared  to  be  bread  and  mucus,  mixed  with  a  quantity  of 
vegetable  matter.      I  ordered  an  emetic  of  sulphate  of  zinc  with  sal  volatile,  which 
acted  freely  in  ten  minutes,  the  vomit  consisting  solely  of  water  and  a  large  quantity 
of  mucus.     Ordered  a  mixture  of  ether  and  ammonia  every  fifteen  minutes.     10.15 
p.  M. :  Drowsiness  increasing ;  pupils  dilated ;  pulse  1 30,  very  weak  ;  respiration 
25 ;  rectal  temperature  96°.     Ordered  strong  coffee,  which  was  immediately  vomited. 
10.30  p.  Iff. :    Cannot  be  roused  for  more  than  a  few  seconds ;   skin  very  cold,  and 
bathed  in  perspiration ;  pupils  widely  dilated,  and  not  sensitive  to  light.     Given  a 
hot  hath,  and  hypodermic  injection  of  caffein.     Stimulant  medicine  continued. 
From  this  time  recovery  was  rapid,  and  at  midnight  the  child  was  awake  and  rather 
lively ;  skin  appreciably  warmer  V)  the  touch,  but  bathed  in  perspiration ;  pulse 
108 ;  respiration  20 ;   rectal  temperature  97-5°  ;   pupils  much  dilated,  but  sensitive. 
At  2  A.  M.,  all  symptoms  appearing  to  have  passed  off,  the  child  was  allowed  to 
-«leep,  and  awoke  the  next  morning  in   its  usual   health.    The  pupils,  however, 
remained  dilated  for  twenty-four  hours  longer. 

The  symptoms  would,  no  doubt,  have  beeu  more  severe,  but  for  the  presence  in  the 
stomach  of  a  large  quantity  of  food,  and  the  rejection  of  the  whole  of  the  vegetable 
niatter  with  it. 

On  Mushroom  Poisoning. 

At  a  meeting  of  the  Academy  of  Medicine  of  Paris  in  March,  1877,  Dr.  Onfi 
presented  a  note  on  experimental  researches  on  poisoning  by  agaricus  bulbosus.  In 
this  memoir  the  author  examined  :  1.  The  nature  of  the  true  principle  of  agaricus 
bulbosus.  2.  Its  mode  of  action  on  the  organism.  3.  The  remedies  by  which  it 
can  best  be  combated.  The  true  principle  of  agaricus  bulbosus  is  in  effect  similar 
to  the  salts  of  strychnia.     Whether  the  fresh  mushroom,  or  dried  specimens,  or  vine- 
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gar  in  which  this  poisonous  mushroom  had  been  macerated  were  used,  whether  it 
were  taken  into  the  stomach  or  used  in  subcutaneous  or  intravenous  injections,  the 
results  were  the  same.  Intravenous  injection  brought  on  almost  immediately  con- 
vuljiive  fits,  which,  by  the  suddenness  of  their  appearance  and  their  rapidly  fatal 
progress,  brought  to  mind  the  diverse  phases  of  strychnic  tetanus.  Solutions  of  the 
poisonous  solanacese  in  presence  of  animal  charcoal  give  up  to  it  their  alkaloid  ;  the 
same  thing  occurred  with  macerations  of  agaricus  bulbosus.  The  author  concluded 
from  these  researches  that  agaricus  bulbosus  heightens  the  excitability  of  the  motor 
and  vaso-motor  portions  of  the  spinal  axis ;  by  directing  toward  these  centra  an 
antagonistic  substance,  chloral,  for  instance,  this  action  may  be  prevented. 

Poisoning  hy  Santonin. 

Though  poisoning  by  santonin  is  novel,  yet  the  very  widespread  use  of  this  drug 
as  a  vermifuge  gives  value  to  a  case  quoted  in  the  London  Medical  Review. 

The  following  were  the  symptoms  in  the  case  of  a  child  aged  twenty-five  months, 
described  by  Binz  and  Becker  in  the  Archiv  fur  Experimentelie  Pathologie  umi 
Fharmacologie,  1877  :  Ten  hours  after  swallowing  one  and  a  half  grains,  there  were 
left  external  strabismus,  twitcbings  of  the  angle  of  the  mouth,  eyes  and  eyelids,  dila- 
tation of  the  pupils,  especially  the  left ;  after  some  minutes,  clonic  cramps  of  the  left 
upper  extremity,  beginning  in  the  fingers,  and  loss  of  voice ;  after  fifteen  minute;?, 
tonic  cramps  of  the  left  eye  and  arm,  followed  by  general  convulsions.  From  time 
to  time  there  were  short  intervals  of  freedom  from  the  cramps.  Later  on.  spasraotlic 
contractions  of  the  thoracic  and  abdominal  muscles  set  in,  with  marked  slowing 
of  the  respiration,  accompanied  by  stridor,  but  the  heart's  action  remained  strong, 
and  the  pulse  was  almost  normal.  After  lasting  about  five  hours  the  cramps  disap- 
peared, but  reappeared  to  a  less  extent,  with  diminishing  severity,  for  the  following 
three  days.     All  this  t^me  the  urine  was  intensely  greenish -yellow  colored. 

Experimenting  with  frogs,  Binz  found  that  sodiura-santonate,  in  poisonous  dose?, 
produced  general  prostration,  cessation  of  respiration,  and,  later,  convulsions  of  the 
trunk  and  extremities,  which  were  unaltered  by  the  removal  of  the  cerebral  hemi- 
spheres, but  which  ceased  entirely  when  the  medulla  was  exjisod.  The  heart  at 
first  was  unaffected,  but  after  a  time  came  to  a  stand-still  in  diastole.  The  general 
insensibility  that  first  showed  itself  was  soon  followed  by  paralysis  of  the  nerve- 
centres,  later  by  irritation  of  the  middle  brain  and  medulla,  and  fiually  by  general 
paralysis. 

Warm-blooded  animals  exhibited  the  same  class  of  symptoms  as  those  manifested 
in  the  child — sudden  cramps,  rolling  of  the  eyes,  gnashing  of  the  teeth,  opisthotonos, 
passing  into  cramps  of  the  trunk  and  extremities  and  slowness  of  respiration — these 
attacks  being  succeeded  by  periods  of  remission.  The  parts  chiefly  affected  seemed 
to  be  the  cranial  nerves,  from  the  second  to  the  seventh,  the  middle  brain,  and  sub- 
sequently the  medulla.  Santonin  does  not  appear  to  act  as  a  heart  poison  in  the 
ordinary  sense. 

In  Ziemssen's  Handbueh  the  treatment  laid  down  is  alcohol,  artificial  respiration, 
friction  of  the  skin,  warm  baths,  and  cold  applications  to  the  head.  Of  these,  artifi- 
cial respiration  is  the  only  treatment  Binz  found  of  any  value.  He  tried  also  aniyl- 
nitrite,  morphia,  chloral-hydrate,  chloroform,  and  ether,  but  only  the  last  three 
proved  of  service.  Ether  he  recommends  to  be  given  to  overcome  the  cramps,  and 
at  the  same  time  chloral-hydrate,  which  acts  more  slowly  as  an  antidote,  but  with 
more  permanent  benefit. 
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JPoisoning  by  Veratrum  Viride* 

Dr.  J.  Steele  Bailey,  of  Stanford,  Kentucky,  read  before  the  Central  Kentucky 
Medical  Association,  April  18th,  1877,  the  history  of  a  case  of  poisoning  by  veratrum 
viride,  which  appears  in  the  July  number  of  the  New  Orleans  Medical  and  Surgical 
Journal : — 

The  poisons  which  the  general  practitioner  is  called  upon  to  encounter  most  fre- 
quently belong  to  the  organic  kingdom,  and  uj)on  the  promptness  with  which  they 
are  ejected  from  the  stomach  depends  the  safety  of  the  patient ;  for  the  dangerous 
effects  of  all  such  substances  advance  in  a  very  increasing  ratio  with  the  time  they 
remain  in  contact  with  an  absorbing  surface.     The  vegetable  poisons — those  which 
act  through  the  medium  of  the  circulation,  and  are  rapidly  absorbed  when  introduced 
into  the  system  in  a  liquid  form — produce  effects  equally  imminent ;  yet  the  treat- 
ment of  such  cases,  while  similar  in  principle  to  that  pursued  with  organic  medicines 
as  relates  to  the  importance  of  emesis,  must  be  conducted  with  a  less  overweening 
coufidence  in  remedies  as  antidotes,  allowing  for  them,  however,  much  value  as 
auxiliaries.  ^ 

The  infrequency  with  which  cases  of  poisoning  by  vegetable  substances  are  met 
in  this  region  has  induced  me  to  bring  before  this  association  a  report  of  the  follow- 
ing case,  showing  how  readily  alarming  and  destructive  symptoms,  if  not  death,  may 
be  produced  by  the  incautious  use  of  such  a  potent  remedy  as  veratrum  viride  is 
known  to  be. 

A  rather  intelligent  colored  barber,  thirty  years  of  age,  who  takes  the  daily  papers 
and  keeps  himself  posted  on  the  curreut  events  of  the  day,  contracted  a  cold  during 
the  month  of  January  last,  from  the  effects  of  which  he  suffered  considerably.  He 
told  me  that  for  several  n)orniugs  preceding  the  accident  which  I  will  relate,  he 
arose  with  a  dull  headache ;  was  feverish ;  his  nostrils  were  "  stuffy ;"  he  suffered 
with  pains  in  the  muscles  of  the  chest  and  back  ;  had  a  very  annoying  cough,  with 
expectoration  of  frothy  and  tenacious  mucus,  characteristic  of  the  first  stage  of 
catarrhal  inflammation. 

This  "  dry  "  cough  after  a  few  days  gave  place  to  a  moist  one,  by  which  a  loose 
secretion  was  readily  thrown  off.  Being  a  "  public  gentleman,"  the  cough  annoyed 
him  exceedingly,  since  he  was  continually  "  barking  in  the  faces  of  the  customers  " 
vhoro  he  was  shaving  and  trimming. 

Being  of  an  economical  turn  and  possessed  of  much  self-reliance,  he  concluded  to 
cure  himself  without  the  ai<l  and  fxpense  of  a  doctor.     He  remembered  to  have 
seen  in  the  columns  of  his  favorite,  the   Commercial,  a  few  days  before,  the  very 
tiling  of  which  he  was  in  need.     He  bcarched  the  paper,  found  the  article,  and  saw 
from  its  reading  that  the  prescription  was  most  excellent  for  coughs,  colds,  and  con- 
sumption.    He  knew  he  had  a  cough,  and  that  he  might  have  consumption.     He 
copied  the  prescription,  carried  it  to  the  pharmacy,  procured  the  medicine,  took  it  to 
his  shop,  and  began  its  use.    This  was  about  3  o'clock  P.  M.  February  5th.     I 
was  called  to  see  him  at  1  • .  m.  f  )llowing,  and  found  that  he  had  acted  upon  the 
principle  that  if  a  little  would  do  good  a  quantity  would  effect  complete  relief  sooner. 
I  found  him  in  a  condition  approaching  collapse.     He  was  bathed  in  cold,  clammy 
perspiration,  vomiting  at  intervals  of  three  and  five  minutes ;  heart  acting  feebly, 
almost  inaudibly  (a  cramped  heart,  as  it  were) ;  pulse  at  the  wrist  making  sixteen 
^ts  per  minute.      After  I  had  been  in  the  room  a  few  minutes  he  summoned  suffi- 
cieot  energy  to  speak,  and  complained  of  pain  over  the  precordia,  muscular  cramps 
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of  the  lower  extremities,  and  a  peculiar  sensation  of  faintness.    He  was  so  feeKe 
that  I  could  scarcely  hear  him  articulate. 

After  this  conversation  and  a  hurried  examination  of  his  condition,  I  felt  sore 
that  "  something  had  gone  wrong  "  with  him,  and  inquired  what  he  had  been  taking, 
to  which  he  replied,  **  Nothing  but  a  cough  mixture."     On  inquiring  where  he  had 
procured  it,  and  if  he  knew  its  composition,  he  told  me  the  source  of  the  prescription 
as  above  related,  and  I  found  its  composition  to  be  as  follows :    Tincture  AmericaB 
hellebore,  tincture  lobelia,  syrup  squills,  and  simple  syrup — two  and  a  half  drachms 
each  of  the  tinctures,  one  ounce  of  syrup  of  squills,  and  two  ounces  of  simple 
syrup.     The  directions  were  a  teaspoonful  three  times  daily,  which  would  have  given 
him  about  five  drops  of  the  tincture  of  veratrum  viride  at  each  dose.    He  had  taken 
it,  however,  in  teaspoon^l  doses  every  half  hour,  until  the  contents  of  the  vial  were 
exhausted,  which  had  occurred  at  10  o'clock  p.  m.    At  this  time  he  began  to  feel 
very  weak  and  ^ick,  as  he  expressed  it,  and  went  to  bed  and  to  sleep. 

At  about  half-past  eleven  o'clock  he  was  awakened  by  a  great  rush  of  fluids  from 
the  mouth.  The  vomiting  was  without  warning  or  effi:)rt,  and  for  a  time  was  alm(bt 
continuous.  Feeling  so  straijge  about  the  head,  and  so  faint  that  he  thought  he 
would  die,  he  tried  to  awaken  a  boy  who  slept  in  an  adjacent  room,  by  calling,  but 
could  not  do  so.  He  tried  to  get  out  of  bed,  but  his  legs  failed  him.  After  the 
lapse  of  half  an  hour  he  succeeded  in  crawling  to  the  boy  and  making  his  wishes 
*known — "  to  go  and  bring  the  nearest  doctor."  I  reached  him  at  1  o'clock  a.  m., 
and  found  him  in  the  condition  already  described. 

Recognizing  his  condition  as  extreme  and  dangerous,  and  seeing  that  soniethiDg 
must  be  done  for  his  relief  promptly,  I  adjusted  my  tackle  with  reference  to  the 
direction  and  force  of  the  storm.  I  gave  him  a  hypodermic  injection  of  one-half 
grain  of  morphia,  applied  mustard  to  the  epigastrium,  the  nucha,  the  spinal  columD, 
the  wrists  and  ankles,  and  gave  per  rectum  one  ounce  of  whisky  with  ten  grains  of 
quinine.  As  I  observed  him,  there  would  occur  at  intervals  of  four  or  five  minute 
a  regurgitation  of  a  mouthful  of  fluid  resembling  the  albumen  of  egg ;  his  eyes 
were  rolled  under  the  orbits  so  that  the  sclerotics  only  were  visible ;  the  sighing  wa' 
frequent  and  profound  ;  and  the  pulse  was  proportionately  less  than  the  breathing, 
the  p  rversion  being  to  the  extent  of  twenty  pulsations  to  thirty-two  respirations, 
which  were  shallow.  In  twenty  minutes'  time  I  could  plainly  see  that  the  remedies 
which  I  had  administered  were  having  good  eflTect  upon  his  condition.  The  vomitio^ 
ceased,  the  skin  became  warmer,  and  the  perspiration  less  copious ;  the  sighing  gave 
place  to  easy  respiration,  the  heart  became  steady,  its  action  forcible,  while  the  pulse 
rose  gradually  in  frequency  and  voltime.  A  feeling  of  repose  replaced  the  nervous 
agitation  which  had  ^possessed  him,  and  prior  to  my  leaving  him  the  pulse  and 
respiration  ratio  did  not  differ  markedly  from  that  of  health.  I  left  him  at  2!^ 
o'clock  A.  M.,  ordering  his  attendant  to  inject  one  ounce  of  diluted  whisky  into  the 
bowel  at  the  end  of  an  hour. 

On  visiting  him  next  morning  he  complained  of  slight  headache  and  nausea,  with 
dryness  of  the  mouth.  The  heart  was  acting  with  almost  its  accustomed  force  and 
frequency. 

He  recovered  promptly  from  the  effects  of  the  veratrum  viride,  but  his  cough  per- 
sisted, and  he  is  now  suffering  with  that  bane  of  his  race,  mesenteric  phthisis. 

Veratrum  viride  belongs  to  that  class  of  drugs  which  enter  the  circulation,  and  act 
through  that  medium  upon  the  heart,  and,  as  was  formerly  supposed,  upon  the 
brain  and  alimentary  canal.     These  organs — the  heart,  brain,  and  alimentary  canal 
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•are  affected  in  very  different  degrees  by  different  poisons,  or  even  the  same  poison 
Diler  different  circumstances. 

Sir  Benjamin  Brodie,  a  physiologist  of  the  long  ago,  but  a  very  able  one,  has 
iiowu  that  certain  vegetable  poisons,  when  introduced  into  the  alimentary  canal, 
ifect  life  in  consequence  of  the  nervous  connection  existing  between  this  surface 
lid  the  sensorium  ;  yet  the  same  poison  applied  externally  to  a  wounded  surface 
,cis  exclusively  through  the  medium  of  the  circulating  blood.  The  statement,  how- 
ver,  made  by  various  authors,  that  after  a  poison  has  found  its  way  into  the  blood 
t  attacks  a  particular  organ,  or  set  of  organs,  we  find  clinically  true,  as  is  exem- 
)litied  in  the  case  just  related. 

The  preparations  of  baryta  and  antimony  affect  the  heart,  and  prodifce  death  by 
ivDcope.  Arsenic  is  less  definite  in  its  action,  influencing  both  the  brain  and  the 
beart,  but  with  varying  degrees  of  force,  so  that  it  is  difficult  to  determine  which  of 
the^  organs  first  fails  in  function.  Hydrocyanic  acid  destroys  life  by  its  action 
upon  the  nervous  system,  whose  energies  it  would  seem  to  extinguish  without  osten- 
sible injury  to  any  particular  organ. 

Veratrum  viride  seems  to  have  a  special  affinity  for  the  heart,  and  is  a  powerful  spinal 
aod  arterial  depressant,  exerting  but  little  influence  upon  the  cerebral  centres.  It 
diminishes  the  force  of  the  heart,  and  lowers  the  pulse-rate  by  a  direct  action  upon 
the  cardiac  muscle  and  by  stimulating  the  inhibitory  nerve,  and  produces  general 
vasomotor  paralysis,  more  or  less  complete  according  to  the  size  of  the  dose.  The 
preparation  taken  in  the  instance  herein  related  was  Norwood's  Tincture,  which 
contains  twelve  ounces  of  the  root  to  a  pint  of  alcohol,  and  is  the  strongest  prepara- 
tion in  the  market.  The  cumulative  efl^t  of  the  drug  is  one  of  its  distinguishing 
characteristics,  and  makes  it  a  dangerous  agent  in  the  hands  of  unskilled  persons. 
It  sedates  and  weakens  the  heart,  as  does  the  lancet,  but,  unlike  the  lancet,  it  leaves 
tbe  same  quantity  of  blood  in  circulation ;  hence  the  same  labor  to  perform,  but  with 
lese  power,  on  the  part  of  the  central  organ. 

A  peculiarity  in  the  action  of  veratrum  viride  is  that  emesis  is  usually  slower  in 

occurring  than  from  any  other  emetic  medicine.     In  the  case  alluded  to  above,  it 

was  an  hour  and  a  half  from  the  time  the  last  dose  was  taken,  and  eight  hours  from 

the  first,  and  even  then  the  vomiting  was  effected  by  a  spasmodic  contraction  of  the 

$t<jmach  itself,  without  participation  of  the  diaphragm  and  abdominal  muscles. 

Another  peculiarity  is  that  it  seldom,  if  ever,  purges,  and  in  this  case  the  lobelia  con- 

liuned  in  the  prescription  was  not  sufficient  to  produce  catharsis  in  a  person  of  con- 

Hipated  habit,  as  was  my  patient.     Doubtless,  if  my  patient  had   been  in  robust 

iieaith,  he  would  not  have  experienced  such  alarming  symptoms,  but  his  diathetic 

stale,  associated  with  tuberculosis  and  its  accompanying  dyspepsia,  rendered   him 

susceptible  to  the  toxicological  action  of  the  drug. 

^raordinary  Tolerance  of  a  Poisonous  I>ose  of  Chloral 

Hydrate. 

A  case  of  interest  is  communicated  to  the  Boston  Medical  and  Surgical  Journal, 
September  6th,  1877,  by  Phanuel  R  Bishop,  m.  d.,  of  Pawtucket,  Rhode  Island. 
He  writeu  • —   • 

On  the  fcvtning  of  the  12th  of  July,  Mr.  P.  R.,  of  Irish  parentage,  ag,.d  thirty- 
t^o,  a  glazier  by  trade,  came  into  my  office  suffering  from  nervous  prostration  and 
^08«  of  sleep,  consequent  upon  the  free  use  of  alcoholic  liquors.  He  had  beeu 
drinkbg  more  or  less  every  day  since  the  4th.    He  did  not  present  any  marked 
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symptoms  of  delirium  tremens.     I  prescribed  strong  coffee,  b  ef  tea,  aromatic  spirits 
of  ammonia,  and  gave  him  twenty  grains  of  Dover's  powder  to  take  at  bedtime. 

I  saw  no  more  of  him  until  the  next  evening,  when  I  was  called  to  his  home.  I 
learned  from  his  wife  and  others  that  h^  had  not  slept  for  sixty  hours.  He  presented 
a  typical  case  of  delirium  tremens,  with  all  the  mental  aberrations,  illusions,  hallu- 
cinations, etc.,  which  usually  accompany  the  disease.  I  wrote  the  following  pre- 
scription, which  is  the  one  I  usually  give  in  like  cases  : — 

B.      Chloral  hydrate,  ^^a 

£zt.  scutilluriae  fld.,  ^j 

Syr.  Eingiberis,  adde  q.  s.  ut  ft.  mist.    5ij.  M. 

Sig. — A  teaspoonfal  ia  an  ounoe  of  brandy  every  half  hour  antil  the  patient  sleeps. 

I  was  hastily  summoned  again  shortly  afterward,  and  upon  arriving  found  that 
in  a  few  minutes  after  receiving  the  first  dose  he  had  seized  the  bottle  fi'ora  his 
wife's  hand,  and  before  he  could  be  prevented  had  swallowed  ten  drachms  of  the 
mixture,  making  a  trifle  over  eleven  drachms  in  all.  I  immediately  stirred  three 
tablespoon fu Is  of  ipecac  root  (about  half  an  ounce)  and  one  teaspoonful  of  the 
sulphate  of  zinc  (fully  one  drachm)  into  about  a  pint  of  warm  water,  and  with 
great  difficulty  compelled  him  to  swallow  it.  It  produced  no  effect  whatever,  as  far 
as  emesis  is  concerned.     I  was  unable  to  procure  a  stomach-pump. 

A  Catholic  clergyman  had  been  summoned,  and,  as  I  had  unhesitatingly  given 
my  opinion  that  he  could  not  survive,  the  last  rites  of  his  church  were  administered. 
'Shortly  afterward  he  sank  into  a  profound* sleep,  to  arouse  him  from  which  many 
things  were  tried  in  vain. 

During  the  first  hour  his  pulse  rose  to  the  highest  point,  namely,  132.  In  the 
third  hour  it  had  come  down  to  88,  and  there  remained  unchanged,  full  and  soft. 
The  temperature  was  often  taken,  and  never  varied  from  99^  Fahrenheit.  This  is 
perhaps  the  most  remarkable  feature  in  the  whole  case,  as  I  have  always  noticed  a 
diminished  temperature  following  even  a  dose  of  ten  grains.  He  slept  thirty-six 
hours.  At  the  end  of  eighteen  hours  we  were  enabled  to  arouse  him  so  that  he  could 
take  liquid  nourishment  in  abundance,  but  to  keep  him  awake  for  a  few  minutes  was 
simply  impossible.  I  never  before  have  witnessed  such  profuse  diaphoresis  as  was 
presented  in  this  case.  During  sleep  the  whole  body  was  constantly  bathed  in  a 
warm  perspiration.  I  attributed  this  to  the  enormous  dr>ses  of  ipecac  and  zinc,  and 
queried  in  my  mind  whether  or  not  they  exercised  any  influence  in  saving  his  life- 
When  I  had  carefully  ascertained  how  large  a  dose  had  been  taken,  I  natumlly  sup- 
posed the  mixture  to  be  deficient  in  strength.  I  put  one  drachm  into  a  draught  for 
a  lady,  and  she  slept  soundly  for  ten  hours.  Two  days  afterward  1  was  called  to 
another  man  suffering  like  Mr.  R.  This  man  had  not  slept  for  thirty-six  hours.  Four 
doses  given  at  intervals  of  fifteen  minutes  caused  a  natural  profound  sleep  of  eighteen 
hours'  duration,  followed  by  complete  recovery.  The  amount  taken  by  Mr.  R.,  a 
trifle  over  one  hundred  and  sixtj-five  grains,  is  the  largest  dose  which  Was  not  fatal 
that  I  have  ever  heard  mentioned  or  read  of  in  any  medical  work  in  my  library ; 
and  that  there  should  not  arise  one  single  alarming  symptom,  such  as  diminished 
temperature,  sighing  respiration,  a  slow,  feeble  pulse,  or  pallor  of  the  features, 
renders  the  case  remarkable.  It  is  needless  to  add  that  Mr.  R.  awoke  entir  ly 
relieved  from  his  trouble. 
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Notes  ati  a  Case  of  Chronic  Chloral  Poisoning. 

Mr.  T.  Inglis,  m.r.c.p.e.,  Royal  Edinburgh  Asylum,  gives  the  following  case  in 
the  Edinburgh  Medical  Journal,  September,  1877 : — 

F.  S.  P.,  aged  fortf-^even,  shopkeeper,  admitted  to  the  Royal  Edinburgh 
A-sylum,  under  certificates  certifying  that  he  was  laboring  under  "great  mental 
debility,  impaired  memory,  was  noisy,  at  times  violent,  and  had  delusions." 

Family  HiMory, — Patient's  father  died  of  kidney  disease  at  an  advanced  age. 
Mother  "  nervous,"  died  of  paralysis.  Two  sisters  neurotic  and  eccentric.  A 
brother  was  a  confirmed  dipsomaniac,  and  died  of  brain  softening.  Patient  is  a 
man  of  average  intelligence  and  business  capacity,  of  a  neurotic  temperament. 
Had  generally  enjoyed  good  health,  but  has  been  subject  to  asthma.  His  habits 
were  temperate,  and  till  three  weeks  before  admirsion  had  been  "  teetotal  "  for  ten 
veaR,  • 

Hldory  of  Present  Attack. — About  seven  years  ago  patient  was  ordered  by  his 
medical  attendant  a  mixture  containing  the  hydrate  of  chloral  and  the  ])romide  of 
poT^si:ium,  in  order  to  relieve  a  spasmodic  retention  of  urine,  of  which  he  then  com- 
plained. He  took  about  a  drachm  of  each  of  these  drugs  daily,  for  six  years, 
regularly,  and  during  that  time  neither  he  nor  his  friends  observed  any  hurtful 
effects,  either  mental  or  bodily.  Patient  confesses,  however,  that  the  drug  had 
enslaved  hira  to  some  extent,  as  he  felt  a  desire  for  its  sedative  effect  apart  from  its 
medicinal  action,  somewhat  akin  to  the  drink-craving  of  the  habitual  tippler. 

Six  years  after  patient  began  taking  chloral  he  had  an  attack  of  bronchitis,  and 
was  ordered  a  mixture  containing  chloral  (no  \>romide  this  time)  to  allay  the  breath- 
lessness  and  procure  sleep.     The  recovery  from  the  bronchitis  was  rapid,  but  at  the 
*ame  time  extra  business  cares,  and  the  death  of  his  brother,  brought  on  some  mental 
depression,  and  he  sought  oblivion  in  chloral.     At  first  a  60-grain  dose  was  the 
quantity  taken,  but  was  gradually  increased  till  he  took  180  grains  per  diem.     Till 
six  months  before  admission  he  was  able  to  attend  to  and  transact  business,  carrying 
the  bottle  with  solution  of  chloral  in  his  pocket,  and  taking  a  dose  evory  hour,  or 
even  every  half  hour.     The  sedative  effect  of  the  chloral  was  produced  in  from  five 
titen  minutes,  and  lasted  from  half  an  hour  to  an  hour.     He  never  exceeded  a 
dose  of  ten  grains  at  a  time,  or  took  a  larger  one  at  night,  but  if  he  chanced  to 
Taken  he  repeated  the  dose.     Sleep   was   not   induced,  but  a  calmative  soothing 
feeling ;  and  with  each  dose  a  dreamy  sense  of  comfort  and  bien-elre  stole  over  him, 
seeming  to  raise  him  above  the  cares  and  anxieties  of  life.     The  effect  seemed  to 
be  somewhat  akin  to  that  of  opiui^,  except  that  there  was  no  tendency  to  sleep.    He 
complained  of  no  headache,  vertigo,  or  active  sense  of  depression  as  a  result  of  the 
drug,  but  a  feeling  of  lassitude  and  nervous  debility  and  exhaustion  aro^e,  together 
viih  an  inaptitude  for  work,  and  incapacity  for  continuous  thought      He  became 
irritable  and  peevish,  and  when  anything  occurred  to  annoy  him  chloral  was  his 
de  panacea. 

There  was  also  permanent  weakening  of  the  digestive  powers,  his  appetite 
Winjd,  food  lost  its  relish,  and  he  took  little  nourishment.  Nausea  and  sour 
tmctatioiis  were  complained  of,  and  vomiting  occurred  frequently.  He  began  to  be 
troubled  with  piles,  and  the  fseees  became  hard  and  white.  He  had  slight  jaundice, 
but  no  fliisliingH,  cutaneous  congestion,  or  rush.  During  all  this  time  he  took  no 
simulants. 
As  he  abandoned  himself  to  the  fascination  of  chloral  eating,  and  the  "tyrant 
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custom  "  grew  upon  him,  his  friends  observed,  together  with  the  intellectual  enfee- 
blement,  a  distinct  moral  alienation,  a  perversion  of  his  whole  mental  life  and 
character.  He  became  untruthful,  deceitful,  the  natural  affection  for  his  wife  and 
children  became  blunted,  a  diseased  dislike  taking  its  place.  He  grew  irritable  and 
passionate,  and  at  times  threatened  violence  to  his  wife.  In  spite  of  her  entreaties 
he  would  leave  the  house  and  wander  aimlessly  about  the  streets,  not  knowing 
whither  he  went.  He  became  regardless  of  duty  and  self-respect — in  short,  he  had 
drifted  imperceptibly  into  moral  insanity. 

Three  weeks  before  admission  he  discontinued  using  the  chloral,  and  took  to 
whisky  instead.  He  did  not  drink  enough  to  produce  complete  intoxication,  but 
sufficient  to  keep  himself  in  a  chronic  condition  of  muddle  and  confusion.  In  a  day 
or  two  he  became  restless,  excited,  and  quite  unmanageable.  Diarrhoea  set  in,  and 
was  followed  by  a  great  discharge  of  blood  from  the  bowels.  He  grew  violent  and 
impulsive,  and  threatened  suicide.  Then  he  g(ft  into  a  state  resembling  (ielirium 
tremens.  The  special  senses  became  perverted,  imaginary  voices  mocked  him,  while 
spectral  snakes  and  loathsome  animals  surrounded  him.  Sleep  almost  deserted  him, 
and  was  broken  by  haunted  dreams  "with  dreadful  faces  thronged,  and  fiery  arras." 

This  terrible  condition  was  terminated  by  three  severe  epileptiform  attacks,  fol- 
lowing each  other  at  intervals  of  four  hours.  The  paroxysms  were  of  the  true 
epileptoid  type,  and  were  attended  with  complete  unconsciousness,  arrested  respira- 
tion, clonic  convulsion,  and  tonic  spasm.  He  foamed  at  the  mouth,  and  bit  his 
tongue  severely.  The  after-stage  of  stupor  succeeded,  leaving  him  in  an  extremely 
weak  and  precarious  condition.  Rallying,  he  again  became  noisy  and  excited,  and 
was  sent  to  the  hospital,  but  was  discharged,  as  the  maniacal  outbreak  was  transient, 
and  as  not  being  a  fit  patient  for  a  hospital.     He  was  then  sent  to  the  asylum. 

State  on  Admission. — Patient  is  a  man  of  average  height  and  development,  and 
appears  prematurely  old  and  broken-down.  Is  in  a  very  weak,  ansemic  state,  being 
unable  to  speak  above  an  undertone,  and  can  hardly  walk.  Expression  blank  and 
vacant.     Eyes  dull  and  meaningless. 

Mental, — The  predominant  mental  symptom  was  great  enfeeblement  of  mind.  He 
was  perfectly  silly  and  childish,  and  almost  imbecile  in  manner.  There  was  no  ex- 
citement, but  raiher  slight  depression  of  mind.  He  was  very  emotional,  and  would 
laugh  and  cry  alternately  without  adequate  cause.  He  took  no  interest  in  what 
was  going  on  around  him.  His  replies  to  questions  were  rambling,  disconnected, 
and  often  incoherent,  he  being  unable  to  sustain  a  conversation  of  any  length,  or 
carry  out  a  consecutive  line  of  thought.  Memory  was  much  impaired,  indeed,  almost 
obliterated ;  he  could  not  tell  his  age,  or  where  he^came  from.  Had  vague  fleeting 
delusions  on  various  subjects,  as  that  the  Queen  took  a  special  interest  in  him. 

Bodily  Nervous  System, — There  was  persistent  muscular  tremulousness  of  the 
upper  and  lower  extremities,  causing  great  unsteadiness,  so  that  he  required  assist- 
ance to  be  able  to  walk,  and  the  finer  acts  of  co-ordinate  power,  as  writing,  whistling, 
could  not  be  performed  at  all.  The  tongue  was  furred  in  the  centre,  tremulous 
throughout,  with  fibrillary  twitchings  at  the  edges,  and  was  pointed  markedly  to  the 
right  side.  Articulation  was  impaired,  being  thick  and  indistinct.  The  pupils 
were  equal,  dilated,  irregular  at  the  margins,  and  insensible  tio  light. 

The  right  side  of  the  face  was  partially  paralyzed  and  wanting  expression.  The 
reflex  action  of  the  cord  was  much  impaired.  Common  sensation  was  acute,  verging 
on  hypersesthesia.  He  complained  of  sleeplessness  and  exhaustion,  but  had  no  head- 
ache or  neuralgic  pains. 
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There  was  no  cutaneous  eruption.  Muscularity  poor  and  flabby.  Conjunctivae 
yellow.  Respiratory  and  circulatory  systems  normal.  Pulse  67,  weak  and  thready. 
Temperature  97®.  Urine,  specific  gravity,  1.005.  No  albumen,  sugar,  bile,  or  tube 
casts.  Could  only  make  water  at  night,  when  it  was  passed  in  large  quantity ;  was 
clear  and  limpid,  resembling  the  urine  of  hysteria.  Bowels  were  again  confined, 
faeces  hard,  and  of  a  white  color. 

Progress  of  Case, — No  chloral  or  any  narcotic  was  given  after  admission,  and,  in 
spite  of  the  patient's  pleadings  for  soporifics,  they  were  entirely  withheld.  For  some 
nights  he  hardly  slept,  but  had  short  snatches  of  sleep  during  the  day.  Was  ordered 
a  tonic  mixture  containing  strychnine,  strengthening  diet,  and  as  much  exercise  in 
the  open  air  as  he  could  bear.  The  regular  action  of  the  bowels  was  promoted  by 
gentle  aperients,  active  purgation  being  avoided,  it  being  considered  that  the  consti- 
pation resulted  from  the  partial  paralysis  of  the  trophic  centres. 

The  appetite  for  food  returned  slowly,  but  he  gained  in  flesh  and  appearance  very 
rapidly.  Pulse  increased  in  strength,  and  the  temperature  rose  to  98.4°  Fahr.  in  a 
few  days.  The  motor  tremulousness  and  the  paralytic  symptoms  disappeared  in  an 
astoDishingly  short  time,  the  disturbance  of  the  articulation  and  the  facial  paresis 
passing  off  first,  while  the  reflex  action  and  sensation  more  gradually  recovered  their 
nonniil  tone.  Pupils  remained  dilated  for  about  three  weeks,  but  their  outline 
became  r^ular,  and  they  contracted  normally  under  the  influence  of  light  in  a  few 
davs. 

Mentally  his  convalescence  was  equally  speedy.  The  delusions  were  dissipated  in 
a  day  or  two.  Memory  and  coherence  soon  returned,  the  recollection  of  the  events 
daring  the  latter  part  of  his  illness  remaining  a  perfect  blank.  After  a  short  stage 
of  stupor  and  confusion  his  intellect  regained  strength  by  degrees,  and  his  emotions 
and  affections  resumed  their  natural  condition.  He  was  discharged  "  recovered " 
three  months  after  admission. 

JSeeent  Progress  in  Toxicology. 

Dr.  E.  S.  Wood,  in  a  series  of  articles  on  recent  progress  in  medical  chemistry,  in 
the  Boston  Medical  and  Sargieal  Journal,  says  of  toxicology,  in  the  number  for  July 
12th,  1877,  as  follows  :— 

Futhsine  in   Wine, — ^Numerous  processes  have  been  given  for  the  detection  of 
fiichsine  in  wine,  and  the  subject  has  been  considered  of  so  much  im|)ortance  in 
France,  on  account  of  the  liability  of  this  coloring  matter  to  contain  arsenic,  that 
the  selection  of  the  most  convenient  and  best  method  for  its  detection  was  referred  to 
awmmittee  of  the  Soci^t^  de  Pharmacie,  consisting  of  MM.  Latour,  Yvon,  Wurtz, 
and  Marty,  whose  report  recommends  two  methods  for  detecting  this  fraudulent 
adulteration.     One,  called  the  Rom^i  process,  which  is  sufficient  for  ordinary  com- 
mercial work,  consists  in  adding  to  fi%  cub.  cent,  of  the  suspected  wine  ten  cub. 
cent,  of  a  solution  of  subacetate  of  lead  (specific  gravity  =  1.320),  warming  and 
filtering.    Afl^r  the  filtrate  has  cooled  add  ten  drops  of  acetic  acid  and  ten  cub. 
cent,  of  amyl  alcohol,  and  shake  the  mixture  vigorously.    The  amyl  alcohol  after 
Kparadng  from  the  wine  will  be  found  to  be  colorless  if  the  wine  were  pure,  but  if 
it  contained  fuchsine  the  amyl  alcohol  will  be  colored  rose  or  cherry-xed  ;   if  roaoUc 
acid  (another  aniline  product)  the  color  will  be  yellow,  and  if  litmua  tb^  ooVot  wUl 
be  rose  or  violet    Decant  a  portion  of  the  amyl  alcohol  i»*^   ^  teat-tnbe,  add  an 
«qnal  volame  of  diluted  ammonia,  and  shake.      If  the  amyl  alooliol  V^ecouiea  decol- 
oriied,  and  the  ammoniacal  solution  remains  colorless,  the  coloxing  mattot  pwacnt 
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must  have  beeo  fuchsine.  If,  however,  the  amyl  alcohol  becomes  decolorized,  but  at 
the  same  time  the  ammoniacal  solution  is  colored  violet- red,  the  coloring  matter 
preseut  was  rosolic  acid,  or  if  colored  blue-violet,  litmus. 

The  second  method  is  the  most  delicate,  and  is  the  one  which  should  be  performed 
in  uU  legal  analyses.  This  method  was  first  proposed  by  Falieres,  afterward  modified 
by  Jaquemin  and  Bitter,  and  still  later  by  Fordos.  It  consists  in  adding  to  ten 
cub.  cent,  of  the  suspected  wine  ten  drops  of  ammonia  water,  shaking,  and  finally 
adding  ten  cub.  cent,  of  chloroform.  The  ammoniacal  solution  and  the  chloroform 
should  be  gently  mixed  together,  and  the  mixt^ire  poured  into  a  burette  or  a  separating 
funnel.  When  the  chloroform  has  separated,  it  is  to  be  drawn  off  into  an  evapo- 
rating dish  and  evaporated,  a  couple  of  threads  of  nilk  being  first  introduced.  On 
the  evaporation  of  the  chloroform  the  silk  becomes  dyed  with  the  fuchsine.  By  this 
method  the  fuchsine  c^n  be  detected  in  wine  when  it  is  present  in  the  proportion  of 
0.00005  gramme  to  the  iter,  or  one  part  in  20,000,000.  If  the  coloring  matter  on 
the  silk  is  fuchsine  it  becomes  decolorized  by  a  drop  of  ammonia  water. 

When  only  traces  of  fuchsine  are  present,  the  most  delicate  method  for  its  detection 
is  that  recommended  by  Bouilhon,  but  it  has  the  disadvantage  of  requiring  a  large 
amount  of  wine.  This  method  is  to  evaporate  five  hundred  oub.  cent,  of  the  wine  to 
about  one  hundred  and  twenty-five  cub.  cent. ;  add  twenty  grammes  of  crystallized 
baric  hydrate,  shake,  filter  after  the  mixture  is  cool,  and  wash  the  precipitate  until 
the  filtrate  has  a  volume  of  one  hundred  and  itwenty-five  cub.  cent.  This  filtrate 
should  be  shaken  in  a  flask  with  fifty  or  sixty  cub.  cent,  of  ether.  Decant  the  ether 
into  an  evaporating  dish,  add  to  it  three  or  four  drops  of  dilute  acetic  acid,  and  sub- 
merge in  the  mixture  a  bundle  of  white  silk  composed  of  ten  threads  one  c.  iu 
length.  If  much  fuchsine  is  present  the  ether  will  become  colored  immediately  on 
the  addition  of  the  acetic  acid,  but  if  only  a  trace  is  present  the  silk  will  become 
colored  only  afler  the  evaporation  of  the  ether,  in  which  case  the  aqueous  fluid 
remaining  should  be  warmed  gently,  which  facilitates  the  fixing  of  the  color  i<pon 
the  silk.  In  this  manner  one  part  of  fuchsine  in  one  hundred  million  parts  of  wine 
(0.00001  gramme  =  about  ^^Viy  grain  in  on  3  liter)  can  be  detected. 

As  to  the  physiological  effect  of  pure  fuchsine  authorities  differ.  The  weight  of 
evidence,  however,  is  greatly  in  favor  of  its  being  entirely  harmless.  MM.  Feltz 
and  Bitter  state  that  it  will  produce  albuminuria  in  both  man  and  animals.  In  their 
experiments  upon  dogs  they  found  in  the  urine  albumen  varying  in  amount  from  seven 
to  thirty-two  parts  per  one  thousaud,  granular,  fatty,  and  sometimes  epithelial  casts. 
After  death  they  observed  degeneration  of  the  cortical  portion  of  the  kidneys. 
These  results  have  not  been  seen  by  other  investigators.  MM.  Bergeron  and  Clouet 
deny  that  S'^ch  results  are  produced  by  pure  fuchsine,  and  consider  them  due  t<» 
arsenical  contamination.     Eulenberg  and  Vohl  also  consider  pure  fuchsine  harmless. 

Arsenic, — Bouyer  has  made  some  experiments  upon  the  fatal  dose  and  antidote  of 
some  of  the  compounds  of  arsenic.  He  finds  that,  aHhough  the  freshly  precipitated 
sesquihydrate  of  iron  is  an  antidote  for  arsenious  acid,  it  has  no  effect  in  counter- 
acting the  action  of  sodic  arseniite  or  potassic  ursenite  (Fowler's  solution),  but  that 
a  mixture  of  the  solution  of  the  sesquichloride  of  iron  and  the  oxide  of  magnesium 
will  counteract  the  effect  of  these  salts  as  well  as  of  arsenious  acid  itself,  and  hence 
this  mixture  is  t  Iways  preferable  to  the  hydrate  in  cases  of  arsenic  poisoning.  The 
proper  method  of  administering  this  antidote  is  first  to  give  the  ofiicinal  solution  of 
the  sesquichloride  of  iron,  and  follow  it  in  fifteen  minutes  by  the  magnesic  oxide  in 
t'le  proportion  of  four  grammes  of  the  latter  to  one  hundred  cub.  cent,  of  the  former. 
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la  ooe  hoar  after  the  administration  of  the  antidote  a  cathartic  should  be  given.  The 
ingestion  of  acid  drinks  and  lemonades  should  be  avoided  during  the  entire  treat- 
ment, since  the  compounds  formed  by  the  union  of  the  arsenic  with  the  antidote  are 
soluble  in  acids. 

Chronic  Lead  Poisoning. — Dr.  Gilbert,  of  Havre,  reports  two  cases  of  chronic 
lead  poisoning  of  very  obscure  origin.  One  was  that  of  a  newspaper  editor,  who 
was  in  the  habit  of  using  daily  large  numbers  of  red  wafers  for  sticking  together 
newspaper  clippings.  These  wafers  were  colored  with  red  lead,  and  were  always 
moistened  by  being  introduced  into  the  mouth.  The  symptoms  consisted  chiefly  of 
anaemia  and  an  obstinate  dyspepsia.  The  attacks  of  colic  were  very  rare,  and  there 
was  no  constipation. 

The  second  case  was  that  of  a  professor  in  the  University,  and  was  finally  traced 
to  the  ingestion  of  large  numbers  of  eachous,  which  upon  analysis  proved  to  contain 
in  each  box  0.20  gramme  of  lead,  which  was  a  constituent  of  the  foil  surrounding 
each  eaehau.  The  amount  eaten  exceeded  a  box  in  two  days.  Lead  was  detected 
in  the  arine  after  treatment  with  iodide  of  potassium,  although  none  could  be  found 
before  the  iodide  was  given.  This  patient  never  had  constipation  or  colic,  but  the 
ao^mia  was  very  marked,  and  there  was  a  slight  blue  line  on  the  gums. 

The  following  analyses  of  so-called  tin-foil  show  how  totally  unfit  many  of  the 
specimens  are  as  a  wrapping  material  for  articles  of  food.  The  specimens  analyzed 
were  taken  at  random : — 

Tin 96.53      85.24      71.20      58.42      40.62        0.00        1.90 

Lead 3.10      14.06      28.09      41.01       68.00      98.64      95.41 

Copper 0.21        0.60        0.61        0.36        1.31         1.24        2.72 

Total 99.84      99.90      99.90      99.79      99.93      99.88     100.03 

Hydrocyanic  Acid. — Dr.  L.  Volz  reports  a  unique  case  of  prussic  acid  poisoning, 
in  which  ferro-cyanide  of  potassium  was  ingested,  and  the  hydrocyanic  acid  gen- 
erated in  the   stomach  by  swallowing  immediately  afterward  a  mixture  of  hydro- 
chloric and   nitric  acids.      The  post-mortem  appearances  were   chiefly  those  of 
p  ►isoning  by  the  mineral  acids,  but  death  was  evidently  caused  by  the  hydrocyanic 
acid  developed  by  the  decomposition  of  the  ferro-cyanide  of  potassium.    The  contents 
of  the  stomach  were  found  upon  analysis  to  contain  hydrochloric  and  nitric  acids, 
Prussian  blue,  cyanide  'of  iroi>,  a  small  amount  of  undecom posed  ferro-cyanide  of 
P'tassium,  and  free  hydrocyanic  acid,  which  was  detected  by  distilling  the  contents 
&fier  neutralizing  them  with  bicarbonate  of  potassium,  and  setting  free  and  vola- 
tilizing the  hydrocyanic  acid  by  passing  a  current  of  carbonic  anhydride  through 
the  mixture  in  the  retort. 

Bat  one  other  gase  of  poisoning  of  this  nature  is  reported.     In  this  case  the 
ferro-cyanide  of  potassium,  which  was  first  taken,  was  decomposed  by  a  solution  of 
tartaric  acid.     Death  took  place  with  all  of  the  symptoms  of  prussic  acid  poisoning* 
^ryehnia. — ^Experiments  were  made  by  A.  Huguet  to  disprove  a  statement  made 
W  Dr.  Schuler  in  a  legal  case,  that  "  six  to  fifteen  centigrammes  of  pure  strychnia 
or  of  one  of  its  salts  placed  upon  the  internal  angle  of  the  eye  of  a  man  would  be 
s'Qfficient  to  destroy  life  rapidly  and  without  leaving  any  traces  ;  the  discovery  of 
tbe  poison,  which  could  only  be  detected  in  the  lachrymal  canals  and  mucous  mem- 
brane about  the  eye,  would  be  very  difficult,  especially  as  the  criminal  or  even  the 
^ctim  himself  could  remove  it."     Ten  centigrammes  of  the  sulphate  of  strychnia 
iQtroduced  into  the  eye  of  a  dog  weighing  twenty-four  kilogrammes  proved  fatal, 
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although  about  dhe-half  of  the  substance  was  lost.  By  Dragendorff's  process 
strychnia  was  detected  very  plainly  in  the  eye  and  surrounding  tissues,  and  a  trace 
of  strychnia  in  a  mixture  of  the  stomack,  liver,  and  blood.  No  strychnia  could  be 
detected  in  the  brain  and  cerebellum. 

Belladwma. — A  blue  fluorescent  coloring  matter  has  been  discovered  in  all  parts 
of  the  belladonna  by  R.  Fassbender.  This  can  be  detected  in  very  dilute  solutions, 
and  has  been  found  in  all  of  the  extracts  of  belladonna  which  the  author  has  exam- 
ined. It  can  be  isolated  by  crushing  with  a  little  water  two  of  the  unripe  berries, 
evaporating  the  filtrate  to  dryness,  extracting  the  residue  with  alcohol,  and  digesting 
this  extract,  which  reddens  litmus  paper  strongly,  with  animal  charcoal,  which 
retains  all  of  the  coloring  matter.  The  charcoal  is  then  treated  with  alcohol  to 
which  two  drops  of  ammonia  water  have  been  added,  filtered,  and  washed  two  or 
three  times  with  alcohol.  The  fluid  thus  obtained  is  strongly  fluorescent,  and  even 
when  diluted  with  two  hundred  cub.  cent,  of  alcohol  has  a  distinct  blue  color.  The 
residue  left  after  evaporating  this  solution  to  dryness  gives  a  blue  solution  if  treated 
with  ammonia  water.  The  recognition  of  this  substance  may  prove  of  great  value 
in  the  detection  of  poisoning  by  belladonna. 

Crystallized  Bromide  of  Conia, — Mourrut  has  succeeded  in  producing  crystals  of 
this  substance,  and  in  obtaining  a  preparation  of  conia  which  has  a  constant  com- 
pasition,  and  from  which  solutions  haying  a  certain  strength  and  a  definite 
physiological  action  may  be  made. 

The  bromide  of  conia  is  prepared  by  treating  conia  with  a  dilute  solution  of 
hydrobromic  acid  until  the  mixture  has  a  neutral  reaction,  and  crystallizing.  The 
crystals  can  be  obtained  from  the  colored  as  well  as  the  colorless  conia  by  repeated 
recrystallization,  but  w^ith  a  considerable  loss  of  material.  Bromide  of  conia  is  a 
tolerably  stable  compound,  but  should  be  kept  in  a  tightly-stoppered  bottle,  and  in 
a  dark  place.  It  crystallizes  in  the  form  of  prismatic  needles,  which  are  soluble  in 
water  and  alcohol,  slightly  soluble  in  ether  and  chloroform,  non-deliquescent,  odor- 
less, and  with  but  little  taste. 

A  Case  of  Belladonna  Poisoning —Recovery. 

Dr.  J.  D.  Whitley,  of  Oakland,  Illinois,  sends  the  report  of  this  case  to  the 
Chicago  Medical  Journal  and  Examiner^  September,  1877 : — 

August  3d.  Was  called  about  10.30  a.m.  to  see  Cerda  R.,  aged  3}  years.  When 
I  arrived  the  child  was  apparently  sleeping  soundly.  Pulse,  130 ;  respirations,  20 
per  minute ;  the  entire  surface  of  the  body  was  covered  with  a  very  bright  scar- 
latinal eruption,  with  occasionally  livid  spots  of  variable  size.  Upon  lifting  the 
eyelids,  found  the  pupils  dilated  to  such  an  extent  that  only  a  very  small  circle  of 
the  irides  remained  visible. 

The  mother  stated  that  the  child  had  a  chill  on  the  day  previous,  and  that  she 
had  given  a  large  teaspoonful  of  quinine  mixture  (quinine  sulph.  5j,  syrup 
glycyrrhiz.  3j),  at  8  o'clock,  to  prevent  the  recurrence  of  the  chill.  In  a  few  min- 
utes after  taking  the  dose  tha  child  had  vomited  slightly,  and  in  less  than  an  hour 
after  she  commenced  having  spasms,  which  continued,  alternated  with  periods  of 
repose,  until  my  arrival,  two  hours  and  a*  half  later. 

Upon  examining  the  supposed  quinine  mixture,  it  proved  to  be  fluid  extract  of 
belladonna,  which  the  mother  had  used  locally,  some  time  prior  to  this,  for  the  pur- 
pose of  suppressing  a  threatened  mammarj  abscess. 

The  diagnosis  being  settled,  I  gave  the  patient  a  teaspoonful  of  ground  mustard, 
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mixed  with  water,  repeating  the  dose  in  a  few  minutes,  but  the  imperfect  deglutition 
rendered  the  administration  very  difficult  It  was  followed,  however,  in  a  short  time 
by  rather  imperfect  emesis.  I  then  determined  to  test  the  antidotal  powers  of  opium. 
At  11  A.M.  injected  i  grain  of  acet.  morph.  hypodermically  in  right  arm,  and 
gave  a  teaspoonful  of  strong  solution  of  tannic  acid  by  the  mouth  every  half  hour. 
Patient  slept  soundly  directly  after  the  injection,  except  frequent  slight  subsultus, 
and  the  slightest  touch  on  the  finger  tips  would  produce  profound  digital  flexion. 
False  126,  during  sleep ;  2  p.m.,  patient  aroused  voluntarily ;  talks  a  great  deal  in 
a  thick,  gruff  voice.  Bash  entirely  disappeared.  Right  pupil  slightly  contracted ; 
left  very  large ;  very  restless ;  injected  A  grain  acet.  morph.  in  left  arm ;  continued 
eolution  of  tannin. 

4  P.X.    Very  restleas ;  wants  to  walk  about,  but  is  unable  to  stand  alone,  becom- 
ing delirious,  laughing  wildly  one  moment,  screaming  and  clutching  with  fright  the 
next   Muscular  incoordination  in  reaching  for  anything.     Will  overreach  or  fall 
short  of  the  object;  ha^loet  all  idea  of  distance;  power  of  articulation  destroyed. 
ToDgue  appears  greatly  swoUen. 

Bash  haa  appeared  again  over  the  entire  body,  more  marked  at  flexion  of  joints. 
Pupils  intendely  dilated ;  morbid  senstitiveness  to  sound:)  and  objects ;  is  terribly 
frightened  at  objects  lying  about.  Afraid  of  visitors,  shrinking  from  them  and 
screaming  wildly ;  insatiable  thirst ;  motions  and  calls  for  water  incessantly,  but 
swalloire  it  with  difficulty. 
6  P.M.  No  better;  injected  i  grain  acet.  morph.  in  right  arm. 
8  P.3C  Fully  under  influence  of  last  injection  ;  resting,  except  occasional  tossing 
^d  rolling  about;  subsultus  tendinnm  when  quiet;  pulse,  130. 

10  P.3L  Aroused  patient ;  still  wild  and  grasping  at  everything.  Pupils  slightly 
contracted,  with  diverging  strabismus ;  pulse,  128 ;  respirations  very  slow ;  allowed 
paiient  to  sie^  again. 

At  midnight  patient  8leq>ing  soundly;  pulse,  126;  respirations  quite  slo 
erowiDg  sound  on  inspiration ;  becomes  very  rigid    when  aroused ;  relaxed   ^   ^ 
sleeping',  rash  disappeared  again  ;  given  solution  of  tannin  every  hour;  rou-*^ 
patient  occasionally  until  2  A.M.,  when  she  awoke ;  talks  much ;  articulau»^a  ^^^Tk 
Mud ;  calk  constantly  far  water ;  gave  a  teaspoonful  each  of  olei  oUv«  *=* 
'Jiti  ridni  every  hour ;  discontinued  solution  of  tannin  and  inject^  ^x  g*^^"^ 
i&(irph.  in  left  arnu 

^  Ajc    Roosed  by  and  passed  a  large  quantity  of  rlark-colored  urine  ;  P*^^^       * 
Pf^'iuse  peispiradon  with  warm  sur&ce;  remained  abi^ut  the  same  unii.   -    i.-Jt, 
»iien  the  bowek  operated  freely. 

IOajl  Patient  roused  up  much  improved;  disposeil  to  play  •  P^P^^-  umiv*< 
normal, dilating  readily  m  the  dark,  contracting  tardily  when  e^lMj^fc^  ^  ^^'-^ 
Voice  Dearly  norma] ;  pulse,  96. 

1^  x.    fwenty-ei^t  boon  after  taking  the  bellaa.>nna  all  tra^r^-a*  of  W  u.%-*- 
appeared:  pulse,'  90;   papU  normal  but  diUiing  rapidly;  evc^ry cV^vt^V    «\m^«-- 
u^tc  a  rapid  and  pennaoeot  recovery. 

A  CoMe  of  VoUoning  frawm.  Oil  of  T^^^^^s^fs  • 

Dr.  A.  E.  SpAn-DWC,  of  Winnebago,  ir.ix>.A^,  neporu.  in  th«i    V-*  k  ^  \  ^^^  , . ,. 
^  Tm^  July  Ttlu  1^77,  a  case  of  ihii  kiol.  wiih  r€*:«ivery .      1 1 

OaPwky/May  I2lh,at  12o'ci  c-k  m^  I  ^^^  *umnioiicd^  ui 
^  i^WT-oae,  wko,  it  was  ^ated,  wa»  -  h^^^z  a  lit." 
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floor,  conscious,  and  voniitiDg.     While  inquiring  of  those  present  the  character  of 
the  convulsion,  the  patient  uttered  a  loud  scream,  powerful  tonic  contraction  of  ik 
flexor  muscles  came  on,  the  forearms  were  drawn  forcibly  against  the  thorax,  fact 
deeply  congested  and  livid,  foamy  saliva  was  ejected  from  the  mouth,  eyes  were 
wide  open,  and  remained  so  during  the  convulsion,  which  lasted  from  one  to  two 
minutes.     When  the  convulsion  ceased,  the  patient  vomited,  the  contents  of  the 
stomach  emitting  a  peculiar  odor.     Upon  inquiry,  I  learned  firom  the  husband  that 
^e  had  taken  a  teaspoonful  of  oil  of  tansy  at  9  o'clock  a.  m.,  for  the  purpose  of 
bringing  on  her  menses.     I  immediately  administered  an  emetic  of  sulph.  copper, 
which  produced  free  vomiting.    The  patient  complained  of  headache,  but  had  do 
more  convulsions.     I  have  thought  this  case  deserving  of  report,  on  account  of  the 
extent  to  which  tansy  is  used  as  a  household  remedy  in  suppress  menstruatioo, 
and  that  the  physician  may  be  aware  of  the  symptoms  produced  by  an.overd<Be. 
A  fatal  case  of  poisoning  from  one  drachm  of  oil  of  tansy  is  recorded  in  the  Ameri- 
can Journal  of  the  Medical  Sciences^  xvi,  266,  death  beinc  preceded  by  coma  and 
violent  convulsions. 

JPoisoning  by  Nitrate  of  JPotash. 

Mr.  Richard  Wo"  d,  l.r.c.p.ed.,  of  Bromsgrove,  gives  this  case  in  the  BriM 
Medical  Journal,  October  13,  1877 : — 

On  August  15th,  about  noon,  I  was  called  in  a  great  hurry  to  see  a  woman  who 
had  intended  to  take  two  ounces  of  salts,  but  who,  by  mistake,  had  taken  something 
that  only  looked  like  sulphate  of  magnesia.     While  swallowing  she  perceived  the 
taste  to  be  different  from  what  it  should  be,  but  could  not  tell  what  she  had  swal- 
lowe<l.     She  complained  of  great  burning  pain  in  the  stomach,  and  in  about  five 
minutes  vomited  some  glazy  fluid  on  the  floor  of  the  room.     There  was  no  time  to 
be  lost.    I  at  once  gave  her  a  drachm  and  a  half  of  ipecacuanha,  followed  by  ooe 
ounce  of  chalk  mixed  with  water.      After  this  I  tried  to  pick  up  some  of  the  voDiit 
with  a  spoon ;  failing  in  this  I  wiped  it  up  in  my  pocket  handkerchief  to  take  home. 
The  cup  which  had  contained  the  draught  was  quite  empty  and  clean.     Upon  rubbing 
my  ^nger,  however,  round  the  bottom  and  applying  it  to  my  tongue,  it  tasted  saltish, 
like  nitre,  and  not  like  acid.     All  this  time  the  poor  woman  complained  pitifully  of 
the  pain  in  her  stomach,  and  spoke  of  it  as  a  burning  pain.     To  help  vomiting,  some 
oil  was  given  in  milk,  and  immediately  she  brought  up  a  quantity  of  brownish  fluid. 
The  pain  was  not  relieved  ;  she  continued  groaning  with  it,  but  had  no  convulsions. 
Some  slight  shivering  and   tremulous   motions  of  the  hands  occurred,  with  an 
unsteady  attempt  at  walking.      The  pulse  was  quick  and  feeble.     The  bowels  acted 
twice  within  the  first  two  or  three  hours.     She  vomited  no  blood ;  the  retching  con- 
tinued off*  and  on  most  of  the  night,  and  she  could  obtain  no  sleep  or  cessation  from 
pain. 

On  the  16th  (the  next  day)  I  ordered  a  mixture  containing  opium  to  allay  the 
pain,  and  applied  poultices.  I  was  now  told  that  a  quarter  of  a  pound  of  saltpetre 
had  been  bought  some  time  previously  for  curing  bacon,  and  it  was  thought  that  the 
woman  might  have  taken  what  was  left  of  it.  Acting  upon  this  suggestion,  I  tested 
for  nitre  in  the  liquid  I  squeezed  out  of  my  pocket  handkerchief  I  evaporated  a 
drop  on  a  glass  slide,  and  found  under  the  microscope  rhombic  prisms  and  aeicular 
crystals.  Some  paper  dipped  in  another  portion  of  the  fluid,  dried  and  burned, 
deflagrated.  I  may  here  mention  that  chlorate  of  potash  paper  also  deflagrated ; 
but,  after  being  burned,  the  ash  or  the  charred  parts  of  the  chlorate  is  gray,  whilst 
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that  of  the  nitre  is  black.  In  a  watch  glass  I  evaporated  a  little  more  of  the  fluid, 
added  two  or  three  drops  of  sulphuric  acid  to  the  residue  with  some  copper  filings  ; 
up<)D  slightly  heating  this  mixture  reddish  fumes  were  given  off,  which  reddened 
litmus  paper  and  blackened  starched  paper  previously  moistened  with  solution  of 
iodide  of  potassium.  There  was  no  longer  any  doubt  as  to  the  salt  taken  by  my 
patient 

I  now  come  to  another  stage  of  the  case.  Knowing  what  the  poison  was,  I  ought 
to  know  what  the  treatment  should  be,  but  I  did  not  In  several  books  which  I 
have  I  can  find  no  treatment. 

On  the  17th,  after  another  sleepless  night,  the  woman  showed  signs  of  great  and 
serious  prostration.    She  herself  felt  her  end  approaching.     She  remained  quite  con- 
scious, and  could  point  out  the  exact  place  where  all  the  mischief  was.    The  pain  was 
still  a  burning  pain,  a  weight  that  did  not  leave  her  for  a  minute.     She  could  take 
DO  beef  tea;  the  sight  of  it  made  her  sick  ;  she  took  nothing  but  cold  milk  and 
water.    Her  bowels  had  not  acted  yesterday  nor  to-day.     An  enema  of  warm  gruel, 
vith  a  quarter  of  a  pint  of  castor  oil,  was  given,  with  the  effect  of  producing  a  satis- 
factory motion.     She  was  able  to  pass  urine  freely  all  the  time;  the  urine  and 
evacuations  were  firee  from  blood.      I  regretted  not  having  used  the  stomach-pump. 
1  took  it  with  me  on  my  first  visit,  but  was  unwilling  to  use  it  before  ascertaining 
what  had  really  been  taken.      Toward  the  evening  of  this  day  she  fancied  she 
was  relieved   by  the  medicine ;  but  the  relief  must  have  been  only  slight,  for  she 
spoke  with  hesitation,  and  was  very  depressed  in  spirits. 

August  18th.  On  my  visiting  her  this  morning  I  was  surprised  to  be  told  she  had 
slept  some  hours,  and  had  taken  some  tea  for  breakfast  She  looked  up  and  made 
an  attempt  at  a  smile.  She  spoke  more  hopefully.  The  pain  was  less  intense,  and 
had  even  on  one  occasion  left  her  for  a  few  minutes.  She  asked  to  discontinue  the 
poultices.  Her  pulse  was  better ;  her  tongue,  which  had  been  very  dry,  was  moist, 
and  from  this  day*  she  gradually  rallied. 

Opium  Poisoning. 

Dr.  J.  P.  FiTZSiMMONS,  of  Bucyrus,  Ohio,  reports  in  the  Toledo  Medical  and 
Surgical  Journal,  May,  1877,  the  following  case : — 

January  9th,  about  9  o'clock  p.m.,  I  was  hastily  summoned  to  see  a  child  about 
two  years  old,  that  had  swallowed  a  quantity  of  laudanum.  1  arrived  at  the  house 
perhaps  twenty-five  minutes  afterward.  The  child  presented  as  yet  no  clearly 
marked  symptoms  of  opium  poisoning.  The  child  had  seized  a  vial  containing 
aoai3thing  over  half  an  ounce,  which  had  been  carelessly  left  near  the  edge  of  the 
table.  The  mother  had  just  given  the  child  a  few  drops,  for  diarrhoea  and  severe 
pains  in  the  bowels. 

The  evidence  was  clear  that  the  child  had  swallowed  nearly  two  drachms  of  the 
officinal  tincture,  and  it  occurred  to  me  that  fatal  narcotism  would  result  if  the 
stomach  was  not  quickly  emptied.  The  mother,  or  some  of  the  friends,  had  given 
the  child  a  quantity  of  soda,  and  also  some  mustard  and  water  ;  the  child  had  also 
eaten  a  good  deal  at  supper,  some  three  hours  previous,  and  had  a  small  piece  of 
apple  pie  in  his  hand  when  I  arrived. 

About  twenty  grains  of  ipecac  were  dissolved  in  warm •  water,  or  rather,  well  mixed, 
half  of  which  was  administered,  followed  in  a  few  minutes  with  a  quantity  of  warm 
water,  and  in  ten  minutes  more  ipecac  was  again  given ;  warm  water  and  mustard 
were  administered  a  few  minutes  afterward.     We  now  had  recourse  to  a  feather,  the 
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use  of  which  provoked  emesis ;  only  a  smallquantity  of  food  and  a  little  fluid  wm 
vomited. 

I  now  gave  more  ipec^ac  and  warm  water,  and  soon  after  resumed  the  vigorous  use 
of  the  feather.  I  was  much  annoyed  to  find  that  the  stomach  would  not  respond ; 
at  our  second  attempt  perhaps  not  more  than  a  few  mouthfuLs  were  ejected.  The 
child  was  fast  sinking  into  a  stupor ;  I  had  but  little  faith  in  emetics,  and  had  no 
idea  I  could  procure  a  stomach  pump  in  time  to  render  any  service.  At  this  stage  it 
became  a  matter  of  absolute  importance  to  keep  the  child  from  sinking  into  a 
fatal  stupor. 

We  now  commenced  to  dash  cold  water  on  its  head  and  &ce,  jolting  and  tossiDg 
it  about  at  a  lively  rate.  I  also  prepared  a  quantity  of  bromide  of  potash,  about 
half  a  drachm,  and  a  small  quantity  of  belladonna,  about  ten  drops  of  fluid  extnurt 
(all  I  had),  to  a  half  cup  of  water,  and  gave  a  teaspoouful  every  hour,  and  also  a 
strong  infusion  of  coffee,  which  we  gave  unsparingly.  I  attended  to  the  administra- 
tion of  this  latter  remedy  myself,  pouring  one  tablespoonful  after  another  down  the 
child's  throat. 

The  pupils  had  by  this  time  contracted  to  about  the  size  of  a  pin's  head,  extreme 
languor  and  drowsiness  supervened,  which  threatened  a  deep  and  perhaps  fatal  sleep. 
Stertorous  respiration,  dark  suffusion  of  the  countenance,  laboring  pulse,  and  great 
insensibility  to  external  impressions,  indicated  a  probably  fatal  result.  The  child 
could  not  support  its  head,  or  take  a  step  without  assistance.  A  faint  cry  or  whiae 
would  escape  the  child  when  extreme  measures  were  employed  to  rouse  it.  It  seemed 
sometimes  as  if  it  were  useless  to  prolong  our  efforts  ;  it  seemed  that  the  deadly 
stupor  would,  in  spite  of  our  best  efforts,  overcome  the  child. 

The  respiration  now  became  irregular,  the  pulse  slow  and  laboring,  and  degluti- 
tion extremely  difficult.  We  kept  an  attendant,  for  perhaps  two  hours,  walking  the 
child  about  the  roomy  and  every  ten  or  twenty  minutes  I  would  administer  a  few 
teaspoonfuls  of  coffee.  This  treatment  was  kept  up  for  about  four  hours,  varying  i 
once  in  a  while  with  the  application  of  aqua  ammonia  to  the  nostrils,  and  twice  i 
small  quantity  of  ammonia  was  given  in  a  little  milk ;  a  hot  foot  bath  was  also 
employed. 

About  1  o'clock  A.M.  I  noticed  symptoms  of  nausea,  and  slight  dilatation  of  the 
pupils,  and  other  evidences  of  irregular  nervous  action,  slight  irritability  of  temper 
whenever  disturbed,  cold  extremities,  pallor  of  countenance,  and  a  more  feeble  and 
frequent  pulse.  I  now  ordered  teaspooaful  doses  of  whisky  and  dry  flannel  under- 
clothing. I  thought  at  this  stage  the  child  might  be  permitted  to  rest,  with  ft 
moderate  use  of  the  stimulants,  and  directed  a  teaspoonful  of  the  mixture  of 
bromide  of  potassium  and  belladonna  every  two  hours. 

I  called  again  at  half-past  6  a.m.,  and  found  the  child  in  a  nervous  sleep,  but 
otherwise  decidedly  improved.  I  ordered  light  nourishment  and  rest.  In  about  two 
days  it  made  a  good  recovery. 

I  think  I  made  a  mistake  in  not  using  a  more  active  emetic.  I  ought  to  have 
used  tartar  emetic  or  sulphate  of  zinc. 
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A  Convenient  Mode  of  I>i8pen8tng  Ointments. 

Bt.  Arthuk  Vak  Harlinoen,  Chief  of  the  Skin  Clinic  of  the  University  of 
Peonsylvania,  calls  attention,  in  the  Medical  THrrtes,  of  this  city,  April  14th,  1877,  to 
a  oew  and  more  advantageous  mode  of  dispensing  ointments.     He  says  : — 

In  this  city  ointments  are  usually  put  up  by  the  pharmacist  in  flat  boxes  of 
wood,  porcelain,  or  glass,  or  in  some  cases  in  earthenware  crocks,  or  in  gallipots. 
The  objection  to  this  method  of  dispensing  such  preparations  is  that  a  large  surface 
is  necessarily  exposed  to  the  air,  and  decomposition  quickly  sets  in,  resulting  in 
rancidity.  Thus,  an  ointment  intended  to  be  applied  to  an  inflamed  surface,  where 
the  most  soothing  qualities  are  required,  becomes  rancid  in  a  few  days,  the  skin  is 
irritated,  and  an  eflect  quite  opposite  to  that  intended  is  the  result.  It  is,  I  think, 
often  the  case  that  in  this  way  many  valuable  unguents  fall  into  undeserved  disre- 
pute. When  kept  in  a  cool  place,  most  ointments,  even  when  put  up  in  the  custom- 
ary manner,  will  preserve  their  freshness  for  a  considerable  period.  There  are  some, 
however,  and  notably  the  ung.  diachyli  of  Hebra,  perhaps  the  most  valuable  applica- 
tion of  its  kind  in  use,  which  decompose  with  great  facility,  and  which  in  a  few  days 
become  utterly  changed  as  regards  their  therapeutic  eflect,  unless  preserved  with  the 
most  scrupulous  care.  The  ung.  diachyli  has  long  been  a  favorite  application  with 
me,  and  yet  I  have  been  until  recently  almost  unable  to  employ  it  excepting  in 
dues  where  the  prescription  could  be  frequently  renewed  and  freshly  made  up  each 
time,  on  account  of  the  quality  of  rapid  decomposition  just  mentioned. 

1  have  of  late,  however,  been  enabled  to  prescribe  this,  as  well  as  other  easily 
decomposable  ointments  and  those  containing  volatile  substances,  with  perfect  con- 
fidence, by  employing  a  receptacle  which  will  absolutely  exclude  the  air  at  all  times 
and  yet  allow  free  ^ress  to  the  ointment  when  required. 

The  receptacle  to  which  I  allude  is  a  soft  metal  tube,  such  as  is  used  by  painters 
for  containing  moist  colors.     This  can  be  supplied  of  any  convenient  size.     It  is 
cylindrical  in  shape,  open  at  one  end  and  closed  at  the  other  by  a  top  of  stifler 
metal,  having  a  neck  like  that  of  a  bottle,  around  which  a  thread  has  been  cut : 
over  this  fits  a  cap,  which  can  be  screwed  down  so  as  to  exclude  the  air  perfectly. 
It  is  even  fitted  with  a  little  bit  of  cork  at  the  top,  like  the  lid  of  a  traveler's  ink- 
^nd.  The  ointment  in  a  melted  condition  is  poured  in  at  the  open  end  of  the  tube, 
>od,  when  filled,  this  end  is  pinched  together  and  folded  over,  the  soft  metal   per- 
mitting it  to  be  perfectly  sealed  by  this  means.     When  needed  for  use,  the  cap  is 
unacrewed,  and  by  rolling  up  the  flattened  end  of  the  tube  a  sufficient  quantity  of 
ointment  may  be  forced  out  in  the  form  of  a  plug,  taken  off"  with  the  finger,  and 
applied  as  required.   The  operation  completed,  the  cap  is  once  more  screwed  on,  and 
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the  oiotraeDt  laid  aside  io  ii^  air-light  case  iiDlil  t^in  needed.   Where  the  ointmrat 
caanot  be  melted,  it  may  be  placed  in  the  tube  with  the  aid  of  a  spatula. 

I  am  iiidebted  to  an  article  in  the  Medical  Times  of  May  30,  1874.  for  the  sag- 
geation  of  this  plan  for  dispensing  ointments,  where  it  is  credited  to  M.  Jacques  de 
May,  a  Parisian  apothecary.  Tubes  of  the  kind  described  are  to  be  ibuod  in  ibe 
shops,  containing  rose-ointiHeDt  and  shaving-paste,  but  empty  tubes  of  a  coavenieDi 
size  have  not  until  lately  been  attainabie.  Recently,  however,  Mr.  Joaeph  P.  Rem- 
ington, the  well-known  pharmacist,  of  this  city,  has  procured  them  for  me,  and 
now  keeps  them  on  hand,  of  various  capacity,  from  'two  drachms  upward;  and 
I  have  employed  them  largely  in  dispensary  and  private  practice  with  great 
satis&ction. 

Soracic  Acid  Ointment. 

Mr.  A.  W.  Bateuas  writes  to  the  Britiik  Medical  Jbtir no/,  September  22: — 
I  should  like  to  call  attention  to  the  value  of  Professor  Lister's  boracic  acid 
ointment  as  a  dressing  for  wounds  in  general.  During  the  last  two  years,  I  have 
been  in  the  habit  of  using  it,  and  have  concluded  that  it  is  preferable  to  either  dry 
lint  or  other  dry  applications,  and  also  to  water  dressing.  For  wouads,  wheD 
hemorrhage  has  been  stopped  or  can  be  caused  to  cease  by  the  application  of  light 
pressure,  it  is  very  useful ;  for,  owing  to  the  smooth,  waxy  consistency  of  the  oint- 
ment, the  dressing  does  not  at  all  adhere  to  the  edges  of  the  wound,  nor  to  the  clot 
between  its  margin.  The  dressing  can,  therefore,  be  removed  and  replaced  as  often 
as  is  advisable  for  the  examination  of  the  wound,  without  disturbing  the  healinj; 
process.  Any  discharge  that  forma  can  also  easily  escape  between  the  layers  of 
ointment  and  the  skin  around  the  wound.  The  ointment  is  thus  preferable  to  drr 
lint,  except  in  those  cases  where  there  is  a  great  amount  of  oitzing,  when  the  dry 
lint  and  blood  may  act  beneficially  by  forming  an  astificial  scab.  Water  dresoiiis 
may  be  r^;arded  as  an  inefficient  mode  of  poulticing,  and  wounds  that  do  no! 
require  poulticing  can  be  better  treated  with  the  ointment  than  with  the  watti 
dressing  ;  for  prolonged  water  dressing  generally  irritates  the  skin  around  the  wound, 
which  becomes  sodden  and  sore,  while  the  skin  remains  comiiaratively  healthy 
under  the  ointment.  The  smooth  surface  of  the  ointment  is  leas  liable  to  destroy  by 
friction  or  otherwise  damage  the  surface  of  the  granulations  than  is  the  lint.  The 
ointment  never  sticks  to  the  surface  of  the  wound,  and  no  pain  or  injury  is  caused 
on  removal  of  the  dressing.  Another  great  advantage  is  that,  owing  to  the  anti- 
septic quality  of  the  boracic  acid,  the  dressing  need  only  be  removed  every  secoiid 
or  third  day,  unless  the  discharge  be  profuse.  Thus  time  is  saved  with  hospital 
patients.  I  have  noticed  that  small  lacerated  wounds — for  example,  of  the  fingers — 
will  keep  perfectly  sweet  for  twenty-four  hours  under  the  ointment,  even  in  tropica! 
climates,  and  here  they  keep  quite  sweet  for  two  days ;  whereas  water  dreeing  gen- 
erally requires  to  be  reapplied  every  twenty-four  hours.  In  applying  the  ointment, 
the  dressing  should  extend  far  beyond  the  edges  of  the  wound  on  to  the  surface  of 
the  surrounding  skin,  so  as  to  interpose  a  considerable  antiseptic  interval  between 
the  margin  of  the  wound  and  the  limits  of  the  dressing.  This  is  the  more  Important 
in  proportion  to  the  amount  of  discharge. 
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CtENERAL  AND    SPECIAL    THERAPEUTIC^ 

On  Anhidrotica. 

in  the  Dublin  Journal  of  Medical  Science,  April,  1877,  Dr.  T.  H^^ 

^^^^"^^^^^^^^  may  be  of  the  essence  df  the  disease,  as  in  ague  and  rheumatic  1 

ma      K^^*"?^^  ^^^^  indirect  treatment  as  a  symptom  of  secondary  importance ; 

jg^J^  ^^<5i<iental,  demanding  by  its  excess,  and  by  its  unfavorable  influence  o 

^  ^      Mx^  I>rincipal  disease,  direct  or  even  exclusive  treatment.    Of  anhidroti 

A    K-^i      ^^   ^^^  latter  class  of  cases  only,  I  propose  to  treat  in  these  brief  not 

,  ^.  J'<^*"otics  are  most  frequently  demanded  in  the  advanced  stages  of  pulra 


^  ^tioee,  namely,  of  softening  and  excavation.     In  these  cases  the  per 

^^^  ■^i^Xft&t.es  with  diarrhoea,  and  is  sometimes  so  profuse  as  to  saturate  the 
^^^^^  l>e<idiDg,  leaving  the  patient  in  a  wretched  state  of  slop  and  chill,  an 
~P*^*«^g  to  fresh  cold  with  all  its  evil  consequences.  It  usually  occurs  c 
eep  and  to^sv^ard  morning,  or  after  a  paroxysm  of  coughing.  In  the  former 
^  'fK^*  ^fifeotiially  controlled  by  five  grains  of  Dover's  powder,  given  once  oi 
in  the  course  of  the  night;  and  in  the  latter,  namely,  where  perspiration  is  < 
exc^ive  ooughing,  the  inhalation  of  nv,  10  to  20  of  chloroform,  or  a  full  dose 
^    „^^  <^lilorodyne  and  liquor  of  morphia,  given  during  the  fit  of  coughing 


I  J^  have  occasionally  given  oxide  of  zinc  in  combination  with  Dover's  powdi 

\         aad  a  half  grains  of  each),  but  the  latter  given  alone  is  more  efficacious,  and 
wise  useAil  as  a  corrective  of  or  a  prophylactic  against  diarrhoea. 

Tepid  sponging  of  the  face,  neck,  chest,  and'  hands  with  toilet  vinegar  an 

in  equal  proportions  at  bedtime  is  likewise  useful  as  an  inhibient  of  perspirat' 

»  ^ery  agreeable  to  the  patient.      The  drinks  should  be  cold  or  tepid  ;   ice 

occasional!  jr  sucked,  and  the  night  dress  should  be  put  on  as  warm  as  it  can  b 

.  I  bave  used  belladonna  in  a  few  cases,  one-half  a  grain  of  the  extract  giv 

I;  in  the  course  oF  the  night,  or  a  full  dose  (ni  30>  of  the  tincture  at  bcHltnu©. 

m  some  d^rree  checked  the  night  sweats  of  phthisis,  but  failed  to  arreet  the 

as  an  anhidrotic  in  this  disease,  it  is  inferior  to  Dover's  powdi^r. 

I  have   seen    profuse  and  obstinate  sweating  in  the  conviUmnjuce  of  , 

typhoid  ;   in  the  case  of  a  young  man,  aged  twenty  two,  it  m*t  ni  on  the  tV 

J  day  of  illness,  aod  resisted  for  a  week  aU  medical  treatmout ;  six  shirts    . 

rated  every  ni^ht.       Tincture  of  belladonna  and  dilute  phiv^pboric  acul   ^ 

separately  and  conjointly  in  nt  30  dosca;  sulphuric  and  hydnuhloric  ac\, 

in  ten-^rain  doees  ;    I>over'8  powder ;  oxide  and  sulphate  o!  wuc.  vvithimt 

last  I  induced  time  patient,  much  against  his  will,  to  get  out  of  his<\  ^^^^^^ 

for  several    Hours    aaily  ;   by  this  means  perspiration  was   prcntx\^v\v 

arrested,  and  a  cfi&nge  to  the  country  completed  recovery.     This  \Hjv<Ki\i 

oonvalesoence,  x-a.tJ:mex-  constipated. 

For  the  sweatLio^  of  acute  roiliAry  tubercolo&is,  opium^  is,  I  thV^^^  ^  ^^ 


but  any  medicio^  ixiseH  must  be  occasionally  su.penderl,  elne  \t  ^  »  ^^ 
rale  which  equally  appHes  to  the  sweating  of  the  more  advauci^^  ^^ 
ized  d^-— "'^  ^ 


For  the  sweAtixxs    of  the  hands,  feet,  and  axillae,  which 
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otherwise  in  good  health,  Dr.  Ringer  recommends  the  liniment  of  belladonna,  rubbed 
occasionally  over  the  parts  affected.     I  have  not  tried  this,  but  in  the  caaes  just 
mentioned  frequent  washing  and  sponging  with  the  "  liquor"  obtained  from  the  tan- 
yards,  which  is  a  strong  cold  infusion  of  oak  bark,  I  have  found  very  efficfujiou*. 

Perspiration  may  be  checked  directly  by  means  of  topical  astringents  or  by  cold, 
but  these  means  are  of  only  temporary  efficacy,  and  induce  active  reaction  of  the 
sweat  glands. 

Inhibition  of  blood  supply  to  these  glands  through  the  vaso-motor  nervwystem, 
as  exemplified  in  Bernard's  experiments  of  galvanizing  the  sympathetic  nerve  of 
the  sub-maxillary  gland,  constitutes  the  scientific  plan  of  treating  general  hidrosia. 
The  medicinal  agents  by  which  this  may  be  accomplished  are  anhidrotics  in  the  true 
sense  of  the  word. 

It  is  a  question  of  much  interest  whether,  following  the  clue  afforded  by  Bernard, 
physicians  may  not  find  in  electricity  an  agent  still  more  potent  than  medicine  in 
the  treatment  of  hidrosis.  I  take  it  that  cold  liquids  introduced  into  the  stomach, 
being  rapidly  absorbed,  act  as  anhidrotics  by  cooling  the  blood,  whilst  external  heat 
acts  as  a  peripheral  irritant  of  the' vaso-motor  centre,  whence,  by  inhibition  of  the 
cutaneous  vessels,  the  functional  activity  of  the  sweat  glands  is  restrained  or  sus- 
pended. I  hope  to  publish  very  soon  a  summary  of  casts  of  hidrosis  treated  by 
means  of  these  several  agents. 

Venesection  an  a  Therapeutic  Agent. 

In  an  article  in  the  Birmingham  Medical  Review,  March,  1877,  Dr.  Warner 
discusses  the  position  of  bleeding  as  a  therapeutic  agent.  He  would  use  it  chiefly  as 
a  means  of  relieving  tension,  by  withdrawing  blood  from  certain  portions  of  the 
circulatory  system,  viz.,  the  systemic  veins,  the  right  heart,  the  pulmonary  artery  and 
its  branches,  the  bronchial  veins  and  capillaries,  and  indirectly  the  left  heart  by 
means  of  the  systemic  capillaries.  Venesection  may  thus  be  called  for  in  cases 
where  obstruction  of  the  pulmonary  circulation  with  collateral  oedema  on  one  side  of 
the  chest  arises  from  disease  in  the  other,  as,  for  instance,  in  pleural  effusion,  pneu- 
monia, pneumothorax,  and  deformities  of  the  chest ;  it  may  also  be  practiced  witb 
benefit  when  the  circulation  through  the  lungs  is  impeded  by  emphysema,  bronchitw, 
laryngeal  obstruction,  or  disease  of  the  left  side  of  Uie  heart.  He  recommends  it 
as  a  palliative  in  croup  and  pleuritic  effusion,  and  cases  are  given  illustrating  it^ 
employment  in  heart-disease,  pneumonia,  haemoptysis,  puerperal  convulsions,  etc. 
Dr.  Warner  regards  venesection  as  useless  in  inflammation  for  antiphlogistic 
purposes,  unless  in  the  earliest  stages,  when  it  may  arrest  exudation. 

Incompatibility  as  Applied  to  Medicine. 

Francis  Moinet,  m.d.,  p.r.o.p.e.,  writes  in  the  Pltarmaceutical  Journal^  Feb- 
ruary, 1877  :— 

No  doubt  all  are  aware  what  the  word  means  in  common  parlance,  viz.,  opposed 
to,  or  incapable  of  combined  or  harmonious  action.  In  chemistry  the  meaning  is 
somewhat  similar  when  the  term  is  applied  to  two  or  more  substances  which  are  not 
capable  of  being  united  in  solution  without  liability  to  decomposition  or  other 
chemical  change,  very  often  with  the  result  that  a  precipitate  is  thrown  down. 

While,  then,  this  is  .what  is  generally  meant  by  incompatibility  in  every-day  lan- 
guage and  as  used  in  chemistry,  I  wish  to  have  it  remembered  that  it  is  very  often 
wrong  when  applied  to  medicine.    We  must  look  beyond  the  bottle,  and  consider  if 
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the  mixtore  is  iocompuible  iritfa  the  kaown  sctioo  of  the  i 
raiilure  ia  not  incompatible  with  tfaeae,  it  is  not  tncompslil 
tical  sense,  wfaidi  is  the  only  iocompatibility  that  we  bare  U 
The  reason  wbr  cbemioal  does  not  neceanrilv  imply  thenj 
~u.  that  we  mtist  take  into  acfxnnt  the  solvent  power  of  the 
tioal  jnioes  acting  under  the  influence  uf  rital  force.  So  t 
the  term  has  a  definite  meuting  about  which  there  cannot  rei 
of  opinion,  when  applied  to  medicine  the  case  u  difiereot,  as 
question  of  chemical  elhici ;  it  ia  not  only  the  condition 
iDsoIubilitv  of  a  medictne  that  bas  to  be  considered,  bat  tl 
Ihit  is,  its  action  on  the  animal  economy.  Hence  (be  n 
ddioition  ia  loo  limited.  It  may  be,  and  is  correct  in  some 
dilion  interferes  with  the  action  of  the  prescription,  bat  not : 
iat^,  it  is,  at  it  woe,  only  by  chance,  as  the  definition  does  i 
logically  follow.  Ndlber  can  we  expect  it,  as  the  definition 
re^Dce  to  its  application  to  medicinal  compounds  as  affecti 
i:  ihe  reasoo  why  at  the  present  day,  in  prescription  writing,  c 
iiw  freqnently  disregarded,  and  mt»t  be;  and  if  we  wiab 
ihem  in  plenty  in  the  PharmacopcBia  itselfl  So  that  some  p 
raiioDs  are  framed  deeignedly  in  take  advantage  of  chemi 
the  ulvantage  of  the  patients.  Hence,  before  condemning  a 
DeD(«  are  chemically  incompatible,  we  must  ask  ourselves  th< 

1.  Whether  the  new  product,  althongfa  insoluble  in  the  pi 
JD  the  gastric  jnioes  T 

2.  Whether,  as  a  resnlt  of  a  change,  the  new  compound  o 
active  ss  a  medicine  ? 

3.  If,  in  a  case  of  decompcation,  the  prodacts  of  exchang 
tlie  original  substances? 

Aa  a  general  mle^  however,  we  must  carefully  avoid  tl 
stMces  which  may  produce  unknown  or  ill-defined  com 
different  from  those  intended,  or  whose  action  is  different 
ibeir  composition  and  action  must  in  every  case  direct  oa. 

But  from  what  I  have  said  it  must  not  for  a  moment  be 
underrate  the  importance  of  chemical  incompatibility.  In 
jhould  neither  underrate  nor  overrate,  but  justly  appreciati 
noilerate  amount  of  chemical  knowledge  b  quite  sufficient  U. 
prevent  us  falling  into  either  extreme  of  avoiding  all  <-hi 
dLiif^rdiog  all ;  because  io  the  former  case  we  should  gn 
in  the  treatment  of  disease,  while  in  the  latter  we  might  h 
ding«rous  componnde. 

And  while  older  'practiliooers  attached  loo  much  impc 
iiHocDpatibility,  the  new  school  b  just  a  little  inclined  to  ni^ 
This,  I  Deed  hardly  repeat,  b  an  error  in  the  other  direct 
fuliy  avuiJed,  as  it  b  one  fraught  with  danger  to  the  patiei 
AgaiD,  io  other  cases,  although  the  effects  may  not  be  da 
be  ukiDg  some  compound  di^reot  from  what  was  intended 
urf  M  if  it  does  no  bodily  injury,  at  least  it  is  wasting  tin: 
■  important  aids  to  recovery,  and  at  the  same  time  expc 
phTnciaa. 
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And  the  only  thing  to  prevent  oa  going  to  either  extreme  ia  b  knowledge  of  the 
proper  meaning  of  the  term,  based  opon  a.  knowledge  of  thoee  branches  of  study, 
viz.,  chemistry,  materia  medics,  and  therapeuEifs,  which  alone  form  the  proper 
groundwork  for  the  rational  prescribing  or  dispensing  of  medicines. 

The  next  question  is,  then,  Can  the  action  of  remedies  be  interfered  with  when  in 
combination  in  any  other  way  than  by  what  is  due  to  opposing  chemical  properties  ? 
If  not,  chemical  incompatibility,  when  it  defeats  the  purpose  of  a  prescription,  would 
he  the  only  form. 

This,  however,  is  not  the  case.  So  that  we  must,  to  understand  the  terms 
properly,  see  what  a  definilion  ought  to  embrace  if  it  is  a  complete  one  and  logically 
correct. 

To  do  this  we  must  look  b^ood  the  prescription,  and  see  for  what  purposes  it  ha 
been  written — that  is,  its  action — and  have  two  questions  to  answer  instead  of  one 
viz..  If  it  is  an  iustauce  of  chemical  incompatibility,  is  It  also  one  of  medicinal,  or 
as  it  is  sometimes  called,  physiological  or  therapeutical  incompatibility  ?  If  not,  i 
canuot  be  fairly  condemned,  although  in  some  cases,  without  any  sacrifice  of  it 
utility,  the  chemical  incompatibility  might  easily  have  beeu  avoided. 

fiut  although  the  ingredients  of  the  mixture  may  not  be  chemically  mcompalibU 
yet  their  physical  properties  may  he  such  as  to  interfere  or  defeat  the  iDleDde< 
operation,  and  that  without  any  chemical  change  taking  place.  So  thatmtonl; 
the  chemical  but  also  the  physical  properties  of  certain  substances  may  be  a  bar  t 
their  action.  For  these  reasons  a  prescription  or  preparation  may  be  an  examples 
a  form  of  incompatibility  which  may  be  termed  pharmaceutical  in  contradistinctioi 
to  chemical,  and  be  due  to  the  physical  properties  of  the  substances  used. 

But  even  supposing  a  prescription  complies  with  the  rules  of  chemical  and  phai 
maceutical  compatibility,  there  is  another  question  which  occasionally  must  b 
considered,  owing  to  the  advance  of  our  knowledge  of  the  action  of  medicines,  vii 
their  antagonistic  action,  which  ia  so  well  marked,  for  instance,  in  the  CHse  of  th 
action  of  atropine,  the  active  principle  of  belladonua,  and  phyaostigmiue,  tb 
active  principle  of  Calabar  bean. 

And  what  is  seen  to  take  place  in  regard  to  their  actions  on  the  pupil  takes  plac 
to  a  certain  extent  in  regard  to  their  action  on  other  parts  of  the  nervous  system. 

This  antagonistic  action  is  not  due,  remember,  to  any  chemical  change,  but  to  thei 
action  on  certain  portions  of  the  nervous  system  being  of  an  opposite  nature,  an 
BO  neutraliziug  each  other ;  that  is,  what  are  termed  the  dynamical  or  vital  prope 
ties  of  remedies,  as  distinct  from  their  chemical  or  physical,  are  Incompatible. 

This,  then,  is  an  incompatibility  of  a  third  kind,  which,  although  not  so  frequenti 
met  with  as  the  others,  must  receive  its  due  share  of  attention  if  we  are  to  look  i 
the  subject  in  its  completeness. 

80  that  all  rules,  apparently,  must  have  exceptions.  But  looking  at  the  subject  1 
we  have  done,  thus  briefly,  it  will  he  understood  that  incompatibility  may  be  1 
three  kinds  when  applied  to  medicines,  viz. : — 

1.  Pharmaceutical. 

2.  Chemical. 

8.  Physiological,  therapeutical  or  medicinal. 

The  first  by  reason  of  their  physical  properties,  the  second  by  reason  of  the 
chemical  properties,  and  the  tliird  by  reason  of  their  dynamical  or  vital  propertie 
interfering  with  the  action  by  which  a  prescription  or  preparation  might  be  curatii 
or  salutary,  Ita  activity  being  lessened,  increased,  perverted,  or  entirely  annulled. 
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we  may  pat  it  anoUter  vay,  namely,  that  the  action  of  a  prescription 
ered  with  by  phannacentical,  chemical,  or  phy^iolo^cal  incompuibilil 
I  propositioiis  an  incinded  in  the  following  definition : — 
[  mailable  to  be  pr^cribed  together  on  account  of  their  activity  b^ig  ii: 
br  their  phy^cal,  chemical,  or  dynamical  properties. 

On  the  Action  and  Use*  of  Stimutants. 

iTDopeis  of  a  paper  read  before  tbe  Alameda  County  Medical  Ae^ 
Id,  1877.  br  Dr.  J.  F.  BntotCK,  appears  in  the  Paeifie  Medifat 
jt  1,1877  :— 

e  idea  suggested  by  the  term  stimulants  should  not  be  confiued  to  ■ 
sgefl  and  a  few  other  agents,  the  abuse  of  which  is  the  cause  of  so  mui 
cii%ry.  Some  of  these,  as  tobacco  and  hydrate  of  choral,  are  more 
T«.  StimnlantE  increase  vital  activity,  not  nervous  force.  Strength 
;  always  indicated  by  the  amount  of  activity.  The  heart  often  beats 
ipidly  when  weak. 

fDgth  is  best  exerted  when  most  regnUr.  Stimulants  do  not  produce 
D,  nor  replace  lost  power.  They  act  rapiilly  ;  their  eSl^Is  are  tran^ei 
uce  excitement,  or,  when  their  action  is  carried  too  far,  they  produce  f 
light  blow  may  exdte  a  man,  while  a  heavier  one  will  knock  him  dowi 
ley  are  indicated  in  depreeeion,  which  id  an  acute  prost^tion,  simtit 
t  of  motion  in  a  clock  from  some  sudden  and  powerful  cause.  The  pow 
it  only  requires  a  jc^  to  the  pendulum. 

I  exhaustion,  which  is  a  chronic  prostration,  the  clock  baa  run  dowi 
ir£3  tonics,  that  is,  wind  up  the  clock.  In  oppression  there  is  an  imp 
a  pebble  in  the  cogs.  The  power  is  there,  but  the  pebble  prevents  mot' 
ftimulants  before  removing  the  pebble  would  do  harm. 
imulants  are  often  used  as  indirect  sedatives,  as  when  we  have  gren 
V.  due  to  a  dimiootion  of  tbe  powers  of  tbe  system.  Some  claim  that  stii 
Inays  a  relaxation,  that  increased  power  from  excitement  is  alwap 
er.  The  law  of  stimulation  is,  rising  toward  or  to  par  is  not  followe 
ma ;  rising  above  par  is  followed  by  depression. 

LimulaDts  may  be  classified  as  (1)  general — those  that  affect  tbe  whole 
:  best  and  electricity  ;  anl  (2)  special — those  that  afiect  spscial  organs. 
[eat  is  used  as  a  general  stiraulaot  iu  collapse  of  feveis  and  other  disa 
I  for  revulsion  or  derivatiou. 

he  atimulaat  action  of  electricity  is  seen  in  the  contractions  it  prodi 
'  action  is  so  prominent  that  to  a  lai^  extent  its  tonic  action,  which  is 
!Dce  of  these  contractions,  has  been  overlooked.  As  a  stimulant  it  is 
>b;iia  aod  narcotic  poisoniug,  etc. 

Arterial  stimutants,  capsicum,  oil  of  turpentine  and  cartwnate  of  ammo 
ir«medies  that  act  specially  on  the  organic  or  sympathetic  sptem  of  neri 
tm  apeciat  tendency  to  act  on  tbe  cerebro-spinal  system.  They  produi 
jof  warmth  from  their  action  on  mucous  membranes,  and  on  tbe  va 
"a  nhich  control  the  circulation.  They  are  indicated  in  debility,  w1 
*««ar7  to  support  tbe  powers  of  life,  and  at  the  same  time  not  d^irah 
TMlW  Ml  the  cerebro-spiual  nervous  system. 

Xerroua  stimulants,  as  assafnetida  and  valerian,  etc,  are  remedies  that 
foui  forces  by  exciting  the  whole  system  equallv.    They  are  oflen  cal 
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spasmodics,  which  term  is  inappropriate,  as  it  indicates  too  much.  Spasm  may  be 
due  to  a  variety  of  causes.  It  may  arise  from  ansemia  or  from  hypersemia,  from 
exhaustion  or  from  inflammatory  action.  Nerve  stimulants  might  be  good  in  hysteri- 
cal, but  would  not  control  puerperal,  convulsions. 

The  human  system  has  been  compared  to  a  vehicle  drawn  by  many  steeds.  When 
controlled  by  a  driver,  i,  e.,  the  nervous  system,  all  work  harmoniously.  But  when 
the  driver  is  weak,  the  steeds  become  confused  and  unmanageable. 

Many  remedies  besides  medicines  may  be  classed  as  nerve  stimulants.  The 
influence  of  the  emotions,  imagination,  hope,  love,  joy,  fear,  and  of  medical  faith,  is 
well  known,  and  may  account  for  much  that  is  ascribed  to  bread  pills  and  infinitesi- 
mals. Remedial  effects  are  also  produced  by  blows,  exclamations,  flashes  of  light, 
blisters,  the  cold  douche,  sprinkling,  and  the  charms  of  music,  etc. 

Cerebral  stimulants  are  remedies  that  first  exalt,  then  derange,  and  finally  over- 
whelm the  powers  of  the  mind.  Of  this  class  are  alcohol,  ether,  opium,  belladonua, 
hyoscyamus,  stramonium,  etc.  Some  are  inebriants,  as  alcohol ;  some  soporifics,  that 
produce  skep,  as  opium  ;  and  some  are  deliriants,  that  produce  delirium,  as  bella- 
donna. In  small  doses  they  all  excite  and  increase  mental  activity ;  in  larger 
doses,  inebriate,  bewilder  and  impair.  Soporifics  stupefy  and  quiet,  deliriauts  excite 
and  derange  the  powers  of  the  mind.  They  are  used  as  nerve  stimulants  to  support 
the  powers  of  life,  to  relieve  pain  and  spasm  by  obtunding  sensibility,  and  to  pro- 
duce sleep. 

Spinal  stimulants  excite  the  functions  of  the  spinal  cord  and  the  medulla 
oblongata,  increase  the  amount  of  blood  in  the  cord  by  dilating  its  blood  vessela, 
increase  sensation,  and  then  motion,  over  the  whole  length  of  the  spinal  cord.  Of 
this  class  we  have  practically  only  one,  the  alkaloid  strychnia.  Besides  its  general 
action  as  a  spinal  stimulant,  it  is  largely  used  as  a  tonic,  both  in  general  and  local 
debility. 

Experiments  on  the  Physiological  Effects  of  Cocu. 

Dr.  E.  B.  Shuttleworth  says,  in  the  Canadian  Pliarmaceutical  Journal,  August, 
1877  :— 

It  will  not*  be  necessary  to  enter  into  any  account  of  the  effects  of  coca  as 
observed  by  residents  and  travelers  in  South  America.  Detailed  statements  are  to 
be  met  with  in  many  well-known  books  of  travel,  and  of  late  have  been  frequently 
collected  together  and  published.  One  of  the  most  concise  and  comprehensive  is 
that  by  Mr.  P.  L.  Simmonds,  which  appeared  some  year  ago  in  an  English  paper, 
and  was  reproduced  in  the  August  number  of  this  journal.  It  may  be  noticed  that 
all  authorities  agree  that  coca  is  a  most  powerful  drug,  and  that  for  ages  it  has 
proved  to  the  native  Indian  tribes  an  incalculable  blessing.  At  the  present  time  in 
South  America  the  annual  consumption  of  the  leaves  cannot  fall  short  of  100,000,000 
pounds,  a  fact  in  itself  sufficiently  suggestive  and  conclusive. 

Of  the  effect  of  coca  on  English-speaking  people,  in  England  and  America,  the 
evidence  is  not  so  satisfactory.  Some  experiments  have  been  made  and  reported  in 
which  the  drug  has  apparently  fulfilled  the  expectations  which  were  entertained 
regarding  it,  while,  on  the  other  hand,  it  has  as  often  been  condemned  as  useless,  and 
perhaps  inert.  The  statements  of  Sir  Robert  Christison,  as  given  in  his  address 
before  the  Botanical  Society  of  Edinburgh,  may  be  taken  as  representing  one  side  of 
the  case ;  those  of  Weston,  the  pedestrian,  the  other.  In  both  the  evidence  is  strong 
but  contradictory. 
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*  ~  •  6  a  ^mfca-  of  inju^tu  cccMcicii  wii^  ib«  TcKnto  Lktokw  C~i> 
*^''**'  ""^  "«  wah  ■  ™«  »  tie  iit<T«n::,io  of  tfa«  &xi£«r  isHiew  «  a 

*^***  T»oJem  faodEr  csmiaa  Sara*  :*?  iai^  a  part  TV  ress::  was  a>  s« 
T  that  fifluia  or  nxKea  p^Tos.  aearir  ali  cvviiMKied  wiih  ih*  ~  fira  iw 
ra  the  IcaTs  at  aU  ifae  imponam  sa:^b«s  plajwJ  iana^  ibe  seaan.  TSew 
^^^*  ^™  "a  ■■Mba'.  sad  aoe^tdos  laKei  rV-r  dlaiit  lK>ara.  As  ili'a  o'ab  fcr". 
^"T^TwAip  t>£  xht  rnvr'-i.  and  mai^taiaed ::  ii:r,x:rf!..ui,  afaia<i  all  vvnit^s.  1= 
«i  wbitr  MB.  h  Bar  w«-;i  be  ioa^jwd  Utai  lie  jOar  w*s  <>f  t»  IS^i  ciar 
■i  :btt  ike  gasMs  awe  tht  ltani]j  o.:::tfte<L     Ai  ra*  o.?  tbes*.  wt:.-h  iiv k 

«i«  aiddle  of  mmwter.  d«  «tfr«$  of  Ow  dn^  were  tcit  arvcjlr  siwfced- 
'?■  ***  «3««fiaglT  hot,  Uae  ihef»:a>eier  DaarkJEi:  liy=  Fahrect«i  b  ib« 
twaot^o«K^af,bec!Db  v«tv  sam  cfstnidr  bciliof  ^»1  pirsi  ,-*,  wei:  :r 
'  «*  g*««ie,  and,  in  ^«D«ia^.  cMuMct^d  aJUi  ;be  BMcbaokal  uades^  or  wi-.h  .-u; 
I'-^^aowa.  Ib  ibs  laoa-  panica^  t-.#T  wwe  tn  aroo;  and  a|^»reE:Z_r  anCiv-,-' 
^=^'««  *nii  Uie  pl«j«9  ;:  tbe  T.vki:o  c:=bi.  wb^e  oorapai:.>n*  w«*  all  .-"l"  a 
:ttrT  diuscter.  Hovervr.  ai  ifce  c'.'se  of  the  day.  dnmg  a  siort  iiiMrva!  c 
'"'•">  tfce  gamn,  I  Rstattcd  thai  ibe  men  of  ibe  riTa!  rinb  wwe  so  ibor,*' 
"^•o^^ed  tliat  it  aae  wilb  ibe  aioiv-et  difficulir  tier  ev-mid  be  ivKiseil  hv  ibeh 
ixaia  to  take  put  in  ibe  «>i>o:ni:az  f»ai4.  wtiU  ib<  coowbeweR  were  as  e 
"  ai^Mnatj^  as  free  from  ^tiiTJe  as  a!  ibe  commeacemenl  of  play. 

"^'Ote  reJerring  to  ibe  <«ateMents  of  tbe  plaveis  tbemfelv«s.  I  may  explain 
ict  endeoec  maybeaempted  viUieoQ3ieiice.asetDaitati3;cfn>B:^e£:>meE  ca 
1  .oming  cofrect  coaoluaoos.  Wiihsa;  iC'liridoaluiDg  or  eiakia^  personal 
)<*^  I  may  Bay  that  all  tbe  expericieDters  belong  to  ihe  idost  re$pec«ab'.e  i-'j 
*ieiT.  ai«  edocated  acd  iDteliigeot,  and  sereral  of  them  oovn;pT  hUb  pr.-iftfs 
'Wtions. 

■^'  '^  commaieeDait  of  every  malfh  aboat  a  drachm  lo  a  drachTa  and  a  h 
M  leans  wss  setxed  oat  to  eacii  man.  This  was  chewed  in  small  poni  >cs  A 
^  game,  the  saliva  bemg.  of  coone.  swallowed.  Oa  Gist  taking  the  leaves  : 
"ion  of  heat  and  drvnnj  was  produced  in  tbe  throat.  This  w^  relier> 
radung  oot  the  mouthi  «  gargling  with  water,  after  whioh  the  desire  for  waw 
»  greats  than  osoaL  Soon  after  a  sensible  aujTao:-,iatk«  of  muscular  :">rve 
?eoert]  feeling  of  iov^oraiion  wwe  tealiied,  and  coctinaed  lo  be  f.'.t  ihrw^ 
^  game,  ao  that  &tigiie  was  wbolly,  or  in  greai  pan.  resisted.  Tbe  r-". 
■w^ved  to  increase  in  frequency,  perspiiatioa  was  au^m«i;eii,  but  no  mental 
■M  iKiticcd,  save  tbe  exbilaratioa  of  spirits  always  aneoJaat  on  the  exer 
wU-stning  mnaclea,  and  on  the  eicitement  of  play.  Xo  disagt«Mb'.e  aA^i 
«*re  realiied.  TV  leaves  were  chewed  without  the  atlJiti.^  ,>f  lime  or  o«h< 
line  nutter. 

Aiasmnmingapof  the  trial,  extending  ovw  nearly  a  y*-ar  ajii  a  \i3iV 
»T  that  the  majoritv  of  the  eiperimenters  are  stronger  in  fiax■^^I  cf  rw 
<m.  eothnfliaMically  so,  while  two  or  three  oot  of  tbe  number  T^Ciiin  \n. 
uiiDg  derived  no  direct  or  appareot  advani^e  from  ie  nse. 

An  tihlete  connected  with  the  gymnasium  in  tbis  city  is  in    ?\.       ,    v - 
™«oaa8ion«Uy,»i,(l  ^^  p^jl^„^t.     At  a  (wm  eihibixi^        vT      ■■ 
m  » companion  a  qoantity  of  the  leaves.     Tbese  were  cbew^\     ^^^   I*^  *  ' 
""'  "inch  thought  or  &iih  as  to  the  efleci.    The  invigoratinj       '^^^ivles-T- 
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were  such  as  to  awaken  the  curiosity  of  the  patient,  who  afterward  declared  t 
only  vm  he  free  from  fatigue,  but  that  during  the  exhibition  he  ielt  elas 
strong. 

During  the  last  seven  or  eight  years  I  have  often  tried  the  effects  of  co 
on  myself  and  other  persons,  and  I  am  inclined  to  think  that  the  drug 
classed  in  the  same  category  wit^  tea  and  cofiee,  but  that  its  effects  ai 
strongly  marked.  This  view  has  also  been  advanced  by  Dr.  Pigeaux,  of  Pa 
made  mtiny  experiments  with  fresh  leaves  submitted  to  him  by  the  Society  o 
mation.  He,  however,  observes  that  he  found  it  leas  exciting  to  the  nen 
either  tea  or  coffee,  but  its  action  over  the  heart  is  twice  that  of  the  latter  i 
times  that  of  the  former,  M.  Colpaert  says  that  the  brain  is  also  affecte 
sons  using  coca  tor  a  great  length  of  time,  and  in  excess,  are  ultimately 
to  a  complete  state  of  mental  imliecility  or  idiocy. 

In  South  America  particular  care  is  taken  to  procure  the  leaves  in  a 
state  as  possible,  and  many  writers  have  ascribed  the  want  of  effect  to  the  us 
leaves.  I  have  no  doubt  but  coca  deteriorates  by  age,  as  will  also  tea  ai 
medicinal  leaves ;  but  I  am  certain  that  it  does  not  become  wholly  iner 
served  with  care.  I  have  now  in  my  possession  a  quantity  of  coca  which 
to  be  at  least  eight  years  old,  and  it  will  still  produce  its  characteristic  effe< 
leaves  used  by  the  lacrosse  players  wer6  as  fresh  as  they  could  be  obtained 
York,  where  the  price  is  about  two  dollars  a  pound. 

Coca  may  be  substituted  for  tobacco  by  those  who  chew  the  latter,  and  tl 
may  be  thus  conquered  without  great  discomfort.  I  much  question,  I 
whether  such  a  change  would  be  advisable,  and  know  not  which  would 
injurious.  I  um,  however,  confident  that  coca  has  uses  to  which  it  may  ' 
vantage  be  put ;  and  though  I  do  not  for  one  moment  encourage  or  cou. 
the  continued  use  of  the  dmgr«inj  r'Ehi>ul^  be  very  sorry  to  be  instnin 
furthering  its  introductioir' fpi' Such  a' ptwppsfe^jet  I  think,  on  certain  o 
as  those  indicated,  it  witf  uiidouljtcdiy'provti  usfifld. 

Physiological  Action  o/'^^eir.*#&t/«  and  Gelseminic  -* 

Dr.  IsA^AC  Ott,  of  Eaatoii,  °f"d»:tf)a  f'lhivinr^nmmnnirnti-n  upon  thie 
to  the  Philadelphia  ifedieai^j;^,  M^clt*^J»»;^877  :— 

As  is  known.  Prof  WorraleypTrf' Otrto,  was  the  first  to  discover  these  I 
the  gelseminum  sempervirens.  Lately,  Sounenscbein  and  Robbins  hav 
that  the  acid  is  like  eesculin.  In  the  Philadelphia  Medical  Times  I  publbl 
experiments  on  the  action  of  gelsemia,  which  contained  no  gelseminic  acid 
that  time,  Drs.  Taylor,  Berger,  Ringer,  Murral  and  Burdon-Sanderson  h 
studied  its  action.  As  the  liteiature  is  somewhat  extensive,  I  will  give 
account  of  the  properties  of  this  body  as  far  as  discovered. 

Action  on  lite  Cerebrum. — As  Bartholow  has  shown,  the  motor  nerves 
muscles  are  not  affected ;  so  the  seat  of  the  difficulty — that  is,  want  of  volant 
movement — must  be  '.'icher  in  the  sensory  nerves,  the  sensory  ganglia,  the  cerel 
ganglia,  or  the  motor  ganglia.  As  to  sensory  ganglia  and  cerebral,  there  is  in  i 
of  the  cases  collated  (thirteen)  any  presence  of  unconsciousness,  except  thai 
asphyxia ;  and  although  patients  say  tliat  the  skin  feels  blunted  in  sensibility,  i 
not  sufficient  to  prevent  the  motor  ganglia  from  receiving  impressions;  hence 
trouble  must  be  in  the  cerebro-spinal  motor  ganglia. 

Adioti  on  the  Spituil  Cord. — When  fluid  extract  of  gelseminum  was  pven 
(50) 
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Diia,  Bartholow  observed  no  exaggeration  of  reflex  actioD 
r  markedly  id  any  of  my  experiments,  except  the  first,  where 
saia  and  convulsive  movements."  Taylor,  however,  noticed 
;er  compared  them  to  those  of  strychnia.  Ringer  and  Mur 
k1  it.  Taylor  proved  that  these  movements  were  spinal  in  oi 
ggest  that  one  reason,  perhaps,  why  Berger  noticed  the  teti 
that  he  used  an  aqueous  extract  of  the  root,  which  would  dis 
than  of  the  alkaloid.  As  no  observer  has  studied  the  action ' 
the  more  accurate  means  of  the  physiology  of  to-day,  I  made 
Tildec's  fluid  extract  of  gelsemiuura.  The  frog  was  suspend 
arraogenieot  of  Prof.  Bowditch,  of  Harvard.  Then  th« 
Dged  to  beat  seconds,  and  the  time  during  which  the  fool 
wus  solution  containing  a  few  drops  o'f  sulphuric  acid  was  nol 
:  the  foot  wa^  withdrawn,  it  was  immersed  in  water. 

xperimetU  1, — Frog.     Cerebrum  ablated. 


7  3.32, 

Fid.  ext.  gelsem.,  gtte.  3 ~         3.54 


4.12    3  gtts.  gelsem. 

4.17 

4.18 

4.19    Medulla  severe 

4.29 

4.31     Heartbeat  24 


fhe  gelsemia,  like  that  used  io  the  experiments  of  ray  previoi 
n  gelseminic  acid,  the  proof  of  which  is  given  further  on. 
Experiment  2. — Frog.  Received  a  grain  of  gelsemia  Bubcutaju 
.)L,  hypersesthesia,  which  continues;  no  preliminary  paralysis 
perKsthesia  very  great;  losing  power  over  posterior  extremit 
iched.  8.14  p.m.,  losing  power  over  the  extremities ;  lies  wit 
ikes  struggling  movements  occasioDally ;  twitching  of  muscles; 
iTements,  and  croaks,  when  touched ;  respirations  now  and  thei 
9  in  a  paralytic  state ;  makes  ooDTulsive  movements  when  pini 
w  and  then ;  recovers. 

As  is  seen,  aiter  the  extmct  of  gelseminum,  and  the  alkaloid  wl 
free  from  gelseroinic  acid,  there  is  a  rise,  succeeded  by  a  fall  of 
)  discover  if  the  centres  of  Setschenow  were  affected,  either  b; 
uaing  a  decrease  of  reflex  activity,  or  their  paralysis,  causing 
?iioQ  of  this  drug  was  studied  in  relation  to  its  action  on  the  spii 
tini  [he  medulla. 

fitprnmenf  8. — Frog.    MeditUa  levered. 

f"-  BSCONTW.       P.M. 

1.W 4  5.14 

lil    Fid.  exL  gelsem.,  gits.  3 -  5.20 

t.iS 3  5.21    Fid.  ext  gelaei 

»^^ 3  5.32 

507.. : 2  5.45    Heart-beat  20 
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The  spinal  rise  and  fall  of  reflex  excitability  happens  just  as  when  Set8cheno\r'g 
centres  were  present.  Consequently,  this  action  is  wholly  spinal,  as  Taylor  dis- 
covered. 

Neither  the  hemorrhage  firom  the  division  of  the  medulla  nor  the  decrease  of  the 
heart-beat  to  twenty  per  minute  will  indirectly  cause  this,  as  Weil  has  shown  by  bis 
very  accurate  experiments  with  digitalis. 

Action  on  the  Motor  Nerves, — Bartholow  proved  that  it  had  no  action  on  the 
motor  nerves,  which  I,  in  common  with  the  subsequent  observers,  except  Berger, 
have  confirmed.     Berger  thinks  that  their  irritability  is  jreduced. 

Action  on  the  Muscles, — Bartholow  proved  that  the  muscles  were  not  affected, 
which  is  concurred  in  by  the  other  observers,  except  Berger,  who  thinks  that  there 
is  a  reduction  of  irritability.  It  is  quite  true  that,  locally  applied  to  the  muscle,  it 
may  have  such  an  effect,  but  through  the  circulatory  medium  it  must  be  small.  The 
flaccidity  of  the  muscles  observed  after  poisoning  is  due  to  the  weakness  of  the 
motor  ganglia,  the  tonus  of  muscles  being  partly  dependent  on  the  activity  of  reflex 
power. 

Action  on  the  Sensory  Nerves. — Bartholow  found  that  the  sensory  nerves  were  not 
affected.    This  has  been  confirmed. 

Action  on  the  Heart. — Bartholow,  Ringer,  Murral  and  Burdon-Sanderson  have 
stated  that  it  has  no  action  on  the  heart;  but  I  have  shown  by  more  accurate 
researches  that  in  large  doses  it  reduces  the  frequency  of  the  heart-beat,  by  an  acticn 
probably  on  the  excito-motor  ganglia.  Taylor  and  Berger  have  also  noticed  a  small 
reduction  after  large  doses.  While  small  doses  or  therapeutic  doses  may  not  have 
this  effect,  there  is  no  doubt  that  large  doses  do. 

Acf>ion  on  the  Pneumogastrics. — Like  the  motor  nerves,  I  have  shown  that  there  is 
no  action  on  the  cardio-inhibitory  nerves. 

Action  on  the  Vaso-Motor  Centres. — I  have  shown  that  the  blood-pressure  by  large 
doses  is  reduced,  which  fact  Berger,  working  in  Heidenhain's  laboratory,  has 
confirmed.  Sanderson,  Ringer,  and  Murral  have  not  obtained  such  a  result. 
because  they  only  made  one  accurate  kymographic  observation  with  small  doses.  I 
also  demonstrated  that  although  the  centre  responded  to  direct  irritation,  yet  I 
believed  that  its  tonus  was  reduced  as  well  as  that  of  the  heart,  thus  causing 
decreased  arterial  tension. 

Action  on  the  Nervus  Depressor. — I  have  shown  that  its  functions  are  not  interfered 
with. 

Action  on  the  Respiratory  Apparatus. — Bartholow  found  that  it  reduced  the 
respiratory  frequency,  and  I  stated  that  the  pneumogastrics  did  not  participate  in 
this  action.  Berger  believes  that  they  do ;  but  Burdon-Sanderson  has  confirmed  luy 
expenments. 

Action  on  the  Temperature. — Bartholow  has  shown  that  it  reduces  the  heat  of  the 
body,  which  I  have  confirmed.  Ringer  and  Murral  state  that  it  does  not  a'fifect  the 
temperature. 

Action  on  Man. — In  an  analysis  of  thirteen  cases,  I  find  that  the  action  on  man  is 
as  follows :  disordered  double  vision,  ptosis,  want  of  coordination  in  the  movements, 
disagreeable  feeling  in  the  head,  great  muscular  relaxation,  drooping  of  lower  jaw, 
tongue  stiff*,  sensation  blunted,  pupils  dilated,  respiration  slow,  irregular,  pulse  slow, 
feeble,  surface  cold  and  congested,  unconsciousness,  and  death  by  asphyxia. 

Ringer  and  Murral  have  shown  that  during  the  diplopia  the  images  of  the  objects 
at  first  in  the  upper  part  of  the  field  of  vision  are  at  different  heights,  although 
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Aikllj  in  the  wne  plane.  Aflerwud  the  lover  pftrt  of  the  field 
et-ted.  They  alao  showed  that  in  lower  aninuUs  it  produces  promi 
^balld. 

Bartholow  itated  th&t  it  panljzed  the  third  pair,  and  lUnger  and  '. 
ifirmed  this  view,  stating  that  it  affects  the  periphery  of  the  nerv 
lok.  Ringer  Mid  Murral  think  that  it  affects  the  sixth  nerre  befo 
the  extenukl  rectus  is  the  first  muscle  weakened.  Locally  it  contnu 
rordiog  to  Ringer  and  Hurral,  and  they  slate  that  internally  it  contn 
acea. 

Artifieial  Rapiniiim. — Berger  has  shown  that  artificial  reepinti< 
Imals,  a  &ct  cx>nGrmed  by  Ringer  and  Murral.  Ringer  and  Murrai 
s«auDum  is  an  antidote  to  strychnia ;  but  Bartfaolow  controverts  thi 
Aeiion  of  Oebemitiie  Aetd. — I  have  made  some  experiments  wit 
td,  and  compared  its  action  with  that  of  the  alkaloid  gelsemia.  Thi 
tt  of  their  absolute  purity,  I  submitted  my  spedmens  to  Dr.  Mclol 
rufesor  of  Chemistry  in  La&yette  Collie.    His  report  is  as  follows : 


DiwoWa  wilh  a  nddish-brovn  DinolTe*  witbai 
ooloratioQ  of  the  particlMio  a  colontion  to 
jeUow  liquid.  greeo  liquid. 


ID  of  Mdiom  bjrdntc 


Turn*  sgreeoUh-broDie;  heating  Tnnu  browD,  du 

dinolvei  it,  whea  the  heM  U  sppliolian  ofl 

Terr  genlle,  to  ■  jellow^green  late  eolor. 
'   '   '       ~  ~      [ing  rapidly  to  a 


D  hTdrate  to  thia  loln-    Diaebargei  the  eolor. 


lidate  and  •alpboric    Produces  no  change. 


"These  tests  were  all  made  on  solid  portions  of  the  substance  on  a, 
le  same  amount  and  at  the  same  time,  so  that  the  mutual  reactions  c 
wfd.  The  above  results  show:  1.  That  the  two  substanoea  are  not 
loe  dther  contain  any  of  the  other  as  an  impurity.  2.  That 
itmbnted  by  Dr.  Wormley  with  the  alkaloid  and  sulphnric  acid  {Jou 
"«?.  ilii,  p.  12)  belongs  to  your  specimen  marked  acid,  exhibits  the 
Snorescence,  and  cannot  be  the  alkaloid." 

I  will  add  that  the  color  of  the  add  was  yellowbb  white ;  of  the  a] 
;tUo« ;  that  the  acid  under  the  microscope  exhibited  bundles  of  cry 
I,  Wormley ;  that  when  these  crystals  were  dissolved  in  ether.  «Qd 
UDeoiulf  evaporated,  they  presented  a  lac-simile  appearance   t«   tb 

Wormley  in  Fig.  2. 
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I  find  that  after  ao  injection  of  half  a  grain  or  a  grain  of  the  substance  subcuta- 

f!H  neously  in   cold-blooded  animals,  there  followed  in  all  cases  hypersesthesia  and 

.!  oli  tetanus  in  the  course  of  fifteen  minutes,  preceded  by  some  disposition  to  remain 

quiet,  and  apparent  lessening  of  reflex  excitability.     The  tetanus  began  in  the  pw- 

I  ^  fB'  terior  extremities  and  extended  to  the  anterior.    The  respirations  during  this  time 

were  about  twenty  per  minute,  with  considerable  want  of  coordination  in  the  move- 
ments. In  about  an  hour  voluntary  movement  returns,  the  anterior  extremities 
lose  their  tetanic  state,  while  the  posterior  extremities  retain  it  till  next  momiDg, 
when  there  is  still  hypersesthesia  so  great  that  he  is  elevated  on  the  tip  of  his 
'  '■■  Ji  extremities,  and  croaks  greatly  when  touched.     On  the  third  day  the  animal  fiilly 

recovered. 

The  acid  has  other  properties  which  will  be  more  minutely  detailed,  either  by 
myself  or  some  of  my  students,  this  being  only  a  preliminary  communication. 
.   The  conclusion  is  that  gelseminum  contains  two  bodies;  the  acid  always  increasiDg 
and  finally  paralyzing  reflex  excitability ;  the  alkaloid  doing  so  in  large  doses,  but 
not  always;  and  that  in  tetanic  properties  the  acid  is  much  superior  to  the  alkaloid. 


The  Physiological  Action  of  Chromium. 

In  the  Jorumal  of  Anatomy  and  Physiology,  vol.  ix,  Mr.  Priestley  describes  tbe 
|J  13  eflects  on  rabbits,  guinea  pigs,  and  frogs,  of  acute  poisoning  with  neutatil  chromate 

-!  I  ^^  o^  sodium  (NaaCrO*)  injected  either  under  the  skin  or  into  the  veins;      The  action 

may  be  regarded  as  twofold.     1.  On  .the  mucous  membranes.    Congestion  and 
hemorrhagic  infarctions  are  found  in  the  internal  coat  of  the  stomach  and  small  and 
.^ .  large  intestine.  Their  contents  consist  of  a  copious  fluid,  or  but  slightly  viscid  grumous 

If  i-^S  material.     Congestion  of  the  kidney,  with  cloudiness  and  fatty  degeneration  of  its 

|p    9  epithelium,  and  albuminuria  with  casts,  indicate  the  implication  of    the  renal 

f  Ia«  secretory  apparatus.    2.  On  the  great  nervous  centres.    The  vaso-motor  centre  is  at 

first  somewhat  stimulated,  the  arterial  tonus  being  considerably  raised ;  aft;er  a  brief 
period  its  power  declines,  and  before  death  the  vessels  are  apparently  dilated  to  the 
full.  The  respiratory  centre  in  mammals  does  not  appear  to  be  materially  impaired, 
but  in  the  frog  the  movements  of  respiration  are  the  first  to  cease.  The  cardiac 
inhibitory  centre  in  the  cord  is  acted  on  irregularly.  The  motor  centres  of  the 
cerebro-spinal  system  are  manifestly  acted  upon.  Finally,  there  does  not  appear  to 
be  any  direct  or  special  action  on  the  heart. 

Therapeutic  Value  of  Salicylic  Acid. 

In  a  report  on  this  subject  to  the  Paris  Academy  of  Medicine,  in  June,  1877, 
Professor  Sfe  sums  up  his  observations  as  follows : — 

1.  The  pains  cease  in  from  twelve  to  eighteen  hours. 
X    2.  The  inflammation  ceases  in  three  days. 

3.  The  movements  become  free  after  three  days. 

4.  The  fever  leaves  with  the  pains.  If  it  continue,  it  is  an  indication  that  other 
joints  are  about  to  become  aflected. 

5.  In  cases  of  subacute  rheumatism  which  have  lasted  many  weeks,  the  pains  and 
swelling  have  been  reduced  in  three  days. 

6.  Relapses  may  be  treated  in  a  similar  manner,  and  are  followed  by  like  result?. 

7.  Salicylic  acid  has  a  most  favorable  action  on  the  complications  of  rheumatism. 
By  shortening  the  course  of  the  disease,  it  tends  to  prevent  ansBmia  and  debility. 
Although  it  does  not  in  any  way  afiTect  old-standing  cardiac  aflections  in  the  author  s 
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TtericDce,  cases  treated  with  salicjiic  acid  have  Dot,  while  under  treat 
e<i  any  cardiac  disease,  and  he  says  it  is  logical  to  suppose  that,  in  < 
e  articular  affections,  the  drug  should  do  the  same  for  tlie  raerobranes 
<*,  The  course  of  the  disease  is  greatly  abridged.  Out  of  fifty-lwo  ca 
?overed  in  from  two  to  three  days. 

The  other  forms  of  acute  rheumatism  are  equally  benefited  byaalicyli 
mptoms,  also,  of  chronic  rheumatism,  with  its  various  complications, 
lieved  hy  a  similar  treatment,  especially  the  acute  attacks  otleu  met  v 
in  and  suelliug  accompanying  rheumatic  arthritis,  with  contractions  ai 
;  mollified  and  relieved. 

)I.  S^e  bas  also  applied  the  treatment  of  salicylic  acid  to  gout,  hot 
rouie,  with  the  result  of  causing  diminution  of  the  pains  and  articul 
;uie  gout,  he  Huy.j,  ceases  under  its  influence  in  forty-eight  hours.  In  ( 
hich  oiay  have  lasted  for  years,  the  joints  have  become  more  flexible, 
nuptoms  have  been  relieved.  The  principal  indication  in  this  disease 
ation  of  uric  acid  from  the  blood,  which  the  salicylates  promote, 

la  painful  affections  caused  by  gravel,  such  as  nephritic  colic,  tl 
ipears  to  terminate  the  crisis  and  favors  the  expulsion  of  the  foreign 
!<o  a  valuable  remedy  in  various  affections  of  the  bladder.  In  neural] 
■id  acts  as  a  sedative,  and  has  been  found  beneflcial  iu  sciatica,  tic 
id  htadache.  It  has  also  been  found  serviceable  in  diseases  of  the  sp 
yelitis,  locomotor  ataxy,  sclerosis,  hypenesthesia,  cramps,  and  oi 
fections,  over  which  the  acid  has  a  calmative  and  sedative  eflect. 

The  therapeutical  cfibcts  of  salicylic  acid  may  be  summed  up  thus: 

1.  As  au  external  antiseptic  it  bus  no  advantage  over  others  except 
Dm  amell.     As  an  internal  disinfectant  it  has  no  a{)pareut  effect 

2.  As  an  antipyretic  its  properties  are  doubtful. 

3.  Id  acute  articular  rheumatism  its  effects  are  sure  and  rapid,  and  a 
icase  may  be  confldeatly  progoosed  in  from  two  to  four  days. 

4.  It  greatly  relieves  chronic  rheumatism,  diminishes  the  pain  and  sw 
inta,  and  favors  the  movements  of  the  limbs,  even  after  years  of  suffei 

5.  In  acute  and  chronic  gout  its  action  ia  the  most  remarkable,  causin 
I  disappear  iu  two  or  three  days,  moderating  and  even  curing  all  the  e 
w  Utter. 

6.  It  is  employed  with  benefit  in  neuralgite  of  all  kinds. 

7.  It  acts  OS  a  sedative  in  painful  aflections  of  the  spinal  cord. 

The  Internal  Administration  of  Olycerine. 

Id  May  last  Dr.  Catillos  read  a  paper  at  the  Socifetfi  de  ThSrapeut 
Ducountof  an  experimental  investigation  he  has  made  concerning  i 
Ijcerine  administered  internally.  He  concludes  as  follows  : — 1.  Glyce 
iTorable  effect  upon  nutrition,  increase  of  weight  resulting  from  its  use, 
'produced  by  its  furnishing  a  combustible  aliment,  the  fatty  matters  of  1 
j  veil  as  the  azocized  being  economized,  while  (he  production  of  aui 
ither  increased  than  diniiuished.  2.  Glycerine  increases  the  appetite,  s( 
^t  iufiuence  of  the  augmented  alimentati«n  which  its  use  induces,  the  p 
rea  augments  in  the  urine.  3.  In  spite  of  this,  glycerine  diminishes  in 
aaoiier  the  production  of  urea  in  the  economy.  4.  Glycerine  is  elimic 
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*^Wm  pally  by  the  kidneys,  and  that  very  rapidly.     5.  It  remains  but  a  short  time  in  llie 

j  i.^0H  blood,  not  being  found  there  an  hour  or  two  after  its  ingestion.     6.  It  does  uot 

I  ^  ^11  diminish  the  normal  proportion  of  sugar  in  the  blood,  except  when  given  in  very  large 

(maasives)  doses  ;  and  if  it  is  useftil  in  diabetes  it  is  so  only  by  modifying  nutrition. 
7.  Glycerine  has  laxative  properties.  8.  Given  in  large  doses  it  only  kills  when 
given  at  once.  (Dogs  will  bear  quite  well  200  grammes  a  day,  given  in  divided 
doses,  and  even  twenty  grammes  per  kilogramme  of  their  weight  without  being  much 
inconvenienced.)  9.  Doses  of  from  fifteen  to  thirty  grammes  per  diem  are  strength- 
ening and  regulative  of  the  digestive  functions,  and  doses  of  from  forty  to  sixty 
grammes  stimulate  the  kidneys. 

On  the  Antagonism  between  Morphia  and  Atropine. 

After  numerous  experiments  {Ann.  di  Clinica,  No.  77,  1877),  Dr.  Corona  has 
drawn  the  following  conclusions : — 

1.  Atropine  increases  respiration  ;  morphia  retards  and  modifies  it. 

2.  Atropine  produces  convulsions  in  dogs  and  rabbits,  but  never  sleep ;  morphia 
induces  sleep  and  profound  coma. 

3.  Atropine  retards  the  heart's  action  ;  morphia  increases  it. 

4.  At  the  same  time  the  former  only  slightly  afiects  the  temperature,  while  mor- 
phia lowers  it. 

5.  Atropine  dilates  the  pupil,  and  is  one  of  the  most  constant  and  marked  symp- 
toms.    Morphia  may  dilate,  or  contract,  or  may  not  exercise  any  influence. 

6.  Atropine  injected  in  a  large  dose  into  the  blood  does  not  dilate  the  pupil, 
because  it  paralyzes  at  the  same  time  the  circular  and  radiating  fibres  of  the  iris. 

7.  Atropine  always  produces  vaso- motor  paralysis;  morphia  never. 

8.  Atropine  afilects  reflex  action,  and  always  produces  paralysis  of  the  posterior 
part  of  the  body  in  animals;  morphia  leaves  reflex  action  uninjured,  or  sometimes 
increases  it. 

9.  On  microscopical  examination  the  lungs,  liver  and  abdominal  viscera  were 
normal  after  poisoning  by  morphia  and  atropine. 

10.  The  heart  and  large  vessels  were  filled  with  coagulated  blood  after  poisoning 
by  morphia,  while  the  blood  was  fluid  and  black  after  poisoning  by  atropine. 

11.  In  both  cases  the  meninges  were  congested,  while  the  cerebral  substance  was 
anasmic.  / 

12.  The  poisonous  dose  varied  enormously,  according  to  the  age  and  animal 
experimented  on. 

The  toxic  dose  of  morphia  was  less  in  dogs  than  in  rabbits.  Atropine  was  borne 
in  large  doses,  and  never  produced  death  below  fifty  centigrammes,  except  in  very 
small  young  animals. 

Dr.  Corona  has  made  the  following  reflections  : — 

Morphia  administered  in  small  doses  causes  the  disappearance  of  the  symptoms 

|t  produced  by  atropine  and  induces  sleep;  but  atropine,  even  in  a  large  dose,  does 

j  Aj  not  interrupt  the  stupor  or  symptoms  of  morphia.     The  injection  into  the  veins  of 

J  these  two  poisons,  even  in  small  doses,  is  sufficient  to  produce  sudden  and  serious 

poisoning. 

Dr.  Corona  concludes  that  there  exists  a  physiological  antagonism  between  mor- 
phia and  atropine,  but  that  on  the  contrary  we  cannot  admit  the  theory  of  a  thera- 
peutical antagonism  of  these  bodies,  vis  a  vis,  to  one  another.     Morphia  is  useful  in 
poisoning  by  atropine,  but  the  latter  is  powerless  in  poisoning  by  morphia. 
I  (56) 


5 


•i 


\ 


'■'i 


i 


Materia  Medica  and  Therapeutics. 

On  Intravenous  Injections  of  lAquor  Amnioniw. 

>.  F.  C  Shaw,  of  Australia,  writea  to  the  Britisk  Medical  Journal,  A{ 
7:— 

n  July,  1875, 1  was  taken  by  Mr.  T.  N.  Fitzgerald,  a  leading  surgeon  in  I 
irne,  Victoria,  to  see  a  case  in  which  ammonia  had  been  siiCcesBfully  injected 
veins  of  an  apparently  dying  man.  Two  days  before,  Mr.  Fitzgerald  had  I 
tily  summoned  to  aee  the  patient,  a  middle-aged  man,  who  had  for  some  t 
u  suffering  from  profuse  suppuration.  On  his  arrival  he  found  the  man,  to 
own  words,  "apparently  dead,  with  no  pulse  at  the  wrist,  and  no  percept 
jiration."  He  at  once  injected  thirty  drops  of  a  solution  of  equal  parts  of  liq 
nioniie  fortior  and  water.  The  patient  was  violently  convulsed,  but  soon  sat 
)ed  and  talked  rationally.  The  good  effect  lasted  some  eight  hours,  when 
in  showed  symptoms  of  collapse,  and  his  usual  medical  attendant  injected,  a  '. 
«  of  ammonia,  a  lat^e  portion  of  which  must  have  found  its  way  into  the  sul 
leous  tissue  instead  of  into  the  vein  (median  cephalic),  but  it  produced  no  deci 
M.  Mr.  Fitzgerald  then  again  injected  successfully.  The  convulsive  movem 
■e  more  violent  than  before,  but  the  ultimate  effect  was  most  satisfactory,  and 
urn  of  the  alarming  symptoms  appeared.  At  the  time  when  I  saw  him,  al: 
rty-six  hours  after  the  last  injection,  he  was  doing  well,  and,  I  was  told,  su 
jntly  recovered  completely.  The  ammonia  that  had  escaped  under  the  i 
■duced  a  \asge  slough,  as  might  be  expected  ;  but  if,  in  injecting,  the  vein 
arated  thoroughly  from  the  surrounding  tissues,  or' perhaps  even  raised  f 
la  by  the  insertion  of  a  probe  uuder  it,  so  that  the  operator  may  be  quite  i 
t  the  nozzle  of  the  syringe  enters  the  vein,  such  an  accident  cannot  occur.  1 
itment  seems  to  produce  a  moat  direct  and  powerful  stimulation  of  the  heart, 
ght  be  worth  a  trial  in  cases  of  impending  death  from  chloroform. 

On  Chrysophanic  Acid. 

Some  interesting  observations  on  this  new  remedy  are  communicated  to 
■Huh  Medical  Journal,  May  19th,  1877,  by  Mr,  B,  SqurBE,  He  writes  :— 
CbryBophanic  acid  being  soluble  in  alkaline  (but  not  in  acid)  fiuids,  I  made  tl 
ifrvstions  with  draughts  composed  of  ten  grains  of  the  acid,  fifteen  minim 
|uor  potassffi,  and  three  ounces  of  water,  allowed  to  digest  during  three  d 
)eir  action  was  so  evident,  that  I  found  it  inip<.>3sible  to  use  any  more  so  If 
MS.  I,  therefore,  made  seven  other  observations  on  the  effect  of  similar  drau{ 
Qiainirg  only  six  grwDS,  aud  I  found  them  to  take  bU  the  effect  which  a  dos 
Wd  grains  given  as  powder  takes. 

1  made  sixty  observations  with  pills  containing  either  the  acid  or  the  cr 
3«der  combined  with  confection  of  roeee.  I  confine  my  remarks  to  those  cont 
igtheacid,  since  I  observe  no  essential  difference  in  action  between  them.  E 
ill  coatained  four  grains  of  chrysophanic  acid.  I  find  the  action  of  the  drug  in 
nrm  more  uniform  than  in  any  ftthcr,  except  that  of  an  alkaline  draught  £i 
niui  are  sufficient  to  take  with  effect  in  both  kinds  upon  the  majority  of  persi 
Action  is  delayed  almost  invariably  beyond  two  hours  ;  often,  if  sleep  intervene, 
Iwe  taken  at  night  does  not  operate  until  the  next  morning.  In  that  case,  sickii 
ti  alwaya,  is  the  first  efibct,  but  the  purging  ensues  almost  immediately. 

It  appears,  then,  that  to  give  chrysopliauic  acid  in  the  form  of  a  pill,  whereby 
liffiisioQ  in  the  stomach  is  delayed,  or  as  a  partial  solution  (in  an  alkaline  flu 
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euhaoces  its  powers ;  for  eight  grains  in  the  former  case  and  six  grains  in  the  Utter 
seem  equivalent  in  power  to  fifteen  grains  given  as  powder.  At  the  same  time,  by 
l>»)th  these  means  its  action  is  rendered  more  equable,  and  in  both,  although  chiefly 
in  the  latter,  delayed.  On  the  other  hand,  neither  increased  action  nor  the  greater 
facility  of  absorption  offered  by  these  means  increases  depression. 

Lastly,  I  repeat  that  four  grains  of  the  resin  (which  I  do  not  know  to  have  any 
irritant  power  as  a  topical  application)  are  equal  to  from  fifteen  to  twenty  grains  of 
tbe  acid  as  measured  by  its  effects.  From  these  three  hundred  and  nineteen  obser- 
vations, I  conclude — 

1 .  That  chrysophanic  acid  is  an  emetic  purge ;  that  its  action  b  as  certiun,  when 
given  in  appropriate  doses,  as  that  of  any  other  drug  which  acts  in  either  of  these 
ways  ;  that,  if  either  kind  of  action  should  be  wanting,  on  account  of  the  dose  having 
been  too  small,  it  is  the  purging  which  will  fail  to  appear ;  but  that  is  rara 

2.  That  its  action  is  favored  by  its  exhibition  in  a  manner  favorable  to  its  absorp- 
tion ;  i,  c,  by  its  diffusion  in  water,  by  its  exhibition  as  a  pill,  and,  above  all,  by 
iu  combination  with  a  strongly  alkaline  fluid ;  that  its  action  may  be  delayed  by 
sleep  and  modified  by  a  full  stomach. 

3.  That  its  dose  is,  as  powder,  not  less  than  six  grains  for  babies  ;  at  twelve  years, 
one  may  give  ten  grains ;  above  that  age,  fifteen  grains,  a  dose  which  it  is  not 
often  necessary  to  increase.  As  a  simple  draught,  perhaps  ten  grains  are  enough 
for  most  adults.  As  an  alkaline  draught,  six  grains  are  an  average  dose,  if  three 
days  have  been  allowed  for  digestion  and  partial  solution.  As  a  pill,  eight  grains 
are  an  average  dose,  six  grains  oft;en  suffice,  twelve  grains  are  too  much. 

4.  That  the  most  convenient  form  for  exhibition  is,  for  adults,  that  of  a  pill.  In 
children,  the  powder,  which  must  be  mixed  with  honey  or  jam,  since  it  cannot  be 
mixed  with  water ;  it  is  tasteless. 

5.  Lastly,  that  I  see  reason  to  regard  chrysophanic  acid  as  a  useful  addition  to 
our  list  of  remedies,  because  it  affords  a  means  of  clearing  out  the  primce  vicB  with  a 
thoroughness  and  promptitude  not  equaled  by  any  other  medicine  with  which  I  am 
acquainted,  a  combination  of  tartar  emetic  and  ipecacuanha  alone  excepted ;  whik 
it  is  at  once  more  certain  to  produce  hoik  purging  and  vomiting  than  that,  and  is 
unattended  by  the  serious  depression  which  is  often  an  inseparable  objection  to  its 
employment ;  that  the  power  of  evacuating  large  quantities  of  bile  which  I  claim 
for  chrysophanic  acid  especially  fits  it  for  the  purpose  named. 

Hyoacyamlne  in  the   Treatment  of   Some  Dlseasea  of  the 

Insane. 

Dr.»LAW80N'8  experience,  given  in  the  Journal  of  Mental  Science,  October,  1877, 
is,  that  hyoscyamine  appears  to  possess. great  value  in  the  treatment  of  cases  in  which 
aggressive  and  destructive  excitement  is  the  leading  symptom  of  insanity,  in  cases 
of  chronic  mania  with  special  delusions  of  suspiciim,  mania  of  a  subacute  or  recur- 
rent form,  and  simple  mania,  characterized  from  the  first  more  by  agitation  than 
excitement,  and  due  to  the  existence  of  obscure  deluHons  and  hallucinations.  In 
the  treatment  of  the  excitement  of  general  paralysis,  in  the  epileptiform  seizures  of 
the  same  disease,  and  in  the  epileptic  status,  it  is  also  of  use.  ♦  ♦  ♦  *  But 
perhaps  the  most  striking  results  from  the  use  of  the  drug  occur  in  the  treatment 
of  such  patients  as  willfully  or  impulsively  destroy  large  quantities  of  clothes  and 
bedding. 

He  reports  some  very  striking  cases  in  exemplification  of  these  views.     We  have 
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ioderate  daees  of  the  drug  act  veil  in  cases  similar  to  some  of  those  he  de 
re  iacJined  to  believe  that  asylum  physiciane  will  fiod  it  useful  in  certai 
lly  selected  for  its  admiuistratioa.    But  we  would  deprecate  a  rajsh  oi 
ilve  use  of  this  deliriaat. 
Lftwson's  cnnclusioDB  are  as  fbllows  :— 

It  hyoscyamioe  rarely  causes  a  decided  exanthemabius  eruption. 
It  very  rarely  (in  two  cases  out  of  maay  hundreds  of  admin tstratious)  it 
femes  is. 

It  in  small  contiDuous  doses  it  does  not  produce,  in  suitable  cases,  dry 
roat  or  tongue,  and  does  not  interfere  with  the  appetite  or  induce  doi 
snese. 

It  in  cases  of  retention  of  urine  occurring  in  the  progresB  of  central  i 
es,  and  due  evidently  to  a  spasmodic  affection  of  the  sphincter  of  the  b 
ramioe  produces  free  and  voluntary  diuresis. 

It  small  doses  act  powerfully  in  cases  of  locomotor  ataxy,  and  other  coo 
:terized  by  frequent  interrupted  nervous  dischai^es,  andgenerally  con 
associated  with  eclerosis. 

tt  a  certain  tolerance  is  established  in  man,  as  in  the  lower  animals, 
^nt  administration  of  the  drug. 
i  following  cautions  may  also  be  useful,  viz. : — 

It  in  the  aged  and  in  patients  showing  marked  signs  of  ai-terial  dbet 
should  be  administered  with  great  caution. 
It  it  should  be  freely  diluted. 

nt  it  should  be  avoided  in  cases  of  furious  mania,  when  great  excitement 
rtificial  feeding  is  likely  to  be  required  for  some  time. 
at  the  extractive  hyoscyamioe  should   be  prepared  in  small  quantiti< 
in  a  small  stoppered  bottle,  to  lessen  the  danger  of  change  from  oxidati 
influences, 

these  precautions  are  kept  in  view,  the  drug  can  be  extensively  employ 
ble  therapeutic  agent,  and  one  capable  of  increasing  the  recoveries 
liahing  the  expenditure  of,  lunatic  asylums. 

the  Therapeutical  Einploynent  of  the  Double   Cyi 
of  Potassium  and  Zinc. 

s.  E.  Lelv  and  G.  LnoAH,  of  Paris,  state,  in  the  Bulletin  de  Thirapi 
1877,  that  in  January,  1876,  Dr.  Luton  published  a  long  account 
oyment  of  the  cyanides  in  the  treatment  of  articular  rheumatism,  e 
S3  of  this  mode  of  treatment  was  so  striking  as  to  draw  general  attentioi 
U.  But  the  inevitable  alteration,  and  consequently  the  variable  comp 
the  cyanides  employed  induced  the  authors  of  the  present  pg 
ftvor  to  find  a  product  of  easy  preparation,  and  at  the  same  time  o 
position — that  is  to  say,  always  containing  the  same  amount  of  cyanoj 
quently  being  identically  alike  iu  all  pharmaceutical  establishments.  I 
M.  Lugan,  in  the  first  place,  pass  in  review  the  cyanic  compounds 
iloyed,  and  the  objections  to  the  use  of  each.  Hydrocyanic  acid  is  vei 
imposed,  and,  moreover,  in  its  concentrated  state  it  is  very  dangerous  to 
'■  ejaoide  of  potassium  in  also  very  easily  decomposed,  and  is  heuce  very 
^npoeition.  The  cyanide  of  zinc  is  stable,  but  insoluble,  and  it  is  nc 
^,  but  dissolved  by  acids,  and  thus  no  doubt  it  acts  in  the  humau  sys 
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the  acidity  of  the  gastric  juice  differs  in  different  individuals,  and  hence  the  efficacy 
of  the  cyanide  in  some  cases  and  its  failure  in  others.    From  these  considerationa 
the  authors  conceived  the  idea  of  having  recourse  to  the  double  cyanides,  and  they 
selected  the  double  cyanide  of  potassium  and  zinc  already  proposed  by  Gerhardt 
This  salt  is  obtained  by  dissolving  cyanide  of  zinc  in  a  solution  of  cyanide  of 
potassium.    The  cyanide  of  zinc  is  first  prepared  by  precipitating  cyanide  of 
ammonium  by  sulphate  of  zinc  quite  free  from  iron.    The  precipitate  is  thrown 
on    a   filter    and    washed    with    boiling    water,   and    then    separated    and    dis- 
solved in  a  solution  of  cyanide  of  potassium.    After  evaporation  the  double  salt 
crystallizes  in  beautiful  octohedra,  which  are  transparent  and  anhydrous.      The 
cyanide  thus  obtained  has  a  sugary  taste,  but  without  any  smell  of  hydrocyanic 
acid ;  it  is  very  soluble  in  cold  water,  has  a  very  constant  composition,  and  is  easily 
attacked  by  acids  with  the  disengagement  of  prussic  acid.    The  authors  prepared 
fifty  to  sixty  grammes  of  this  salt  about  two  years  ago,  and  since  that  time  it  has 
undergone  no  change,  and  although  the  vessel  in  which  it  was  kept  was  frequently 
uncorked,  it  never  allowed  the  least  smell  of  prussic  acid  to  be  perceptible.     One 
gramme  (about  fifteen  grains)  of  this  salt  contains  .42  of  cyanogen,  corresponding 
to  .44  of  anhydrous  prussic  acid.      They  have  employed  this  cyanide  only  in  three 
cases,  of  which  they  give  the  particulars,  all  being  cases  of  articular  rheumatism. 
The  results  obtained  were  cessation  of  pain,  reduction  of  the  temperature,  lowering 
of  the  pulse,  and  diminution  of  the  duration  of  the  disease,  and  were  similar  to 
those  recorded  by  Dr.  Luton  with  the  cyanic  compounds  he  employed,  but  which, 
however,  were  of  three  different  kinds.    Dr.  Lelu  and  M.  Lugan  consider  that  the 
double  cyanide  now  described  possesses  all  the  beneficial  qualities  of  the  difierent 
cyanides  formerly  recommended,  without  their  inconveniences,  for  it  is  unalterable 
in  the  air,  it  is  soluble,  its  chemical  constitution  is  constant,  and  it  is  easily  decom- 
posed by  acids,  even  the  weakest  ones.    They  recommend  it  to  be  given  with  distilled 
water  containing  some  simple  syrup  and  some  essence  of  peppermint. 


III.     ANESTHETICS. 
Syncope  from  Ether  Inhalation.  ' 

The  following  description  of  a  not  unique  accident  from  ether  is  reported  to  the 
BrUish  Medical  Journal,  May  19th,  1877,  by  Dr.  R.  J.  Pye-Smith  : — 

Harriet  T.,  aged  14,  was  admitted  into  the  Sheffield  Public  Hospital  on  May  3d, 
1877,  suffering  from  disease  of  the  right  hip,  of  two  months'  duration.  She  was  a 
delicate-looking  child,  and  did  not  appear  so  old  as  fourteen.  She  was  somewhat 
feverish  (temperature  about  100  degrees  Fahr.)  ;  the  heart's  action  was  rapid  (about 
one  hundred  and  twenty  beats  per  minute),  but  it  was  not  accompanied  by  aay 
bruit,  and  the  pulse  was  regular  and  fairly  strong.  As  the  hip  was  completely 
flexed  and  very  tender,  it  was  determined  to  administer  ether,  in  order  to  examine 
the  part  and  to  apply  a  splint.  Accordingly,  on  May  5th,  the  assistant  house- 
surgeon,  Mr.  A.  H.  Denton,  proceeded  to  anaesthetize  the  patient,  who  was  lying  in 
bed.  An  American  inhaler  was  used,  composed  of  a  number  of  folds  of  webbing 
stretched  on  a  firame,  surrounded,  except  at  the  top,  by  india-rubber ;  and  an  ounce 
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tlier  wn  pound  on  to  iL  At  the  fint  vhiff  the  child  b^ui  to  err  and  to  str 
slightly  ;  bat  on  being  tfAA  to  breathe  qnietlv,  she  at  once  began  to  inhale 
^emfdvjr  manner — kng,  deep,  regular  i«s|Hratioiii — and  in  lew  than  a  mini 

^^''detitljr  hw«Mnii»g  anxsthetittd.  I  na  coounencine  to  manipolate  the  lie 
^n  we  noticed  the  breathing  was  qaickly  becoming  extremeij  shallow  ;  the  pul 
^ver,  vas  good,  and  the  inhaler  vas  kept  to  the  &ce.  In  a  few  secmids  m< 
moremoits  of  the  cbeet  and  abdomen  were  scarcelr  perceptible,  and  the  fa 
ch  had  till  DOW  been  of  good  colw,  began  to  be  blanched.  The  inhaler  was 
i  ranoTed ;  bat  the  poise  now  began  to  &il,  and  was  soon  scarcelr  perceptible 

wrift,  though  the  heart  wvs  eaaly  felt  beating  against  the  chest-walL  1 
>w  was  polled  inm  ander  the  head,  and  the  chin  thrown  forciblT  upward 
<^are  b^usd  the  angles  of  the  lower  jaw.  The  moscles  seemed  to  be  Ai 
xed,  and  the  soi&ce  qnite  insoidtiTie.  The  case  looked  exactlr  like  oiae  of  s; 
;  from  dilorofbrm,  and  I  expected  to  have  to  resort  to  artificial  res[urati(»i.  < 
P*ng  the  cbest  and  &c«,  however,  with'  a  cold,  wet  towel,  slight  inspirations  wi 
'O.  nod  very  soon  the  head  was  moved,  color  returned  to  the  fiux,  and  the  pu 
m  felt  at  the  wrist.  On  moving  the  diseased  joint,  the  child  opened  her  eyes  ■ 
»n  to  cry,  mod  [wesently  asked  if  we  were  patting  her  leg  ma^t.  The  inhal 
1  two  drachms  mote  of  ether,  was  now  reapplied,  and  again  the  patioit  b^an 
'"*  ^ery  freely.  Only  a  few  iosjHiaiions  of  ether  were  allowed,  bat  they  w 
e  enough  to  produce  complete  ann^esia,  and,  although  the  pulse  did  not  ag: 
•  reapiradtHi  soon  became  extremely  feeble,  as  it  had  done  before.    The  inha 

<>nt  ■McasionallT  applied,  for  short  periods,  and  without  being  repleobhed  w 
T,  while  n  dislocation  of  the  hip  was  redoced,  and  woghts  and  a  long  spl 
t  applied  to  the  limb.  In  about  tw^ity  minute^  from  the  commencement 
tiation,  when  all  was  finished,  the  child  awoke  and  talked  a  little  nonsense,  1 
soon  quite  ratiooal  and  oomfortable.  There  was  no  sickness  nor  otJ 
MT-ed  ill  effect  of  the  an^thetic  The  ether  was  of  specific  gravity  .735,  s 
a  the  same  bottle  aa  had  been  sncce^fully  used  the  day  previous  for  aoKsti 
ga  boy. 

Ether  as  an  AnoMthetie, 

ne  Do^or,  July,  1877,  has  the  following  oheervations  on  this  subject : — 
(  has  always  seemed  to  us,  it  says,  the  height  of  folly  to  declare  there  cool* 
wiger  in  may  ameathetic.  The  lesson  taught  by  the  late  death  from  ait 
ie  has,  it  is  to  be  hoped,  been  well  learned,  and  we  rfiall  in  future  bear  leas  ol 
olute  sa^j  of  any  agait  capable  of  depriving  a  pereon  of  all  9ensaU->a.  g 
«  in  which  ether  has  been  fallowed  by  alarming  sympioms  have  latcW 
orded.  They  have  be«i  termed  syncope,  but  the  word  is  not  appTOpTia.te,  k 
« continaed  to  beat  after  respiration  ceased.  This  is  what  should  Kftw 
"rapaied.  Whoi  death  is  produced  by  ether  the  animal's  heart  coatiaoes  tc 
ig  after  the  arrest  of  respiration.  The  pulae  is  qnickened  by  etb«T,  and  taw. 
forte  through  a  loog  state  of  aMEStheia.  In  these  fccts  lies  tlj^  afefv  of 
« It  should  never  be  forgotten  that  there  k  danger  at  a  oea-t^ij^  =taj«  a 
«¥«r  is  from  the  nde  of  the  respiration,  whidi  at  length  «^,g^  ~^(, 
siting  procaeda  from  paieriaofthemosdes  of  the  palate,  aii^  ^  "d\e«^ 
iiCT  being  suspended.  So  respiration  growing  more  and  tUo»^  ^^,,  ^^  ^ 
«tia™t  is  a  warning,  and  should  not  be  overlooked.  It  is  xie^^  *^  v  i 
uli,  perhaps  never.    PaUor  is  rare,  too,  and  should  adte    i^^*^***  "^-^ 
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But  we  repeat,  the  danger  of  ether  is  from  the  side  of  respiration,  that"  of  chloro- 
form from  the  heart,  and  this  fact  goes  far  to  explain  their  relative  safety  h 
chloroform  narcosis  the  danger  is  much  more  sudden.     Ether  gives  warning. 

nitrite  of  Amy  I  in  Threatened  Death  from  Chl^yroform. 

The  British  Medical  Journal^  August  18th,  1877,  says :  We  have  received  from 
a  physician  the  following  interesting  report  for  publication  : — 

On  the  9th  instant  I  was  asked  by  a  professional  friend  to  administer  chloroform 
to  a  patient  of  his,  from  whom  he  was  about  to  remove  a  fatty  tumor,  situated  in 
the  left  lumbar  region.     The  patient  in  question  was  about  forty-nine  years  of  age,| 
married,  the  mother  of  several  children,  of  thin,  spare  habit,  but  otherwise  in  gt>5di 
health.    She  was  nervous,  and  apprehensive  of  the  result,  entreating  me  not  to  givr^ 
lier  too  much  chloroform.     Having  previously  examined  the  heart  and  found  all  the 
sounds  normal,  I  gave  her  about  two  teaspoonfuls  of  brandy  undiluted,  and  aft^ 
waiting  a  few  minutes,  and  placing  her  in  the  recumbent  posture,  I  commenced  thej 
administration.    The  chloroform  I  used  was  Duncan  &  Flockhart's,  upon  the  purity 
of  which  we  can  always  depend.     I  poured  a  measured  drachm  upon  a  piece  of  liut 
enveloped  in  a  towel.     I  held  it  some  little  distance  from  her  mouth  and  noee,  and: 
let  her  inhale  slowly.     My  friend  noted  her  pulse,  whilst  I  carefully  watched  thej 
respiration.     The  first  dose  did  not  produce  any  efiect,  and  I  then  used  anothe 
drachm,  which  soon  caused  a  good  deal  of  excitement,  incoherent  talking  and  stra[ 
gling,  the  patient  striving  several  times  to  snatch  the  inhaler  from  my  hand.     Thi 
gradually  subsided,  and  she  appeared  to  be  passing  into  the  third  stage  of  anaesthesia, 
when  she  made  an  abortive  attempt  to  vomit,  raised  her  head  from  the  pillow,  andJ 
to  my  friend's  great  alarm,  the  pulse  flickered  and  stopped  altogether ;  she  gave  a] 
gasp;  foam  gathered  on  her  lips;  her  jaw  beqame  rigid,  and  to  all  appearance  she 
was  dead.     I  immediately  withdrew  the  chloroform,  my  friend  dashed  some  cold 
water  in  her  face  and  pulled  her  tongue  forward,  whilst  I  commenced  artificial  res^ 
piration,  after  Marshal  Hall's  method,  but  without  success.      We  then  poured  som« 
nitrite  of  amyl  on  lint  and  held  it  to  her  nostrils.     In  such  emergencies  it  is  imp«^ 
sible  to  judge  the  flight  of  time  correctly,  but  I  should  say  in  ten  seconds  there  was; 
a  flushing  of  the  face,  the  pulse  was  again  felt,  and,  to  our  great  joy,  the  all- 
important  function  of  respiration  was  again  restored,  the  woman  being  rescued  appa- 
rently from  the  very  embrace  of  death. 

JPoat-mortem  in  a  Death  from  Nitrous  Oxide* 

A  death  following  the  administration  of  nitrous  oxide  gas  took  place  at  ^lan- 
cheater,  England,  in  April,  1877.  It  would  appear  that  fatty  degeneration  haJI 
much  to  do  with  the  case.  The  description  is  given  from  the  Medical  Times  and^ 
Gazette,  April  28,  1877  :— 

The  examination  of  the  body  took  place  seventeen  hours  after  death.  Rigor 
mortis  was  well  marked,  and  there  was  considerable  post-mortem  lividity.  There 
was  a  good  deal  of  fat  beneath  the  skin,  in  the  omentum,  upon  the  external  surface 
of  the  heart,  and  in  the  other  usual  localities.  The  heart  and  pulmonary  artery 
were  opened  in  situ.  The  right  side  of  the  heart  was  distended  with  fluid  blood ; 
the  left  side  was  empty.  There  were  two  or  three  slight  patches  of  atheroma  in  the 
aort:i,  and  upon  one  of  the  aortic  valves.  There  was  some  little  evidence  of  fatty 
changes  in  the  slightly  altered  color  and  consistence  of  the  walls  of  the  heart. 
The  coronary  arteries  were  examined,  and  found  free  from  disease.     The  mucous 
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nbnne  tini^  the  tncbea  uid  bron^  was  congested.  Some  mscos  nt 
n«w  hibes,  bat  no  blood  or  othtt  fomjn  body,  TbcK  w»s  diiUDCt  thk 
'^  »mwwT>igl(ittid«ai)  l<4ds  vA  of  tbe  vx-al  cords.  Tbe  100^8  oo  bol 
^  Sorscd  nib  d^rk  fluid  blood :  at  tbe  leA  apex  tbit*  was  ut  old  fihnxe  ri 
'  liver  vss  enlu^:  ite  tksae  n^  rar  friable,  and  of  a  dirtr  TellowuJ 
'•■-  The  kidners  vera  fall  of  bkx-i  :  oU>«*i«  perftctlj  bealibj."  Tbe  fc 
*fc«in  nn  of  onnsnal  tfckkaeK^  Tbe  nweral  arachnoid  was  thicken 
'ia«-  On  reiBOTing  the  twain  a  large  qoantilr  of  nrebrosptnal  fluid  n 
'pe,  and  the  corana  of  tbe  ventricW  were  foaad  dilated.  The  brain  sal 
''«hbT,  and  its  Te»k  fiiU  of  blood; 

Death  from  Methylene  BieMortde. 

L  ueaih  from  bi<4ikirideo/'nietb.Tlene  is  reported  in  tbe  English  joomalj  ft 
Tbe  puient  was  ittj-rai  jms  of  age,  and  was  lo  have  had  a  necroeed  b 
^ed  fiKHa  his  leg.  He  was  first  given  the  metbvlene.  which  was  chaogied  foi 
^niue  cmo^e,  which  e  not  stated,  bat  which  may  have  been  some  alan&in| 
I  pradaoed  by  tbe  methylene.    Having  taken  tbe  ether  with  safety  ontil  ac« 

**^*^Au>ed,  the  operatinn  was  procccjed  with,  bat,  tbe  patient  bong  alio 
'^  too  90OD.  tbe  methylene  was  again  r«si>ned  In.    In  fifWn  seconds  be  wa 

poet-Boitem  examination  was  made,  bat  some  ingenious  penou  hazuded  : 
t  there  had  been  unobserved  apoplexy,  and  the  jury  adopted  the  hint,  aoc 

death  accidental,  uid  tbe  medical  officers  free  from  all  blame. 

-fViloI  and  Dnngerou*  Effects  prom  ^her. 

[Tie  following  cues  are  given  in  the  PmHiCotter,  Aognst,  1877,  by  ^r,  Shri 
-43B  1.  Was  seen  in  conmltation.  The  patieot  was  a  yoangman,sxteei 
age,  of  dark  complexion,  and  good  museular  deTelofonent.  His  previous 
1  been  good,  and  also  his  general  health.  Oae  month  pr«vioos  be  had  rec 
toUhot  -woond.  The  ballet  «itired  ja.-t  above  the  knee,  and  emeiped 
Mrior  part  of  tbe  limb,  just  below  tbe  pipliteal  space.  Hb  nHM)iti.>n  wb. 
^  that  of  anxmia,  cooseqnent  oa  loss  nf  blood  at  tbe  time  of  the  inju 
'-  pain  and  inflammatina  tba)  succeeded.  The  pulse  was  repilar  and  «v 
■e  was  extremely  pale,  and  lesphalioa  regular;  he  complained  ot  pain 
non  of  the  knee,  which  was  very  much  swoll«i  and  tntte.  Etbn-  was  ■ 
"«1,  and  he  passed  under  its  effect  very  pleasandy :  there  was  no  exoiied 
fing  its  inhalation.  An  incision  wjs  mule  into  the  m.iJt  dependent  par 
elling,  and  .i  large  quantity  of  old  clots  escaped.  This  was  fallowed  \n 
uMt  hemorrhage  from  the  diredioa  of  the  popliteal  anery.  Thi?  betn->rr1 
mtrolled  by  the  immediate  application  of  pressure,  Tbe  respiration.  wV 
lis  time  bad  been  perlectly  regaUr  and  quiet  in  its  character-,  SQ.lderiU 
le  had  inhaled  ooly  three  ounces  of  ether,  and  the  sp->nge  had  l»een  «■:»'; 
13  oflBe  for  a  minute  or  two.  The  fiwe  and  lips  were  extremely  ^^j^^  ,ji^ 
ispimion  took  place  with  such  insidiousne*  that  it  seemevl  *»  y  ^^e  pi 
"•Wenly  omitted  a  breath.  The  pulse  was  regular  an.1  fe-^b'.e  ^^  ^^  ^^ 
'  ™raeut  it  seemed  like  the  slight  arrest  of  respiraiioo  seen    J^^  ^^^ 

'f  eiSer,  where  a  shake  arouses  tbe  patient,  and  he  makes  «,    ^  . 

S«w  TO  breathing  rf^larlr.     Artificial  respiration  was  res».~rtev\  **T»  ""^ 
I'vpaderiDically,  sUiuulati^  enema  admioiatered,  all  wiaxxix       *'^~'-»»'"' 
{  63  )  ^■'^^iV,  * 
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never  breathed  again,  although  the  pulse  continued  perceptible  at  the  wrist  for  some 
time  after  the  stoppage  of  the  respiration. 

Case  2. — Was  a  case  of  abortion,  in  a  lady  aged  about  forty,  married,  and  of  dark 
complexion.     She  was  fleshy  and  sallow,  and  had  been  flowing  for  forty-eight  houn, 
when  I  was  called  to  see  her  in  consultation.    Ether  was  administered  to  relieve  the 
pain  of  removing  the  placenta,  as  the  uterus  was  situated  high  up  in  the  pehig. 
The  pulse  before  the  operation  was  moderately  strong  and  slightly  accelerated.    The 
patient  passed  under  the  eflect  of  the  ansosthetic  without  a  struggle.      The  placenta 
was  removed  in  pieces,  it  being  adherent  to  the  wall  of  the  uterus  ;   its  removal  was 
accompanied  by  no  undue  amount  of  hemorrhage,  and  the  etherization  was  discon- 
tinued.     Having  examined  the  pulse,  and  found  it  somewhat  fliller  than  before  the 
operation,  and  the  respiration  regular,  I  left  the  attending  physician  in  c&m  of  the 
patient,  and  went  to  another  part  of  the  room  to  wash  my  hands,  where  I  was  joined 
by  the  doctor,  and  while  engaged  in  conversation  with  him  and  at  the  same  time 
looking  at  the  patient,  her  respiration  suddenly  ceased.     Our  efibrts  for  her  relief 
were  directed  entirely  to  artificial  respiration'.      After  about  two  minutes  she  began 
to  respire  again,  at  first  feebly  and  at  intervals,  but  soon  after  with  strength  and 
regularity.     The  pulse  was  regular  and  weak  at  the  wrist  during  the  whole  period  of 
stoppage  of  the  respiration. 

Case  3. — Was  seen  in  consultation.  The  patient  was  a  lady  of  about  forty  years 
of  age,  married,  and  had  had  several  children.  She  had  been  ill  with  metrorrhagia 
for  eleven  years,  and  presented  a  degree  of  ansemia  that  was  most  ghastly.  Her 
complexion  was  perfectly  waxy,  and  almost  transparent  in  its  whiteness.  On  digital 
examination  of  the  vagina,  the  cervix  admitted  the  tip  of  the  index  finger,  and  was 
full  of  granulations.  A  sponge-tent  was  introduced,  and  left  until  the  next  day, 
when  it  was. decided  to  etherize  sufficient  to  relieve  the  pain  of  the  examination  of 
the  uterine  cavity.  The  immediate  eflect  of  the  etherization  was  all  that  could  be 
wished.  The  whole  lining  membrane  of  the  uterus,  like  the  cervix,  was  lined  with 
granulations  and  fungosities.  While  the  attending  physician  was  confirming  my 
diagnosis  the  respiration  suddenly  ceased.  The  head,  which  had  been  low,  was 
placed  still  lower,  and  artificial  respiration  was  immediately  resorted  to.  After 
persistent  eflbrts  for  about  three  minutes,  that  seemed  an  eternity,  I  discovered  a 
slight  superficial  respiration,  which  we  continued  to  supplement  and  assist  until 
respiration  became  normal.  The  pulse  remained  about  what  it  was  before  the 
etherization,  both  as  to  its  regularity  and  strength,  during  this  whole  period.  1 
might  add  that  the  action  of  the  sponge-tent  proved  entirely  remedial,  although 
originally  used  only  as  a  means  of  diagnosis. 
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I.    HISTORY    OF    MEDICINE. 

The  Medical  Art  in  Ancient  Rome. 

he  subjoined  interesting  sketch  is  from  tlie  Laneet,  July  28, 1877 : — 
J^r  Julius  Cfeaar,  at  whose  ijostaoce  practitionere  of  the  healiag  art 
utW  to  the  tranchiae,  are  found  the  germs  of  wh&t  the  French  call  an  " 
i  publique."     We  fiad,  for  example,  on  a  funeral  inscription,  that  each  ( 

groups  into  which  the  performers  at  the  vast  "  circuiies  "  were  divided  h 
^iodbI  surgeon.  Still  later  in  the  imperial  history,  when  gladiatorial  exhil 
ime  in  constant  demand,  gladiators  were  furnished  by  contract,  and  in  th 
t  medical  attendance  was  always  an  expensive  item.  The  emperors  an 
I  luDctiooaries  of  state  had  quite  a  staff  of  physicians  and  surgeons  attacl 
r  houses.  But  even  down  to  that  time  we  discern  no  organization  of  m 
rities.  True,  there  were  associations  or  "  collegia  "  of  artisans,  many  of 
!ent,  and  all  of  them  so  powerful  that  senatorial  decrees  hardly  affected 
Ihe  medical  assistance  they  employed  and  paid  for,  pretty  much  on  the  s 
iMX  workingmen's  clubs,  could  not  be  called  charitable.  Pagan  Rome,  in 
nothing  for  the  poor,  who,  if  attended  to  in  sickness  at  all,  owed  such  att< 
he  bounty  of  their  rich  patron. 

a  the  other  Italian  cities  there  were  "  archiatri,"  and  in  these  we  find  somt 
roaching  the  dispenser  of  gratuitous  medicine.  The  "archiatrus"  was 
rd  of  before  the  reign  of  Nero,  who  was  attended  by  one  called  Androrai 
iuce  it  has  been  supposed  the  medical  functtonary  so  called  was  a  physiciai 
led  upon  princes.  But  Dr.  Ren£  Brian,  the  librarian  to  the  Acad^n 
leciue,  whose  treatises  on  the  profession  under  the  Romans  are  aa  ingeni* 
i'  are  scholarly,  shows  that  there  were  several  categories  of  "  archiatri,"  an< 
le  some,  like  Andromachus,  might  be  attached  to  the  Court,  others  had  an  c 
public  appointment,  for  which  they  enjoyed  a  salary  and  certain  priv 
!«ce  was  far  before  her  Latin  sister  in  the  institution  of  archiatri.  Her 
^trates  were  in  duty  bound  to  superintend  the  sanitary  well-being  of 
fiective  communities,  and  this  duty  they  made  a  means  of  self-ingratiation 

people.  The  archiatrus,  if  especially  skilled,  would  be  in  request  with 
n  one  municipality ;  and  Herodotus  mentions  Democedes  of  Crotona,  for 
U  dtif«  outbid  each  other,  ^gina  giving  him  one  talent  (6500  francs) ;  A 
)  mujK  (9200  francs),  and  the  Prince  of  Samos  two  talents  (11,000  fr 
smQreece  this  employment  of  archiatri  passed  into  Southern  and  Central 
I  it  was  not  till  a.d.  368  that  it  was  adopted  by  Rome.  In  the  Theodosiau 
uk  xiii)  we  read  that  there  have  been  int^tituted  as  many  archiatri  as  thei 
;ioDs  or  quarters  in  the  city ;  and  that  these  physicians,  knowing  that 
ariea  are  drawn  from  the  people,  attend  the  poor  in  preference  to  the  rich. 
6  (  65  )  Jamuiry,  18 
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vacancies  occurred  in  their  "  collegium,"  they  were  filled  up  by  the  vote  w 
the  surviving  members,  and  this  vote  was  submitted  for  ratification  to  the 
emperor.  These  archiatri  were  especially  charged  to  attend  the  poor,  and  Dr.  Brian 
thinks  that  Rome  would  never  have  enjoyed  such  a  charity  but  for  the  spread  of 
Christianity.  In  the  country,  the  curia,  or,  as  we  should  say,  the  town  council, 
^ected  them,  while  the  chief  proprietors  acted  as  assessors  on  the  occasion,  and  owed 
this  privilege  to  the  heavier  rates  they  disbursed  for  the  maintenance  of  the  institu- 
tion. The  archiatri,  it  should  be  added,  were  bound  to  train  pupils ;  but  thU 
obligation  was  binding  only  in  the  country,  for  Rome  already  had  her  "  Schola 
Medicorum,"  an  establishment  which  was  at  once  a  '^  medical  school,"  an 
"  academy  of  medicine,"  and  a  "  medical  club." 

The  First  Medical  Fee-bill  in  Virginia— Comparative  Com- 
petisatian  of  the  Medical  Profession  One  Hundred 
and  Forty  Years  Ago  and  at  the  Present  Time. 

Dr.  L.  S.  JoYNBB,  Emeritus  Professor  of  Physiology  in  the  Medical  College  of 
Virginia ;  Secretary  of  the  Virginia  State  Board  of  Health,  etc.,  Richmond,  Vir- 
ginia, read  before  the  Richmond  Academy  of  Medicine,  December  19th,  1876,  a 
paper  on  this  subject,  which  appears  in  the  Virginia  Medical  Monthly,  April, 
1877  :— 

I  presume  it  would  not  be  uninteresting  to  members  of  the  Academy  to  learn 
something  about  medical  fees  in  Virginia  in  colonial  times,  and  how  the  compensa- 
tion of  our  great-grandfathers  in  the  profession  compared  with  that  which  we  claim 
to-day.  I,  therefore,  submit  a  fee-bUl  established  by  law  in  the  year  1736,  one 
year  before  the  town  of  Richmond  was  laid  ofi*  by  Colonel  Byrd,  several  years  before 
the  building  of  St.  John's  Church,  and  forty  years  before  the  Declaration  of  Inde 
pendence.  I  was  first  informed  of  the  existence  of  this  fee-bill  by  a  notice  m  a 
medical  journal  of  a  brochure  by  Dr.  J.  M.  Toner,  of  Washington,  entitled  "  Con- 
tributions to  the  Annals  of  Medical  Progress  and  Medical  Education  in  the  United 
States,  before  and  during  the  War  of  Independence,"  published  in  1874.  As  I  did 
not  possess  and  had  not  seen  a  copy  of  this  publication,  I  sought  and  found  the 
legislative  act  containing  the  fee-bill  in  that  precious  repository  of  the  old  laws  of 
Virginia,  "  Hening's  Statutes  at  Large"  (vol.  iv,  p.  609).  The  act  was  passed  in 
August,  1736  (the  tenth  year  of  the  reign  of  Gteorge  ii),  and  is  as  follows : 

"  An  Act  far  RegtUating  the  Fees  and  Accounts  of  the  Practicera  in  Phisic 

"  I.  Whereas,  The  practice  of  phisic  in  this  colony  is  most  commonly  taken  up 
and  followed  by  surgeons,  apothecaries,  or  such  as  have  only  served  apprenticeships 
in  these  trades,  who  often  prove  very  unskOful  in  the  art  of  a  phisician;  and  yet 
do  demand  excessive  fees,  and  exact  unreasonable  prices  for  the  medicines  which 
they  administer,  and  do  too  often,  for  the  sake  of  making  up  long  and  expensive 
bills,  load  their  patients  with  greater  quantities  thereof  than  are  necessary  or  useful, 
concealing  all  their  compositions,  as  well  to  prevent  the  discovery  of  their  practice, 
as  of  the  true  value  of  what  they  administer :  which  is  become  a  grievance,  dangerous 
and  intolerable,  as  well  to  the  poorer  sort  of  people  as  others,  and  doth  require  the 
most  efi^tual  remedy  that  the  nature  of  the  thing  will  admit : 

"  II.  Be  it  therefore  enacted,  by  the  lAeutenant-  Ghvemor,  Oouncil,  and  Burgesses^ 
of  this  present  OenercU  Assembly,  and  it  is  hereby  enacted,  by  the  authority  of  the 
aume,  That  from  and  after  the  passing  of  this  act,  no  practicer  in  phisic,  in  any 
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in  or  Buit  whatever,  hereaft^  to  be  commeDced  io  any  conrt  of  rec 
If,  shall  recover,  Ibr  visitiDg  any  sick  person,  more  than  the  ratet 
ioned,  that  is  to  say, 

iTgeona  and  apothecaries,  who  have  served  an  apprenticeship  to  th 
be  allowed, 

/.  - 

every  visit,  and  prescription,  in  town,  or  within  five  miles,  00 

every  mile,  above  five,  and  under  ten,      -        .        -        -  00 

a  visit,  of  ten  miles, 001 

for  every  mile  above  ten, 00        0 

With  an  allowance  for  all  ferriages  in  their  journeys. 


ui^eons,  for  a  simple  fracture,  and  the  cure  thereof   -        -    02        0 
s  compound  fracture,  and  the  cure  thereof,      •        -        -     04        0 

at  those  persons  who  have  studied  phbic  in  any  university,  and 
vi  therein,  shall  be  allowed. 


every  visit,  and  prescription,  in  any  town,  or  within  five 

lUea, 00         1 

bove  five  miles,  for  every  mile  more,  under  ten,         •        •    00 

a  visit,  if  not  above  ten  mites,  --•••-IC 

1  for  every  mile,  above  ten, 00 

With  an  allowance  of  ferriages,  as  before. 

Dt.  And  to  the  end  the  true  value  of  the  medicines  administered  bj 
r  in  phisic  may  be  better  known  and  judged  of.  Be  it  further  ena 
\ority  aforesaid.  That  whenever  any  piils,  bolus,  potion,  draught, 
oction,  or  any  medicines,  in  any  form  whatsoever,  shall  be  adminbte 
[  person,  the  person  administering  the  same  shall,  at  the  same  time,  de 
.,  eipressing  every  particular  thing  made  up  therein  ;  or  if  the  medicii 
id  be  a  simple,  or  compound,  directed  in  the  dUpena<Uorie»,  the  true  ns 
^  be  expressed  in  the  same  bill,  together  with  the  quantities  and  pric 
ff.  And  in  failure  thereoti  such  practicer,  or  any  apothecary,  maki 
scription  of  another,  shall  be  nonsuited,  in  any  action  or  suit  hereafter  ci 
ich  shall  be  grounded  upon  such  bill  or  bills  :  \or  shall  any  book,  or 
J  practicer  in  phisic,  or  any  apothecary,  be  permitted  to  be  ^ven  ii 
fore  a  court,  unless  the  articles  therein  contained  be  charged  accord 
Kction  of  this  act. 

"IV.  And  be  it  further  enacted  by  the  authority  aforeaaid.  That  thi 
intiDue  and  be  in  force  for  and  during  two  years,  next  after  the  passii 
ixlirom  thence  to  the  end  of  the  next  seesion  of  assembly." 
The  pnamble'to  the  foregoing  act  presents  several  points  worthy  of  b] 
it:  That  the  great  body  ot  medical  practitioners  in  Virginia  at  that 
nperfcctly  qualified  men,  without  a  regular  medical  education  or  medic 
bat  surgeons  were  evidently  rated  lower  in  professional  rank  than  phyi 
onwr  being  still,  in  the  mother  country,  associated  with  the  barbers  in  on 
>n  aaocialbn  that  was  not  severed  till  nine  years  later  (1745) ;  that  the  ap 
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in  Virginia  as  in  England,  boldly  entered  the  field  of  practice  in  competition  witb 
the  phy^cians,  instead  of  confioing  themselves  to  the  humbler  duty  of  compounding 
pi'escriptions  for  the  latter ;  that  it  was  customary  in  those  days  (as  it  continued  lo 
be  long  after)  for  both  surgeons  and  apothecaries  to  be  regularly  appreTitused-to  those 
callings  (or  **  trades,"  as  they  are  significantly  styled  in  the  act) ;  that  polyphar- 
macy, or  excessive  drugging,  and  the  use  of  secret  remedies,  attained  the  extent  of 
public  evils,  requiring  suppression  by  legal  enactment ;  and  finally,  that  doctors' 
bills  were  quite  as  much  complained  of  then  as  now  (perhaps  with  more  justice). 

The  act  recognizes,  in  the  ma«»t  emphatic  manner,  the  superior  claims  of  the  regu- 
larly-educat*^  J  medical  man,  bearing  a  Uuiversity  degree,  by  according  to  him  & 
double  fee  for  a  visit  and  prescription  in  town  or  within  five  miles,  and  double  milei^ 
when  the  distance  exceeded  ten  miles.  From  Mr.  JeafiVeson's  interesting  **  Book 
About  Doctors,"  I  learn  that  in  England  also,  in  the  early  part  of  the  last  century, 
ten  shilliogs  was  the  customary  physician's  fee,  while  the  surgeon  was  allowed  a 
shilling  a  mile,  "  be  his  journey  far  or  near,"  besides  specific  fees  for  particular  kinda 
of  service. 

But  how  do  the  rates  of  1736  compare  with  those  of  1876  as  to  the  actual  com- 
pensation afforded — their  adequacy  to  supply  the  physician  with  the  necessaries  and 
comforts  of  life — in  other  words,  their  purchasing  power  f      In  connection  with  thi.< 
question,  it  is  interesting  to  note  that  in  the  same  year  that  the  fee-bill  was  estab- 
lished the  pay  of  members  of  the  House  of  Burgesses  was  fixed  by  law  at  10 
shillings  per  diem,  so  that  the  town  doctor  got  for  his  visit  and  prescription  the 
same  pay  as  the  burgess  for  his  day*s  service ;  whereas,  during  most  of  the  time  since 
the  civil  war,  the  per  diem  of  members  of  the  General  Assembly  has  been  $6,  or 
three  times  our  present  fee  for  a  visit ;  and  even  before  the  war,  for  many  years,  it 
was  $4.     As  compared  with  the  lawmakers,  therefore,  the  change  of  time  and 
circumstances  has  been  greatly  to  the  disadvantage  of  the  doctors. 

It  must  be  explained  that  10  shillings  in  colonial  money  were  not  equal  to  10 
English  shillings,  or  shilliogs  sterliug.  I  find  that  an  act  passed  in  1727  provided 
that  the  English  crown  piece  (5  shillings)  should  pass  in  Virginia  for  6«.  3d. 
According  to  this  ratio,  10  shillings  in  Virginia  currency  were  exactly  equal  to  8 
shillings  sterling.  Now,  8  shillings  sterling  are  equal  to  $1.94  (gold)  of  American 
money,  or  about  $2.05  in  greenbacks.  Our  colonial  predecessors  of  Grovemor 
Gooch's  time,  therefore,  got  actually  more  money  for  their  visits  than  we  do,  unless 
the  visits  were  out  of  town  ;  then  the  mileage,  at  the  rate  of  a  shilling  a  mile,  made 
but  a  ?orry  addition  to  their  fee. 

As  to  the  purchasing  power  of  the  10  shilling  fee  in  1737,  compared  with  that  of 
the  $'2  fee  in  1876,  there  is  one  important  commodity  with  regard  to  which  we  are 
not  left  in  any  doubt.  This  is  tobacco^  which,  at  the  time  spoken  of,  even  more  than 
in  these  latter  years,  was  the  great  staple  of  the  colony.  It  was  not  only  an  article 
uf  merchandise,  but  a  medium  of  exchange  ;  if  not  exactly  money,  it  was  the  basis 
of  a  currency.  Taxes  and  church  rates  were  levied  in  tobacco  ;  fines  were  imposed 
in  tobacco  ;  and  nearly  all  fees  of  public  officers  were  appointed  in  tobacco.  From 
several  acts  passed  about  the  date  of  the  fee*bill,  it  is  clear  that  one  shilling  in  cur- 
rency was  equivalent  to  10  pounds  of  tobacco;  so  that  the  doctor's  fee  of  10  shillings 
was  worth  100  pounds  of  that  valuable  commodity.  At  the  present  time,  how 
refreshing  it  would  be  to  the  hird- worked  practitioner  to  receive  100  pounds  of 
tobacco  per  visit  I  Such  a  fee  would  be  better  than  the  sovereign  which  the  London 
physician  { ockets,  or  even  the  guinea  of  former  times  ;  for  100  pounds  of  tobacco 
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might  avail  himself  of  the  aid  of  the  law  for  six  months  after  recovery,  but  no 
loDger,  a  very  stringent  statute  of  limitations  this,  but  one  which  no  doubt  bad  the 
salutary  effect  of  discouraging  long  credits  on  doctors'  bills. 

On  the  other  hand,  the  doctors  of  the  colony  were,  from  a  very  early  period, 
subjected  to  legal  censure  and  restraint  in  the  matter  of  excessive  charges,  Ab  fer 
back  as  1639,  an  act  was  passed  with  reference  to  this  subject,  which  was  re^nacied 
with  an  amendment  in  1646-46,  and  again  appears,  with  modifications,  in  1657-o«, 
and  in  1661-62.  In  this  last  form  the  preamble  makes  the  damaging  recital "  thai 
the  excessive  and  immoderate  prices  exacted  by  diverse  avaritious  and  gripeing 
practitioners  in  phisick  and  chirurgery  hath  caused  several  hard-hearted  master?, 
swayed  by  profitable  rather  than  charitable  respects,  rather  to  expose  a  sick  servant 
to  a  hazard  of  recovery,  than  put  themseKes  to  the  certaine  charge  of  a  rigorous 
though  unskilfuU  phisician,  whose  demands  for  the  most  part  exceed  the  purchase 
of  the  patient,  many  other  poore  people  also  being  forced  to  give  themselves  over  to 
a  lingering  disease  rather  than  mine  themselves  by  endeavouring  to  procure  an 
uncertaine  remedy ;"  and  for  the  redress  of  these  grievances,  the  act  allows  any 
person  "  conceiving  the  accompt  of  the  phisitian  or  chirurgion  unreasonable  to  arrest 
the  said  phisitian  or  chirurgion  to  the  generall  or  county  court,  where  the  said 
phisitian  or  chirurgion  shall  declare  upon  his  oath  the  true  value,  cost,  and  quantity  of 
the  drugs  administred,  for  which  the  court  shall  grant  order  against  the  plaintiff 
with  fifty  per  cent,  advance,  and  such  consideration  for  his  care,  visitts,  and  attend- 
ance as  they  shall  judge  he  hath  deserved ;  and  if  it  shall  appeare  by  evidence  that 
the  said  phisitian  or  chirurgion  hath  neglected  his  patient  while  he  was  under  cure, 
the  court  shall  censure  him  to  pay  soe  much  as  they  in  their  discretion  shall  think 
reasonable."  It  was  not  until  1692  that  this  harsh  act  was  repealed,  as  "  being  in 
itselfe  unreasonable ;"  and  then  the  physician  was  allowed  "  cent  per  cent,  upon  the 
first  cost,  of  his  "  drugs  and  means." 

How  long  the  legal  fee-bill  of  1736  continued  to  rule  in  the  colony  I  am  unable 
to  say.  Though  limited  by  the  terms  of  the  act  to  little  more  than  two  years,  it  L* 
probable  that  it  continued  to  be  generally  observed  for  a  much  longer  period,  for  in 
following  the  legislation  of  the  colony  down  to  the  beginning  of  the  Revolutionary 
War,  I  find  no  further  allusion  to  the  subject. 

Medicine  Among  the  Ancient  Egyptians. 

The  MediccU  Examiner  for  September  22d,  1877,  states  that  the  edition  of  the  famous 
papyrus  which  Mr.  George  Ebers  brought  to  light  three  or  four  years  ago,  and 
which  he  entitled  "  The  Hermetic  Book  of  Medicaments  of  the  Ancient  Egyptians 
in  Hieratic  Letters,*'  is  the  theme  at  present  of  general  discussion  in  Germany.  The 
papyrus  is  in  the  library  of  the  University  of  Leipzig,  where,  for  the  sake  of  better 
exhibition,  it  has  been  cut  into  twenty-nine  pieces,  each  of  which  lies  in  a  glass  case. 
From  palaeographic  and  historical  evidence,  Mr.  Ebers  reckons  that  the  document 
dates  from  the  middle  of  the  sixteenth  century  before  the  Christian  era,  and  it  ia 
thought  to  contain  one  of  the  six  books  on  medicine  mentioned  by  Clement  of 
Alexandria,  namely,  that  referred  to  under  the  title,  "  Uep)  ^apfiaxwv."  The  name 
of  Hermetic  books  is  derived  from  the  Greek  Hermes,  which  is  the  Hellenic  name 
for  the  Egyptian  god  Thyoth,  or  Thoth,  who  is  said  to  have  revealed  to  mankind 
this  sort  of  scientific  knowledge.  Of  forty-two  Hermetic  books,  thirty-six  contained 
the  whole  Egyptian  philosophy.  Six  of  them  treated  on  the  structure  of  the  body, 
on  illnesses,  on  surgical  instruments,  on  medicaments,  on  the  eyes,  and  on  female 
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HVxuplaintB.      It  is  probable  that  the  Sbers  papyrus  is  the  oldest  medical  w>"^^    -j 

us.  older  than  a  correspondmg  text  of  Rig  Veda.    It  is  worthy  of  note  that  IferP^*^ 

state-paid  doctors,  wbo  exerciflcd  tbeir  profesBion  in  accordance  with  written  mo<»J 

<*eatise8  long  before  the  art  of  liealing  attained  any  scientific  development  *|^^ 

^*»e  Greeks  ;   and  it  is  from  Egypt,  as  cam   now  be  proved,  that  the  Greeks  m^-*-' 

^*^w   their    medical    knowledge.    Herodotus  had  expressed  this  opinion,  bat; 

®«|^tement8    have     always    been  doubted.       The    emancipation    of  medicme    rr 

*^*»€ology  must,  therefore,  have  taken  place  earlier  in  Egypt  than  in  ^^^^f^    *" 

^^Xrious  fact  that  even  in  the  days  of  Herodotus  specialists  existed,  some  for  the^^ 

^tiera  for  the  heaa.  others  for  the  teeth,  others  for  the  stomach  and  "Eternal  <™ 

^^ra  (Bk.  ii,  84).        H:omer  too,  speaks  of  the  Egyptian  art  of  healmg,  <*11>°K  ~ 

^^tian  a  k^e^oal^^     'maTtomical  knowledge  of  the  Eg^^^  wB^prob«.l 

greater  than  has  been  assumed,  but  during  the  later  decay  of  t!'^  "Trtt™*^ 

magical  element  seen^  to  have  crept  in.     The  valuable  papyrus  «furfl.^m^^. 

^Tmythologioal  ««n«e.  as  it  is  stated  to  contain  information  ^^^^^l^^^^ 

deities,  who  were  said  t^  be  subject  to  illnesses,  and  to  be  m  the  habit  of  curmg  o. 


other. 

Insanity  and  Witchcraft. 

T         •*„   ft.r  1R77  bv  John  Sibbald,  m.d.,  ^ 

In  the   Mori«on    I^ectures  on  jT^^'^A^tU  1877.  the  speaker  gave  some  «? 

I^hed  in  the  Jo^^rr^l  oj  Menial  S^«^' 9,^^'fo,  ^itchcraft:- 

^gfecte^  the  ™n.beir  of  i-«-«  P«";°;^"itfi„t  to  raise  his  voice  with  eft-^ 

John  ^SVier.  the  i»lxysicuin  of  9«^««' ^"f       committed  in  this  in&tuated  c,^^ 

snaking  protest  ag^ixist  the  »tf««^°'f  """7  ^,^  evidence  to  show  that  many 

^inst  witohoraft.        ^^ier  bnugs  forwa^  ^^^  ^^^^^  ^j^^^ 


^inst  witohoraft.        ^^ier  bnugs  forwa^         ^^     ^^^  ^^^^^  ^j^^^ 

^ctims   of    that    eimsaae    were  '«'<1°"3  J         f  that  many  insane  peraotx.^ 

tu^dly   neceeeary,    --^i^^d.  J  ^f^^^:^!?;  driven  to  the  dreadful  sta^ 

t»Ueved  to  he  witches,    and  ^«'®  *^^^  persons  by  the  Parliament  of  "^ 

•i«vA.  bo-<g»e-«-er.  in  the    discharge  o  _,»nv  cases  must  hn.v>^»     _' 


t»Ueved  to  he  witches,  and  ^«'®  *^^^  j^^sons  by  the  Parliament  of  "^ 
Have,  however,  in  the  ^^f^.^  ,.^t:on  of  what  many  cases  must  hav^  ^ 
the  year   1589.  an     interesting  md^^^^^^^     The  incident  is  a\^  ^ 

^hich  the  incinxry  f^f^^^^J^'^ioxu.  on  which  medical  evidence  of  i<^^^^ 
ing  as  being  one  of  the  ^?^  ^  punishment  «  Fourteen  person^  ^^^ 
permittea  to  i»re^nt  ^^J^^^'Ljrt  the  judgment  to  the  P«liaix^^^ 
to  death  for  witchcraft  ^PP^^^^^^^ied  to  Tours.    The  Parliamet^^^^ 

which  for  ^^*^*=^^^Sgr.y.  the  king's  surgeon  and  Messieurs  X^  "^ 
commiaaxonera ^I^ierre  rig    ^ '   .  j^  yj^t  and  examine  these  >»\r    '^ 

and  ^alaisean  *5«  ^^^^^f ^21-1  upon  them."  Pigray,  .^b^^V. 
whether  they  ha-i  ***V^^,^5ry  (Book  vii,  chap.  20).  says  "  tb^  >^\ 
cnn»«tanoe  in  J^^T'l^^Xor.  of  the  court  The  witches  were  aV\^> 
in    nresence  of    two    «"_.,,,-_  todies  very  dihgently,  ptioVi^      ^\.y^ 


two    counselors  of  the  court    itie  witcues  were    aV\  '  ^> 

_    ^ ,    >  i!l™ined  their  bodies  very  dlhgently,pr^c\5^^^^\.X^ 

aiid  the  P^ys^^'^f^  J^^to  eee  whether  they  were  insensible  to  p^v^^  "^V 
marks  they  conid  "^^^^^  ^^  g„at  They  were,  however,  very  ^  *  ^\x\ 
considered  a  oertai      p  lustily  when  the  pins  w,^-  ^^^\V.-» 


ing,  and  sonae  ^\^  ^^^n  sufferingnnder  local  anseatheaia.  so  Jj  ^t^,^ 

If  any  of  ***««* J^*^^tem.  how  inevitable  would  have  beet^^^^^^vi^ 

e««es  of  the  -^^'^3r&li;n  into  merciful  hands.     «  We  f^^^t^^^ 

Fortnnately    ^^^^^^  y^  ^ery  poor,  stupid  peop.e,  and  some  o^^^^^ 

Pierre  X»igray,  indifferent  about  life,  and  one  or  two  of   ♦x^'^^Vv^ 

of  them  were  qiMt»  »"  ,  ,^^  .  ^^^t^' 
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telief  from  their  sufferiogs.    Our  opinion  was  that  they  stood  more  in  need  of  xae£* 
cine  than  punishment,   and  so  we  reported  to  the  Parliament.    Their  case  w» 
thereupon   taken  into  further   consideration ;    and  the  Parliament,  after  matsre 
counsel  among  all  the  members,  ordered  the  poor  creatures  to  be  sent  to  xhw 
homes,  without  inflicting  any  punishment  upon  them."     For  a  time  the  iMuabei> 
who  were  executed /for  witchcraft  were  so  great  as  almost  to  exceed  belief.    For 
many  years  Cologne  burned  its  three  hundred  witches  annually ;  the  district  of 
Bamberg  its  four  hundred ;  Nuremberg,  Greneva,  Paris,  Toulouse,  Lyons,  and  other 
cities  their  two  hundred.    In  Great  Britain  this  form  of  persecution  did  not  com- 
mence so  early  as  in  some  other  countries ;  but  it  continued  longer  than  most  of 
ihem,  and  seems  to  have  been  carried  out  with  vigor.    Every  record  that  has  been 
preserved  mentions  that  the  witches  were  hanged  and  burned,  or  burned  without  the 
previous  hanging,  "alive  and  quick."     During  the  whole  of  James'  reign,  amid 
the  civil  wars  of  his  successor,  the  sway  of  the  Long  Parliament,  the  usurpation  of 
Cromwell,  and  the  reign  of  Charles  ii,  there  was  no  abatement  of  the  persecution. 
If  at  any  time  it  raged  with  less  virulence  it  was  when  Cromwell  and  the  Independ* 
ents  were  masters.    During  the  first  eighty  years  of  the  seventeenth  century  the 
number  executed  has  been  estimated  at  five  hundred  annually,  making  Uie  fright- 
ful total  of  forty  thousand. 

These  numbers  are  probably  to  be  regarded  as  only  a  rough  estimate  of  the  facts. 
But  if  we  suppose  that  a  large  proportion  of  the  annual  five  hundred  were,  as  we 
have  reason  to  believe,  persons  of  unsound  mind,  it  becomes  interesting,  if  not 
important,  to  reflect  for  a  moment  on  the  bearing  of  such  a  fact  on  the  proportion  of 
insanity  in  the  country.  According  to  the  proportions  which  are  furnished  by  the 
statistics  of  insanity  at  the  present  day,  a  population  such  as  that  of  England  in  the 
seventeenth  century  would  have  furnished  about  two  thousand  peifions  annually  who 
would,  according  to  our  present  views,  have  been  placed  in  asylums.  The  terrible 
deduction  which  an  acceptance  of  such  a  statement  would  force  upon  us  is,  that 
under  the  rule  of  the  Stuart  kings,  a  proportion  of  nearly  one  out  of  every  four  per- 
sons who  would,  with  our  present  views,  have  been  sent  to  an  asylum  was  actuallj 
sent  to  the  stake  and  burned  as  a  witch.  It  was  so  far  a  terrible  solution  of  pro- 
blems regarded  at  the  present  day  as  of  the  utmost  importance,  how  to  deal  with 
patients  so  as  to  prevent  recurrence  of  their  malady,  and  how  to  prevent  them  firom 
propagating  an  insane  predisposition  to  a  succeeding  generation. 

Aneeathetics  in  Chinese  Medicine* 

Dr.  J.  Dudgeon  writes  to  the  Medical  Times  and  Oazette,  October  27th,  1877  :— 
With  the  highest  civilization  of  all  Asiatic  countries,  China  stands  lowest  in 
medicine.  The  writer  falls  into  a  grievous  error  in  stating  moryo  to  be  a  specific 
name  for  Indian  hemp.  The  term  literally  means  ansesthetic  medicine,  and  is 
applied  in  a  generic  sense  to  medicines  of  this  class.  There  is  no  drug  to  be  found 
either  in  the  shops  or  books  of  China  under  this  name,  and  the  Russian  physician 
Tatarinow  has  fallen  into  an  error  in  calling  it  Gannabia  indica.  The  late  M.  Stan- 
islaus Julien,  of  Paris,  called  attention  in  1849  to  the  employment  of  this  class  of 
medicines  in  China  in  ancient  times.  Other  substances  besides  hemp  entered  into 
these  benumbing  recipes,  such  as  the  datura,  a  solanaeeous  plant,  probably  identical 
with  the  airapa  mandragora ;  also  aconite,  hyoscyamus,  etc.  Some  of  these  drugs 
form  constituents  of  the  formulse  said  to  be  employed  by  kidnappers  of  children 
and  robbers,  and  are  therefore  naturally  forbidden  in  China  to  be  sold  or  employed. 
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raunterpart  of  this  practice  if  found  iu  early  times  In  the  V 
liBgors  waa  koown  in  Greece,  and  is  nieiitioaed  by  Diascori 
■vere  pains,  insomnia,  and  in  openttiona  Kith  tbe  kuife  or 
iratioQ  of  the  same,  c&Ued  morion,  caused  io&tuation  i 
a,  Pimf  refers  much  later  to  the  same  substuice,  and 
a.dO  tella  OB  that  under  the  adminiatrUion  of  half  an  oudo 
have  a  limb  removed  without  pain  or  aeose. 
le  lodian  hemp,  under  the  name  bhang,  is  exteusivelf  used 
and  others  in  Central  Asia  at  the  present  day.  One  of  the 
a  is  hanma,  of  Sanscrit  origin,  a  word  not  unlike  the  Gero 
I  and  the  soonds  Aonnop  and  ibaniuip  seem  t«  run  through  a 
meet  woodtfAil  properties  are  ascribed  to  the  hunp.  Perec 
cannot  look  upon  It  without  djriog.  Its  antidote  is  linseed 
.cess,  the  spirits  and  demons  maj  be  seen ;  it  confers  prop 
times  taken  by  persons  wishing  to  indulge  in  spiritualism,  ai 
Idle  to  forgetAiIneas.  It  is  suppoaed  to  prevent  the  hair  tu 
xjuently  said  to  stop  the  advance  of  age.  These  foreign  sub 
iwerful,  and  their  octioo  so  marTelous,  that  they  are  seldom, 
ie  native  faculty.  I  shall  say  nothing  of  the  value  of  Chit 
iining  as  they  do  so  much  that  is  shrewd  and  practical,  with 
ries  and  puerile  and  ridiculous  statements  made  in  the  n 
ime  style.  Although  we  are  indebted  for  rhubarb,  camphor, 
LT  we  need  hardly  look  for  any  new  discoveries,  and  certain 
mce  us  in  refined  civilization  and  material  and  scientific  ] 
irate. 


IL    STATISTICAL   MEDICINE 

The  Relative  Frequency  of  ]>i»e«ues  <h  the 

'be  following  valuable  table  is  given  in  an  article  in  the  BrUi^ 
ril,  1877,  by  Dr.  J.  Braxtok  Hickb  :— 

RELATIVE  FREQCEXCT  OF   DISEASES   IS  THE  TWO  ! 


lokMsof  congenital  malformation  (Bryant) 

D|eiiital  and  developmeutal    diseasts  f  1^  year 
[BegiMrar-General's  report)  1866  \  2d  year 

1868  1 2d  year  .994 

"^eoital  talipes ,  •"' 

Mtett  birth 2.1 

Mihs  after  birth  (Dr.  Collins) )  within  half  hour'  16 

"  «  «  V  within   one  hour  19 

"  «  «  )  within  six  hours 

rale  hydrocephalus 
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.97 


29 
1.707 
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Convulsions...... .1866-  o^  ^«« 

izd  year 

■^^^^|2d  year 


Dentition, 


Laryngismus  stridulus 

Rachitis 1866 

"      1868 

Croup Churchill 

"     Trousseau 

*' ...Trousseau 

Whooping  cough...... 

Paralysis 

Chorea •-. 

Rheumatism 

Rheumatic  inflammation  of  heart 

(1866 

1 1868 

Zymotic  diseases 

Diphtheria 

Congenital  syphilis.......: 

Ansemia 

Chlorosis 

General  neurosis  and  functional  derangement 

Simple  ulcer  of  stomach. ..••.... 

Exophthalmic  goitre 

Bronchocele 

Insanity..... 

Diseases  of  hrain • 

Eclampsia • 

Spinal  diseases 

So-called  spinal  irritation.; • 

Cerebro-spmal  meningitis..... 

Diseases  of  digestive  organs 

Intussusception.. 

Typhlitis 

Acute  atrophy  of  liver..... 

Call-stones 

Hypertrophy  of  heart 

Atrophy 

Dilatation 

Diseases  of  valves 

Angina  pectoris 

Vascular  engorgements 

Gout 


D}labetes  mellitus 

Acute  disease  of  respiratory  organs 

Phthisis 

Cirrhosis  of  lung 

Urinary  organs 

Malignant  diseases 

Dr.  Tilt— From  30  to  40  years 
From  40  to  50  years 
From  60  to  60  years 

Malacosteon 
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Insanity  in  Ruaaia. 

The  St.  Petereburg  MedicaX  Gazette  furoishcs  the  following  ioterestin 
I  the  iDsane  in  that  capital  from  1866  to  1875 : — 
During  the  &TBt  part  of  this  period  the  number  of  insane  admits 
£ferent  aHylums  did  not  exceed  200  a  year;  the  lowest  figure  being,  in 
e  highest,  in  1866,  195.  In  1870  the  number  reached  262,  and,  progn 
ai  to  year,  amounted  to  382  in  1874. 

This  increase  may  partially  be  attributed  to  accidental  causes  ;  as,  fi 
le  enlargement  of  aome  of  the  asylums,  thus  providing  for  the  receptic 
ktients;  but  there  can  be  no  doubt  there  has  been  an  actual  augm 
eutsl  afiections,  the  increase  of  the  number  of  suicides  recorded  in  St. 
iriDg  the  last  periods  of  this  decade  confirming  this  supposition. 
Of  the  total  number  treated,  2449,  640  were  cured  (25.5  per  cent),  72: 
ome  without  improvement  (28.7  per  cent),  320  promised  cures  (12.6  per 
23  died  (20.5  percent.).  The  number  of  males  was  1412  (50.4  percent 
137  (44.6  per  cent.),  the  recoveries  being  greater  in  the  male  sex,  in  tl 
1.5  per  cent  to  25.9  per  cent. 

As  r^ards  age,  the  QasetU  states  that  the  disposiUon  to  insanity  increa 
iDm  20  to  30  years  of  age ;  there  were  131  patients  from  16  to  20,  365 
5,  425  from  25  to  30.  From  30  to  40  years  the  number  remained  atoti 
leD  rapidly  decreased. 

Statiatica  of  Suicide.  , 

By  a  return  published  in  the  Bhme  Medicate,  July  9th,  it  appears  that 
1  1876  were  5467,  of  which  4435  occurred  in  men,  and  1032  in  won 
Iways  the  case,  the  Department  of  the  Seine  furnished  by  far  the  latgei 
it,  915  ;  while  no  other  department,  even  the  most  populous,  hardly  att 
>f  the  5467  deaths,  2472  took  place  by  hanging;  1514  by  drowning; 
omen)  by  firearms;  407  (216  being  women)  by  charcoal  fumes;  154  bj 
on;  and  109  by  poison,  which  was  usually  laudanum;  31  persons  killed 
J  \fiag  on  railway  lines,  1  man  jumped  into  a  furnace,  and  anotht 
astralion  on  himsel£  Among  the  suicides  1 946  were  celibates,  151  widow 
bildren,  and  801  married  with  children.  The  ages  were  as  follows:  Uq< 
■om  16  to  21,  195 ;  from  21  to  30,  648 ;  from  30  to  40,  829 ;  from  40  tc 
m  50  to  60,  1161 ;  from  60  to  70,  993  ;  from  70  to  80,  528  ;  and  abi 
L£  to  occupation,  1828  are  returned  as  peasants,  1038  as  workmen,  228  a 
87  aa  of  liberal  professions,  and  241  as  engaged  in  commerce.  Among 
requeut  causes,  there  are  returned  143S  from  drunkenness,  320  fear  of  i 
i33  domestic  sorrolrs,  and  798  (277  being  women)  supposed  to  be  su9 
acarable  disease. 

The  Alleged  Increase  of  Inaanity. 

In  the  Journal  of  Mental  Science,  April,  1877,  Dr.  Henry  MAUDSLii'i 
llie  aame  conclusions  with  regard  t^)  the  alleged  increase  of  insanity 
prerionsly  enunciated  six  years  ago,  viz.,  that  there  is  no  satisiactory  evid 
increase  in  the  proportion  of  occurring  cases  of  insanity  to  the  populatii 
^ti-'factcry  evidence,  therefore,  of  an  increased  liability  to  insanity.  Th 
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increase  is  due  to:  (1)  Registration  of  insane  patients  having  been  made  graduallj 
more  complete ;  (2)  a  lower  rate  of  mortality ;  (3)  a  lower  percentage  of  recoveries 
on  the  admissions ;  (4)  the  effect  of  the  Lunacy  Act  of  1845,  which  enjoined  on 
couhties  to  build  asylums  to  make  provision  for  their  insane  poor ;  (6)  the  effect  of 
the  Lunacy  Act  of  1853,  which  prescribed  a  quarterly  return  of  the  pauper  lun&ties 
not  in  asylums  by  the  medical  officers  of  the  unions ;  (6)  the  enforcement  from  time 
to  time  of  the  statutory  provisions  of  the  Lunacy  Acts  by  the  Lunacy  CJommis- 
gioners,  whereby  numerous  cases  were  brought  to  light,  by  prosecutions  of  those  who 
have  received  single  patients  without  complying  with  the  proper  l^al  form:^; 
(7)  the  Act  of  1862,  which  rendered  pauper  lunatics  chargeable  upon  the  common 
fund  of  the  union  of  parishes,  instead  of,  as  had  formerly  been  the  case,  upon  the 
particular  parishes  to  which  they  belonged  ;  (8)  the  Act  of  1864,  by  which  it  was 
enacted  that  48.  a  week  of  the  cost  of  maintenance  of  every  pauper  lunatic  in  an 
asylum  should  be  defrayed  by  the  State.    The  smaller  ratio  of  recoveri^  after 
this  date  was  no  doubt  due  to  the  larger  proportion  of  chronic  cases  included  among 
the  admi^ions,  and  may  be  represented  as  the  measure  of  the  Act  of  1874,  in  tran;»' 
forming  aged  and  broken-down  paupers  into  lunatics. 

Dr.  Maudsley  concludes  as  follows :  It  is  a  question,  however,  deserving  attention, 
whether  the  present  practice  of  crowding  the  insane  of  all  sorts  into  large  asylums, 
where  the  interests  of  life  are  extinguished,  and  where  anything  like  individual  treat- 
ment is  well-nigh  impracticable,  is  so  much  superior  to  the  old  system  in  effecting 
recoveries  as  some  persons  imagine. 


II.   STATE    MEDICINE. 

• 

The    Medico-Legal  Aspects  of  Wounds  of  the  Generative 

Organs. 

The  following  extract  is  from  a  lecture  by  Professor  Francis  Ogston,  m.d., 
of  Aberdeen,  given  in  the  London  Medical  Times  and  Oazette,  September  29th, 
1877:— 

Wounds  of  the  organs  of  generation  occasionally  lead  to  &tal  hemorrhage,  with- 
out any  of  the  larger  vessels  being  divided. 

A  few  years  ago  several  remarkable  cases  occurred  in  Edinburgh  and  Glasgow, 
from  wounds  in  the  labia  of  the  female. 

In  1826,  a  person  of  the  name  of  Pollock  was  tried  at  Edinburgh  for  the  murder 
of  his  wife,  by  inflictiDg  two  wounds  of  this  sort.  Two  incisions  of  the  inner  side  of 
the  right  nympha,  penetrating  to  the  depth  of  two  inches  and  a  half,  were  observed 
on  dissection,  and  the  clothes  in  the  vicinity  were  stained  with  blood.  The  woman 
was  intoxicated  at  the  time  of  receiving  these  wounds.  Pollock  was  convicted,  and 
would  have  suffered  death,  but  hung  himself  before  the  day  of  execution. 

Two  persons  were  tried  in  Edinburgh  in  1831,  for  inflicting  a  wound  in  the 
labium  of  a  woman.  It  was  three-quarters  of  an  inch  in  length,  and  three  inches  in 
depth.    She  died  from  loss  of  blood  soon  after  its  infliction.    The  parties  escaped 
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from  a  charge  of  murder  from  want  of  proof  as  to  which  of  them  had  given  the 
wound. 

Two  persons  were  tried  in  Glasgow  in  1830  and  1831,  for  causing  the  deaths  of 
their  wives  in  thb  way,  and  both  were  convicted  and  executed. 

A  case  of  this  kind  was  tried  at  Aberdeen  in  the  autumn  of  1849,  but,  from  the 
impossibility  of  determining  which  of  the  two  parties  tried  had  inflicted  the  fatal 
wound  in  the  vagina,  a  verdict  was  returned  of  ''not  proven."  In  this  instance  two 
incisions  were  discovered,  one  at  the  left  labium,  the  other  at  the  entrance  of  the 
▼agina  at  its  upper  part,  and  the  female  (who  was  pregnant)  did  not  survive  above 
ten  minutes. 

In  connection  with  this  subject,  it  is  important  to  notice  that  at  a  discussion  which 
took  place  (December  1, 1849)  in  the  Edinburgh  Obstetrical  Society,  it  was  sug- 
gested by  the  late  Sir  James  Simpson  that  the  spont.ineous  origin  of  such  wounds  in 
pregnant  females  is  not  by  any  means  impossible.  In  support  of  this  view,  he  refeis 
to  a  case  reported  to  him  by  Dr.  Kyle,  of  Dundee,  where  a  pregnant  woman  died 
from  a  rupture  in  one  of  the  labia,  communicating  with  a  large  vein,  produced  appar- 
ently by  straining  while  on  the  night-stool.  On  the  same  occasion.  Dr.  Thomson  pre- 
^oted  a  case  from  his  own  practice,  where  a  woman,  six  weeks  after  delivery,  had 
Dearly  perished  by  hemorrhage  from  a  wound  '*  in  the  anterior  wall  of  the  vagina, 
at  the  union  of  its  upper  with  the  mid.lle  third,"  large  enough  "  to  admit  the  finger 
to  a  depth  of  about  half  an  inch."  It  was  believed  by  the  narrator  that  the  wound 
had  occurred  during  an  intercourse  of  the  woman  with  her  husband,^^)  without  any 
violence  on  his  part  {Monthly  Journal  of  Medical  Science^  February,  1850). 

Be  this  as  it  may,  it  should  not  be  foi^tten  that  it  is  quite  possible  that  wounds 
of  the  labia  may  be  produced  aeeidetUally,  Several  years  ago  I  was  called  to  a 
young  woman  who,  while  in  drink,  had  fallen  upon  a  chamber-pot  and  wounded 
this  part,  which  bled  profusely,  and  required  to  have  the  hemorrhage  arrested  by 
pressure. 

A  curious  anomaly  occurred  in  the  case  of  the  woman  Harvey,  at  Cults,  in  1854, 
previously  referred  to  as  an  instance  of  homicidal  cut-throat.     The  assassin,  after 
the  girl's  death  from  the  extensive  and  deep  wound  in  the  throat,  had  infticted  a 
deep,  penetrating  wound  of  the  vulva,  from  which,  unlike  that  on  the  neck,  which 
had  bled  copiously,  only  a  little  bloody  serum  had  ooit^.     At  the  trial  in  the  High 
Court  of  Justiciary  in  Edinburgh,  I  was  ask  d  by  the  judge  (the  late  lA>Td  Ju^ce 
Clerk  Hope)  how  I  could  account  for  this  genital  wound.    The  only  hypothesis  1 
could  offer  was  that  the  assassin  had  wished  it  to  be  supposed  that  the  ^oinaA  t**^ 
been  violated,  which,  in  case  of  the  discovery  leading  in  this  direction,  vrould  ave^^ 
suapicion  from  him,  as  it  was  known  that  the  girl  was  his  owQ  coTicu\>me,  'w 
it  would  not  be  supposed  he  would  force. 

Influence  of  the  Seasons  an  Suict^^- 

^  «>-T"7     sa.^^^  that  ^^• 
The  BrUifh  and  Foreign  Medico- Chirurgical  Review,  July    *»  *  •  »   \X «  Vva  i^o^^^ 
ViscEXT  Richards  reports  that,  in  1875,  it  was  brought  casu^^^y  ^^^^  oi   «^^^^ 
W  the  native  doctor,  Gopaul  Chundra  Gangooly,  that  saicxAe=3.    ^^    ^oX.^^^^^ 


\ 


\ 


more  frequent  occurrence  in  the  subdivision    of  Goalundo  avir«-      „        tV^X*^^^  ^** 
than  at  any  other  time  of  the  year.     On   making  inquiries  he    *c>^caic\ 

the  case  in  the  subdivision  of  Eooshteali  also. 
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The  following  table  gives  the  number  o£  suicides,  month  by  month,  for  five  and 
four  years  respectively  : — 


MONTHS. 

January, 

February, 

March,    - 

April, 

May, 

June, 

July, 

August,   - 

September, 

October, 

November, 

December, 


OOALUNDO. 

KOOSEnXAH. 

TOTAU 

3 

1 

4 

6 

— 

6 

8 

2 

10 

9 

3 

12 

12 

5 

17 

16 

3 

19 

11 

2 

13 

7 

1 

8 

6 

1 

7 

4 

4 

8 

3 

2 

5 

2 

1 

3 

Total, 


87 


25 


112 


Mr.  Bichards  was  so  impressed  by  the  above  fact  that  he  noticed  it  in  his  annual 
report  in  1875.  In  an  article  on  "  Suicide  in  France,"  in  the  Saturdag  Review  of  a 
month  or  two  since,  he  read  the  following  passage,  which  seems  to  confirm  his  view, 
that  the  hot  season  has  a  marked  influence  on  the  suicidal  impulse :  "  Inquiring 
next  into  the  influence  of  the  seasons,  we  are  prepared  to  find  that  it  is  great,  for 
every  one  is  aware  how  profoundly  the  weather  aflects  his  own  health,  spirits,  and 
general  enjoyment  of  life.  But  we  naturally  expected  that  it  is  in  winter,  when  the 
days  are  short  and  the  nights  long  and  cold ;  when  rain  and  snow  and  firost  intensify 
the  suflerings  of  the  poor ;  when  employment  is  scarcest,  and  necessities  most  press- 
ing, and  when  out-of-door  life  is  not  possible  to  many,  that  suicide  should  be  most 
prevalent.  The  very  contrary  is,  nevertheless,  the  case.  The  proportion  of  the 
suicides  in  the  first  quarter  of  the  year  is  about  22.1  per  cent.,  in  the  second  quarter 
30.8  per  cent.,  in  the  third  27.1  per  cent.,  and  in  the  last  only  20  per  cent.  Thus, 
in  the  dx  comparatively  warm  months,  about  58  per  cent,  of  all  the  suicides  occur ; 
May,  June,  and  July  exceed  any  other  three  months,  June  standing  at  the  head  of 
all.  The  mania  increases,  in  fact,  lip  to  midsummer,  and  then  somewhat  mo:e 
rapidly  decreases,  December  having  the  fewest  suicides,  as  June  has  the  most" 
Through  the  courtesy  of  Dr.  Mountain,  Civil  Medical  ofiicer  of  Bancoorah,  Mr. 
*  Richards  obtained  the  following  details  regarding  deaths  from  suicide  in  that 
district : — 


MONTHS. 

January,    - 

February, 

March, 

April, 

May, 

June, 

TntAl.      - 

NO. 

■                        m 
m                     m 

OP  SUICIDES. 

3 

2 

3 

6 
10 
10 

MONTHS.                               NO. 

July, 

August, 

September, 

October,     - 

November, 

December, 

IB                              A                              tf                              •                              9                              « 

or  SVICIDH). 

7 
2 
3 
5 
3 
3 

•57 

If  we  compare  the  above  data  we  shall  find  that  the  months  of  March,  April, 
May,  June,  and  July,  are  those  in  which  the  very  great  majority  of  suicides  occur. 
Thus,  in  Gbalundo  and  Kooshteah,  during  these  months,  63.39  per  cent,  of  the  total 
number  occurred,  and  in  Bancoorah  63.15  per  cent.    Now,  as  to  the  reason,  the 
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Saturday  Review  says :    '^  What  the  reason  of  this  should  be  we  canuot  even  con- 
jecture.    M.  de  Foville  puts  forward  a  fanciful  suggestion  that,  as  the  season  of 
flowers  is  the  most  delightful  to  the  happy,  it  aggravates  the  wretchedness  of  the 
miserable."    Apart  from  the  *'  fanciful  "  nature  of  the  suggestion,  M.  de  Foville 
evidently  presupposes  that  the  majority  of  suicides  are  the  outcome  of  deliberation 
consequent  on  mental  despondency.    If  such  were  the  case,  we  should  expect  to  find 
suicides  more  common  in  the  cold  weather,  when,  as  the  Saturday  Review  says, 
**  the  days  are  short  and  the  nights  long  and  cold ;  when  rain  and  snow  and  frost 
intensify  the  sufferings  of  the  poor ;  when  employment  is  scarcest,  and  necessities 
are  most  pressing,"  etc.    But  the  very  great  majority  of  suicides  are  committed,  no 
matter  what  the  immediate  cause  may  be,  during  a  state  of  mental  excitement ;  in 
fact,  impulsively,  when  the  nerves  are,  so  to  speak,  strung  to  the  highest  pitch  of 
irritability ;  even  those  of  the  most  phlegmatic  temperament  must  have  experienced 
the  comparatively  irritating  effect  of  the  hot  weather  months.    The  reason,  there- 
fore, that  impulsive  suicide-— as  distinct  from  premeditated — is  so  greatly  influenced 
by  the  hot  season  in  India,  seems  pretty  obvious.    Moreover,  when  we  bear  in  mind 
what  impulsive,  nervous  creatures  natives  are,  especially  women,  who  contribute  so 
largely  to  (he  crime  in  this  country,  we  shall  at  once  understand  how  it  is  that  this 
ioflaence  is  so  much  more  pronounced  in  their  case  than  in  the  case  of  Europeans. 
Mr.  Richards  has  no  doubt  that  an  examination  of  the  returns  of  suicide  in  the 
United  Kingdom  would  elicit  the  fact  that  this  seasonal  influence  is  less  marked 
among  Englishmen,  and,  perhaps,  still  less  so  among  Scotchmen.    The  subject  is 
pregnant    with  interest,  and  would  repay  investigation  by  any  one  who  had  the 
necessary  materials  at  his  command.    He  merely  draws  attention  to  it,  in  the  hope 
that  some  one  with  better  opportunities  will  do  it  justice. 

Drs.  Sandifbrd  and  Davis  ftimished  Mr.  Richards  with  the  following  information 

pertaining  to  the  districts  of  Bogra  and  Pubna,  respectively :    Of  the  105  suicides 

which  came  to  the  notice  of  the  medical  officer  in  six  years  in  the  district  of  Bogra, 

15  (14.29  per  cent.)  occurred  in  the  first  quarter  of  the  year,  32  (30.48  per  cent)  in 

the  second  quarter,  28  (26.66  per  cent.)  in  the  third,  and  30  (28.57  per  cent.)  in  the 

fourth.    Of  the  211  suicides  which  came  to  the  notice  of  the  medical  officer  in  ten 

years  in  the  district  of  Pubna,  48  (22.75  per  cent)  occurred  in  the  first  quarter  of 

the  year,  64  (30.33  per  cent)  in  the  second  quarter,  47  (22.28  per  cent.)  in  the 

third,  and  52  (24.64  per  cent.)  in  the  last.  In  the  former  district  most  suicides  were 

reported  to  have  occurred  in  the  months  of  June,  July,  and  October,  and  in  the 

latter,  during  May,  June,  and  December.    It  will  be  observed  that,  nr^withstand- 

ing  the  variation  in  respect  to  October  and  December,  the  statement  that  suicides 

&re  more  frequent  in  the  hot  months  than  in  the  cold,  is  again  confirmed  by  the 

ahove  data,  though  in  a  minor  degree,  apparently,  in  the  district  of  Pubna.    Tables 

showing  the  daily  range  of  temperature  and  reported  suicides  in  each  district  would 

be  very  interesting.    The  temperature  here  has  become  suddenly  higher  during  the 

PBsttwoor  three  days,  and  two  suicides  have  been  reported  in  that  time,  whereas 

there  l^d  been  only  two  cases  during  the  previous  three  months,  and  none  for  about 

a  month  and  a  half. 

The  Mxciting  Cause  of  Typhoid  Fever. 

This  was  the  subject  of  a  paper  presented  to  the  Parisian  Academy  by  M.  Jules 
GutaiN.    His  conclusions  were  as  follows : — 
1*  The  fecal  matters  of  typhoid  patients  contain,  from  the  time  of  their  leaving 
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the  body,  a  toxic  principle  capable  of  producing  death  in  one  dase  of  aninali 
within  a  period  varying  from  some  hours  to  a  few  days.  2.  This  property  of  fecal 
matter  is  common  to  other  excrementitious  products  of  typhoid  patients,  such  i^ 
urine,  blood,  mesenteric  liquid,  and  the  detritus  of  the  mesenteric  glands  and  of  the 
ulcerated  mucous  membrane.  3.  These  matters  retain  their  toxic  properties  in  great 
part  for  some  months  after  their  removal  from  the  body.  4.  The  fecal  matter 
of  healthy  persons  or  of  persons  suffering  from  other  diseases  do  not  contain  the 
toxic  principle  which  appears  to  be  preserved  by  the  excrementitious  products  of 
typhoid  patients. 

M.  Jacgoud  discussed  the  following  question : — 

Are  fecal  matters  noxious  of  themselves,  without  any  distinction,  as  Dr.  Mar- 
chison  thinks,  whatever  be  their  quality  and  origin  7  This  opinion,  he  maintained, 
cannot  hold  in  presence  of  the  thousands  of  negative  facts  which  every  year  and  in 
all  countries  demonstrate  the  pathogenic  inertia  of  fecal  matters,  accumulated 
under  the  most  unfavorable  conditions.  To  be  typhogenic,  they  must  differ  io  some 
particular  from  ordinary  fecal  matters.  This  peculiarity  is  supplied  by  the  typhoid 
poison.  As  to  the  origin  of  this  poison,  it  is  generally  admitted  that  it  only  existe 
in  excreta,  so  far  as  it  has  been  introduced  into  them  by  the  dejections  of  a  patient 
affected  by  typhoid  fever.  Then,  under  the  influence  of  the  addition  of  these  specific 
matters,  modification  very  similar  to  fermentation  is  effected  by  propagation,  and 
the  entire  fecal  mass,  which  has  received  the  morbid  products,  acquires  the  morbific 
power  more  or  less  quickly.  Unfortunately  this  opinion,  so  attractive  in  its 
simplicity,  cannot  be  reconciled  with  the  whole  series  of  facts.  In  some  of  them  the 
first  typhoid  case  is  absolutely  wanting.  Out  of  one  hundred  and  six  cases  referred 
to  and  examined  from  this  aspect  with  the  necessary  exactness,  the  excreta  were 
present  in  thirty-six,  but  in  twenty-four  they  were  positively  absent.  How,  then, 
should  we  interpret  these  twenty-four  cases  in  which  matters,  up  to  that  time  inert, 
suddenly  became  noxious?  Either  they  underwent  some  special  change  whence 
resulted  the  typhoid  poison,  or  the  poison  was  brought  from  a  distance  by  atmos- 
pheric currents,  unless  it  be  admitted  that  it  is  the  living  organism  which  has  under* 
gone  the  change  necessary  for  the  development  of  typhus  fever. 


IV.    EPIDEMIOLOGY. 


Epidemics  of  Trichina. 

Professor  Reikhard,  of  Leipzig,  in  the  Arekiv '  der  HeWcunde,  1877,  Nos.  3 
and  4,  mentions  that  in  Saxony,  in  sixteen  years,  from  1860  to  1876,  there  were 
thirteen  trichina  epidemics.  The  number  of  sick  persons  was  1266,  of  whom  19,  or 
1.58  per  cent,  died.  But  very  few  were  infected  through  eating  raw  meat ;  mostly 
by  eating  hard  smoked  sausages  and  other  varieties  of  sausages ;  over  seven-eighths 
of  all  poisoned  were  infected  through  eating  sausages ;  very  few  cases  can  be  traced 
to  the  eating  of  ham.  Out  of  the  nineteen  deaths,  three  were  infected  through 
eating  mw  meat,  two  by  hard  smoked  sausages,  eight  by  eating  common  sausages, 
and  two  by  eating  ham.  The  epidemics  were  confined  almost  entirely  to  large  cities, 
and  to  the  thickly  populated  districts.    The  source  of  the  infection  was  traced 
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pathology.  If  the  air  be  moist  to  begin  with,  the  results  are  different,  for  then,  if 
breathed  at  a  temperature  above  130°  Fahr.,  the  lungs  begin  to  be  affected,  th« 
condition  established  resembling  that  of  catarrhal  pneumonia.  The  vapor  of  acene 
acid  produced  effects  similar  to  those  of  hot  moist  air.  Heidenhain  found  it  to  be 
impossible  to  experiment  with  other  gases,  such  as  chlorine,  for  either  they  proyed 
rapidly  fatal,  or,  if  so  diluted  as  to  be  without  influence  on  the  general  economy,  the 
lungs  also  remained  intact 

Heidenhain's  researches,  therefore,  lead  him  to  the  conclusion  that  true  croapocs 
pneumonia  cannot  be  excited  by  irritation  of  the  respiratory  passages.  If,  he  says, 
we  are  to  regard  as  essential  features  of  croupous  pneumonia  that  one  lobeof  alunc 
or  a  part  of  a  lobe  (lobar  pneumonia)  should  be  affected  throughout  its  whole  sub- 
stance,  that  there  should  be  coincidently  pleurisy,  that  the  trachea  and  broocbi 
should  remain  intact,  or  at  least  be  only  secondarily  affected,  then  he  has  bees 
unable  in  any  of  his  experiments  to  establish  that  disease.  In  all  cases  where  asj 
disease  at  all  was  produced,  the  trachea  and  bronchi  were  primarily  and  the  lungs 
were  secondarily  affected,  and  the  affection  of  the  lung  presented  in  all  cases  essen- 
tially similar  characters.  There  were  more  or  less  numerous  small  foci  of  dist^ase, 
which  corresponded  with  what  in  human  pathology  would  be  called  catarrbai 
pneumonia  or  broncho-pneumonia.  Pleurisy  was  invariably  absent.  The  genenl 
result,  therefore,  arrived  at  by  Heidenhain  is  rather  in  favor  of  the  existence  ii 
some  specific  agent  as  the  cause  of  pneumonia. 

The  Infection  of  Small' Pox. 

In  an  editorial  article  in  the  British  Medical  Journal^  May,  1877,  the  auth(» 
says : — 

We  state  positively  that  it  is  possible,  and  extremely  probable,  for  patients  who 
have  certainly  recovered  from  their  illness,  and  who  have  even  lost  their  scabs,  to  be 
centres  from  which  fresh  cases  may  originate,  either  within  two  weeks  or  even  mentis 
after  such  patients  have  been  discharged  as  "  cured."  The  patient's  recovery  fi:o£ 
the  acute  stage  of  his  disease  is,  no  doubt,  complete  at  the  time  of  his  discharge  from  ' 
the  special  hospital.  As  a  rule,  he  is  thought  fit  to  go  about  in  public  when  all 
visible  scabs  have  fallen  off;  but  we  think  that  if  this  too  common  and,  in  our 
opinion,  dangerous  practice  be  carried  out,  it  will  be  one  attended  by  no  inconsid- 
erable risk  to  the  public  at  large.  After  all  scabs  have  disappeared  from  the  facCi 
the  arms,  and  possibly  the  skin  of  the  hands,  abortive  or  dried-up  pocks  can  still  be 
detected  under  the  thick  skin  of  the  heel  and  ball  of  the  great  toe,  and  probably 
latest  of  all  on  the  outer  edge  of  the  foot ;  and  moreover,  after  all  scabs  have  falleo 
from  the  skin,  there  is  still  a  desquamation  which  may  last  for  many  days  and  wbicb 
does  'carry  infection. 

We  believe  this  danger  from  deep-seated  dried-up  pocks  to  be  less  in  severe  than 
in  mild  or  abortive  cases,  since  in  severe  cases  the  skin  more  readily  peels  off,  and 
by  the  end  of  six  weeks  or  two  months  the  skin  of  the  sole  of  a  patient  who  has 
had  a  severe  attack,  if  examined,  will  be  found  quite  sound.  On  the  contrary,  in 
mild  cases,  or  in  cases  in  which  the  eruption  has  been  abundant,  but  aborted,  the 
skin  of  the  sole  will  be  found  at  the  etid  of  this  time  (six  weeks)  studded  vrith  small 
brown  (and  occasionally  yellow)  spots ;  or,  if  the  skin  over  the  majority  of  these  has 
been  broken  and  the  underlying  brown  spot  picked  out,  there  will  be  much  ragged 
skin  coexisting  with  several  almost  invisible  and  still  unbroken  l)rown  spots  (dried-up 
pocks),  which,  being  specific  morbid  products,  are  presumably  capable  of  giving  rise 
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o  the  disease.  ThTe  is  yet  another  situation  in  which  pocks  are  found  long  after 
he  supposed  recovery,  viz.,  under  the  nails.  This  is,  of  course,  most  usually  seen  in 
>evere  cases,  because  they  are  longest  under  observation ;  but  it  is  by  no  means 
iousaal  to  see  brown  spots  through  the  nails  even  in  mild  cases,  if  they  be  looked 
fur.  If  the  pocks  under  the  nails  be  fairly  numerous,  and  especially  if  situated  at 
the  rooty  their  presence  is  rapidly  manifested  by  the  nail  coming  off.  If  they  be 
few  Id  number,  their  presence  will  be  shown  by  the  destruction  of  a  small  rounded 
portion  of  the  nail  near  the  lunula,  or  by  their  being  visible  as  brown  spots  through 
the  nail.  Gan  the  presence  of  pocks  in  this  situation  account  for  solitary  cases 
breaking  out  after  the  disease  is  supposed  to  have  disappeared? 

It  is  a  recognized  rule  in  scarlet  fever  that  the  patient  should  not  be  considered 
*'  cured  "  until  his  skin  is  quite  sound.  Should  not  the  same  rule  apply  to  small-pox  ? 
and  is  it  not  equally  important  that  the  desquamation  which  follows  the  scabs,  and 

that  from  the  nails,  palms  of  the  hands,  and  soles  of  the  feet,  should  be  complete 

before  a  small-pox  patient  be  discharged  from  hospital  ? 

1  he  Glandular  Theory  of  Contagion* 

The  Medical  Examiner^  November  Ist,  1877,  contains  a  review  of  Dr.  B.  W. 
Richarimson's  theory  of  contagion,  as  follows : — 

Dr.  Kichnrdson's  theory  is  that  all  the  specific  communicable  diseases  are  the 
outcome  of  vitiated  glandular  ftmctions ;  that  as  each  gland  in  health  secretes  some 
organic  product — as  the  gastric  secretion  contains  pepsine,  the  salivary  secretion 
ptyaline— 80,  under  disordered  conditions,  the  various  secretions  contain  septine,  the 
organic  base  of  all  the  septinouB  or  specific  communicable  diseases.    He  meets  the 
difficulty  of  the  differences  between  the  different  septinous  diseases,  produced  by  a 
common  basic  poison,  by  comparing  them  with  the  normal  secretions,  which  exhibit 
differences  in  function,  although  presenting  a  general  similitude  of  construction  as 
r^ards  their  organic  basis.     This  n^odification  of  the  secretions,  this  transition  from 
a  physiological  to  a  pathological  condition,  which  entails  all  the  characteristic  phe- 
nomena of  the  specific  fevers  and  their  allies,  may  be  brought  about,  he  says,  by 
transmission  of  the  poison  from  one  person  to  another,  or  may  arise  de  novo  in  an 
individual.    Dr.  Kichardson  sees  the  type  of  the  organic  poisons,  the  contagium  of 
.  the  communicable  diseases,  in  the  poison  of  a  venomous  snake,  and  exemplifies  the 
morbid  process  in  this  class  of  diseases  by  a  case  of  nasal  catarrh. 

In  the  first  place,  we  wduld  remark  that  Dr.  Richardson  does  not  seem  to  distin- 
guish between  the  septic,  or,  if  he  prefers  it,  the  aeptinous  diseases,  and  the  specific 
fevers  or  diseases  which  are  confined  to  one  or  a  few  species.    This  is  a  most 
important  point,  as  Dr.  Richardson  bases  many  of  his  arguments  on  the  results  of 
experiments  made  with  the  contagium  of  septicaemia.     What  is  true  of  this  c^ass  of 
disease  does  not  necessarily  hold  good  of  the  specific  fevers.    The  septic  diseases,  so 
far  as  our  present  knowledge  extends,  are  propagated  by  a  virus  capable  of  commu- 
nicating more  than  one  form  of  disease ;  whereas  the  contagium  of  the  fevers  is  more 
specific  in  its  action.    Each  fever  breeds  true.    The  occurrence  of  a  septic  disease 
conveys  no  immunity  from  another  attack ;  whereas  the  incidence  of  one  of  the 
specific  fevers,  with  rare  exceptions,  protects  the  individual  from  a  recurrence  of  the 
same  disease.    And,  moreover,  whilst  admitting  the  existence  of  an  organic  basic 
poison  in  septic  diseases,  it  is  well  to  remark,  as  Dr.  Roberts  has  recently  done,  that 
this  may  be  the  result  of  a  kind  of  fermentative  action  set  up  by  organisms. 
That  the  various  glandular  secretions  contain  the  virus  in  many  of  the  diseases 

(83) 


284  General  Medicine, 

under  discussion  is  undoubted.     In  some  of  the  spreading  diseases  the  eoLtagium  b 
clearly  limited  to  a  particular  secretion.  .  But  this  fact  does  not  prove  that  the  vinb 
of  all  communicable  diseases  is  simply  a  modification  of  glandular  secretions.    Id 
his  difficulty  of  finding   a  gland  for  each  disease  Dr.  Richardson  is  compel  ed  to 
group,  most  illogically,  aud  for  his  argument  fatally,  the  secreting  glands  coDtainiog 
a  specific  ferment,  and  all  the  various  fluids  and  secretions  of  the  body.     The  cod- 
elusions  of  Dr.  Richardson  were  arrived  at  after  some  experiments  with  the  virus  of 
septicaemia,  taken  from  the  large  glandular  sac  of  the  peritoneum.     The  experi- 
ment does  not  prove  anything  except  that  the  exudation  into  the  peritoneum,  along 
with  the  exudation  into  any  tissue  of  the  body,  is  infective,  and  that  this  virm, 
which  resembles  an  organic  poison  of  alkaloid,  can  be  dried,  and  even  be  made  tu 
combine  with  acids  to  form  salts.     Much  more  is  required  to  be  known  of  the  mode 
of  formation  of  this  virufent  poison,  which  Dr.  Richardson  calls  septine,  aud  Dr. 
Burdon-Sanderson  pyrogen^  before  any  conclusious  can  be  drawn  with  regard  to  it. 
As  we  have  said.  Dr.  Richardson  takes  snake  poison  as  the  type  of  the  organic 
poisons  which  produce  communicable  diseases.     To  our  mind  the  analogy  between 
the  poison  of  the  snake  aud  the  virus  of  a  fever  is  a  very  f  eble  one.     The  lormer 
is  poisonous  in  proportion  to  the  quantity  administered,  and  does  not  multiply  or 
increase  when  introduced  into  an  individual ;  whilst  the  reverse  of  these  two  quali- 
ties is  absolutely  characteristic  of  the  virus  of  a  specific   communicable   disease. 
There  are  some  special  qualifications  which  have  to  be  considered  in  reference  to  the 
above  statement,  that  the  effect  of  a  specific  virus  is  irrespective  of  the  dose  admin- 
istered.   The  tissues  of  the  body  have  a  certain  resistance  against  such  seeds  of 
disease,  but  if  the  latter  once  take  root  a  drachm  will  ultimately,  owing  to  self-mul- 
tiplication, do  the  same  work  as  a  pouud.     A  speck  of  small-pox  matter  at  the  end 
of  a  lancet,  if  it  gains  admission  into  an  individual  in  which  it  can  propagate,  will 
as  surely  infect  the  whole  system  as  though  a  cubic  centimetre  of  small-pox  matter 
were  used.     In  the  same  way,  aud  for  the  same  cause,  a  teaspoonful  of  yeast  will  ai 
effectually  cause  the  complete  fermentation  of  an  infusion  of  malt  as  a  teacuptal. 
but  it  will  take  a  little  longer,  and  only  a  little  longer,  to  accomplish  this  result 
The  catalytic  changes  produced  by  the  organic  basis  of  the  normal  secretions  dider 
from  the  action  of  cotitaglum  in  this,  that  their  action  is  limited,  not  by  the  amount 
of  material  to  be  acted  on,  but  by  the  quantity  or  dose  of  the  catalytic  agent.     Tbus* 
ptyaline  can  only  convert  a  definite  quantity  of  starch  into  dextrine  and  grape- 
sugar  ;  pepsine  can  only  transform  a  limited  quantity  of  albumen  into  peptone. 

An  Epidemic  of  Lead  Colic. 

At  the  sitting  of  the  Society  of  Public  Medicine,  Paris,  July  26th,  1877,  Dr.  D\} 
Camp  furnished  a  most  interesting  paper  on  sixty-five  cases  of  lead  poisoning 
observed  by  himself  in  Paris.  In  the  presence  of  such  a  large  number  of  suffvTcrs 
with  the  special  symptoms  of  lead  poisoning,  occurring  in  the  same  quarter.  Dr.  Du 
Camp  directed  his  attention  to  the  cause  of  this  outbreak,  taking  into  consideration 
the  causes  common  to  all  his  patients.  He  could  not  incriminate  the  wine  nor  the 
provisions,  but  a  baker's  family  were  also  sufferers,  and  all  the  patients  wiih  ilie 
exception  of  two  obtained  their  bread  from  this  baker.  These  two,  though  they  did 
not  purchase  their  bread  direct  from  this  bakery,  yet  took  their  food  at  an  citing- 
house  supplied  by  it.  The  inquiry  seemed  thus  limited,  and  the  cause  sought  in  the 
b.ikery  in  question.     The  town's  water  was  used,  but  was  free  from  all  suspicion,  so 
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Dr.  Du  Camp  directed  his  attention  to  another  point,  in  consequence  of  tf  fact  com- 
municated to  him  by  Professor  Gubler. 

Some  years  ago  M.  Gubler  had  noticed  many  cases  of  lead  poisoning  at  a  pastry- 
c^wk's  who  employed  old  wood  painted  with  white  leid  to  heat  his  fires.  After  a 
laborious  inquiry  Dr.  Du  Camp  found  that  the  same  cause  operated  in  the  present 
instance.  The  baker  used  old  wood  covered  with  white  lead,  and  the  fire  set  free 
oxiJe  of  lead. 

Professor  Caruot  found  lead  in  the  bread.  The  manner  in  which  the  lead  was 
deposited  on  the  bread  gave  rise  to  a  very  extraordinary  fact.  Among  the  patients 
was  a  lady  and  her  maid ;  the  maid  having  bad  teeth,  her  mistress  gave  her  the 
crumb,  taking  herself  the  crust ;  in  consequence  of  this  unequal  distribution  the 
maid  escaped,  whilst  her  mistress  was  poisoned. 


V.  ANIMAL  AND  VEGETABLE  PARASITES. 

On  Chinese  Hcematozoa. 

Dr.  Patrick  Manson  writes  to  the  Medical  Times  and  Oazette,  London,  Novem- 
ber 16th,  1877,  upon  this  subject,  as  follows  ; — 

Allusion  has  often  been  made  to  a  condition  known  at  Amoy  as  "  worms  in  the 

heart,"  to  which  the  European  dog  in  China  is  peculiarly  liable.     Any  one  who  has 

bad  much  acquaintance  with  dogs  in  China  must  be  aware  of  their  liability  to 

suddeu  and  apparently  unaccountable  death,  and  the  medical  practitioner  is  often 

asked  to  perform  a  post-mortem  examination  with  the  view  of  clearing  up  or  con- 

finning  the  suspicion  of  poisoning  which  is  so  commonly  entertained  in  such  cases. 

Ten  chances  to  one  the  cause  of  death  is  found  to  be  plugging  of  the  pulmonary 

artery,  or  mechanical  interference  with  the  action  of  the  valve  of  the  heart,  by  a 

ma.-^  of  filariae  occupying  the  artery  and  cavities  of  the  right  side.  I  have  had  many 

opportunities  of  seeing  this  afiTection,  and  I  am  aware  that  a  similar  disease  is  known 

in  America,  France,  and  Italy,  and  probably  elsewhere,  and  that  the  "  worm"  has 

been  more  or  less  carefully  described  by  various  authors. 

Besides  the  usual  and  well-known  external  pests,  there  is  a  large  number  of  dif- 
ferent parasites  infesting  both  foreign  and  Chinese  dogs.  lam  familiar  with  at 
W  five  species  occupying  the  alimentary  canal,  viz.,  two  kinds  of  tenia,  a  thread- 
worm inhabiting  the  small  intestine,  the  two  round  worms  like  the  human  turn- 
bricus.  In  addition  to  these  the  heart-worm,  variously  named  Filaria  canis  cordis 
or  Filaria  immitis,  and  a  n«w  species,  not  hitherto  described  as  existing  in  the  dog 
^a  China,  the  Filaria  sanguinolenta.  The  latter  was  discovered  by  Dr.  Lewis  in  the 
pariah  dog  of  Calcutta,  and  most  of  the  observations  I  have  been  able  to  confirm. 
Diseases  Prodiuied  by  Filaria  Immitis. — One  must  be  carefiil  not  to  attribute  to 
cause  the  death  of  every  dog  in  whose  heart  worms  are  found.  We  have  seen 
tl^t  nearly  two-thirds  of  all  dogs  are  thus  affected,  and  that  for  the  most  part  host 
and  parasite  are  apparently  in  good  health.  But  I  think  there  are  at  least  two  forms 
0^  disease  fairly  attributable  to  Filaria  immitis. 

^lie  position  the  worm  occupies  in  the  circulation  is  about  the  safest  so  large  and 
Me  an  animal  could  select.  Were  the  left  side  of  the  heart  its  habitat,  the  con- 
sequences to  the  host  would  surely  be  much  more  formidable ;  for  in  such  case,  the 
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animal,  escaping  from  the  ventricle  (as  is  its  habit),  would  pass  into  some  small  but 
important  artery,  and  all  the  evils  of  embolism  would  follow.    Or  even  if  the 
unhatched  eggs  were  to  escape  in  any  number,  as  I  suppose  they  sometimes  do,  there 
would  be  the  same  danger  from  capillary  plugging  in  the  brain,  spinal  cord,  and 
elsewhere.    The  capillaries  of  the  lungs,  however,  act  as  a  filter,  and  all  products 
of  generation  too  large  to  pass  capillaries — ^all  the  results  of  death,  if  such  a  thing 
occurs,  and  the  wandering  parasite  itself,  should  he,  as  he  so  frequently  does,  leave 
the  heart — all  these  are  arrested  there;  the  free  embryo,  of  a  diameter  smaller  than 
a  blood  coi*puscle,  too  small  to  do  harm  by  its  size,  alone  passes  through.    As  a  con- 
sequence of  this  filtration,  the  lungs  may  themselves  be  injured  ;  and  I  put  down 
tubercle,  or  tuberculoid  disease,  as  an  occasional  result  of  this  process.     I  have  met 
with  an  appearance  closely  resembling  miliary  tuberculosis  in  the  lungs  of  filaria-   ] 
stricken  dogs,  and  in  many  cases  where  no  distinct  tubercular  appearance  exists,  the 
lungs  feel,  when  squeezed  between  the  fingers,  as  if  they  contained  numerous  minute 
particles  of  gravel. 

The  most  frequent  and  important  efiTects,  however,  are  those  that  may  be  attributed 
purely  to  the  mechanical  interference  with  the  valves  of  the  heart,  and  the  capacity 
of  the  pulmonary  artery  and  branches. 

A  New  Form  of  Parasite. 

Under  the  name  of  anguillula  intestinalis,  M.  Bavat  describes  (Jirdi.  (fe 
Midedne  Navale,  July,  1877)  a  new  form  of  worm  found  in  the  intestines  of  five 
cases  of  the  diarrhoea  of  Cochin  China.  It  differs  from  the  anguillula  stercoralis  in 
some  important  particulars,  though  often  found  in  association  with  it.  1  he  adult 
female  measures  about  one-twelfth  of  an  inch  in  length,  and  one  seven-hundredth  of 
an  inch  in  thickness ;  it  is  nearly  three  times  the  average  length  of  the  anguillula 
stercoralis.  The  body,  narrowed  at  the  anterior  extremity,  ends  suddenly,  poste- 
riorly, by  a  conical  tail  with  a  rounded  point.  The  surface  is  very  finely  and  regu- 
larly striated  in  a  transverse  direction  throughout  its  whole  length.  The  mouth 
presents  simply  three  minute  lips  opening  into  a  cylindric^d  oesophagus,  which  ends 
in  the  upper  third  of  its  length  in  a  straight  intestine,  the  anus  being  seen  as  a 
transverse  slit  near  the  base  of  the  tail.  The  ovary  occupies  the  middle  of  the 
body,  the  vulva  is  situated  in  the  posterior  third,  and  in  the  neighborhood  of  the 
uterus  contains  five  or  six  elongated  ova.  All  the  specimens  (about  two  hundred) 
examined  by  M.  Bavay  were  either  female  or  unprovided  with  sexual  organs.  He 
jbelieves  that  the  parasitic  form  may  be  hermaphrodite,  with  female  appearance.  The 
worms  were  found  abundantly  in  the  duodenum,  few  in  the  jejunum,  and  never  in 
the  ileum.  In  one  case  they  were  abundant  in  the  contents  of  the  stomach.  M. 
Bavay  states  that  out  of  six  cases  in  which  these  parasites  were  found  five  ended 
fatally.  He  believes,  however,  that  it  would  be  rash  to  draw  any  grave  conclusion 
from  this  fact,  though  it  is  a  point  which  deserves  further  investigation. 
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I.    GENERAL  AND  CONSTITUTIONAL  DISEASES. 
Atmospheric  Influences  Controlling  Inebriety. 

Dr.  T.  D.  Crothers,  SuperinteDdent  of  Walnut  Hill,  Hartford,  Codd.,  writes  to 
ibe  Quarterly  Journal  of  Inebriety^  September,  1877,  upon  this  subject,  as  follows: — 
At  the  Philadelphia  meeting  of  the  Association  for  the  Cure  of  Inebriates,  I 
reported  a  curious  fact,  that  periods  of  great  restlessness  and  irritability,  so  common 
among  inebriates  under  treatment,  seemed  to  follow  the  rapid  fluctuations  of  the 
barometer,  and  be  particularly  marked  in  low  areas  of  atmospheric  depression. 

At  that  time  my  observations  had  been  confined  to  a  short  period,  and  the  state- 
ment made  seemed  to  be  indicated,  although  not  confirmed,  by  sufficient  evidence. 
I  propose  now  to  state  some  of  the  observations  which  have  been  noted,  as  a  confir- 
mation of  the  above  statement.  All  persons  who  have  charge  of  inebriates,  and 
note  the  progress  of  the  cases  from  day  to  day,  are  surprised  at  the  exceedingly 
variable  character  of  the  disorder  generally  manifested  in  extremes  of  physical  and 
mental  debility ;  noted  as  either  abject  invalids,  craving  for  medicine  and  help,  or 
iguoring  all  efforts  and  boasting  of  conscious«trength,  accompanied  with  periods  of 
restlessness  and  excitement  from  trivial  causes,  which  come  and  go  rapidly. 

These  paroxysms  seem  to  appear  at  all  times,  and  pervade  all  classes  of  inebriates, 
from  the  patient  lately  arrived,  and  not  over  the  immediate  effects  of  alcohol,  to 
those  who  have  been  for  months  residents  of  the  asylum.  My  attention  was  called 
to  the  similarity  of  these  paroxysms,  and  their  frequent  returns,  without  any  apparent 
cause. 

This  led  me  to  note  down  carefully  all  the  symptoms,  which  may  be  described,  in 
&  general  way,  as  follows:     Without  premonition  or  apparent  cause,  the  patient 
becomes  restless,  and  exhibits  a  tendency  to  boisterous  emotional  displays.     Patients 
will  walk  up  and  down  the  halls  or  grounds,  or  desire  to  go  away  on  long  tramps, 
Vitbout  any  particular  purpose,  and  laugh  loudly  and  immoderately  at  trivial  things ; 
show  great  irritability  and  anger  at  insignificant  objects,  or  manifest  an  extreme 
sensitiTeoess  and  complain  bitterly  of  their  conditions  and  surroundings.    The  appe- 
tite seems  to  decline,  and  a  half-defined  stage  of  general  depression  comes  on, 
Utended  with  an  intense  longing  for  medicines  of  any  kind;  various  neuralgic  affec- 
tions appear,  accompanied  with  pains  of  all  kinds,  headaches,  dyspepsia,  and  a  sense 
of  weight  and  fullness.     A  degree  of  recklessness  and  abandon  is  manifest,  rules  and 
healthy  restraint  are  disregarded,  and  keen  pleasure  is  apparent  in  detailing  drink- 
ing  scenes,  etc. 

In  appearance  they  betray  agitation  and  general  nervousness;  often  the  flashing 
^ye,  and  the  tremulous  lips  and  muscular  movements,  betoken  the  coming  storm. 
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The  mind  is  free  from  delusions,  although  intensely  sensitive,  and  likely  to  explode 
in  ouLuursls  of  indignation,  or  appeals  of  generosity,  flying  from  one  extreme  to 
another.  The  management  of  such  cases  during  these  paroxysms  is  always  difficult, 
requiring  rare  tact  and  judgment.  The  care  and  attention  must  be  increased,  and 
not  unfrequently  all  the  medical  and  hygienic  measures  are  taxed  to  their  utmo?t 
Such  attacks  usually  last  from  twelve  to  thirty  hours,  then  subside.  Frequently 
these  paroxysms  end  in  drunkenness  from  liquor  introduced  into  the  asylums  with 
the  greatest  adroitness  and  cunning. 

Aller  recording  a  number  of  these  instances,  and  trying  to  eliminate  all  po^siblc 
complications  and  coincidents,  I  was  surprised  to  notice  that  they  seemed  to  occur 
just  before  or  during  a  storm. 

Turning  to  our  barometer,  whose  readings  are  recorded  three  times  a  day,  I  found 
that  the  time  of  these  paroxysms  corresponded  to  the  sudden  fluctuatioiia  of  the 
atmosphere,  particularly  a  falling  barometer  and  low  area  of  pressure.  I  directe<l 
the  observer  to  note  with  care  the  sudden  changes  and  low  area  of  pressure,  with 
temperature,  winds,  etc.,  while  I  recorded  carefully  all  the  circumstances  and  con- 
ditions that  seemed  to  enter  into  these  paroxysms,  each  keeping  his  record  distinct, 
and  not  under  the  observation  of  the  other. 

Having  recorded  twenty  instances  or  paroxysms,  similar  to  that  described  above, 
extending  over  seven  months,  a  comparis<m  of  records  was  made,  showing  that  four- 
teen of  these  instances  occurred  at  the  time  the  barometer  indicated  a  very  low  area 
of  pressure,  nearly  or  about  28.30  inches. 

In  the  six  remaining  instances,  there  was  a  steady  or  changing  barometer,  the 
mercury  in  two  cases  being  on  the  point  of  fluctuating  either  way.  In  six  ca^es, 
this  low  barometer  continued  eighteen  or  twenty  hours,  and  in  the  other  cases  a 
mu  h  less  time.  The  length  of  the  paroxysm  seemed  to  correspond  to  this  long-con- 
tinued pressure ;  also  cloudy  and  threatening  storm  was  marked  at  some  of  the  times 
recorded.  Paroxysm  number  twelve,  in  my  note  book,  was  noted  as  coming  on  in 
the  afterno<»n,  and  attended  with  unusual  depression,  extending  to  nearly  every 
patient,  and  manifest  in  a  very  marked  way,  clearing  up  next  day. 

The  record  of  the  barometer  at  this  time  indicated  a  rapid  fall  and  an  unexpected 
low  pressure,  with  an  almost  equally  sudden  rise.  The  range  of  the  barometer  was 
below  28  inches,  and  rose  within  eighteen  hours  to  29.26. 

It  was  found  that  from  four  to  six  hours  after  the  barometer  began  to  fall,  or 
reached  its  lowest  area,  these  paroxysms  commenced.  The  records  of  the  tempera- 
ture at  these  times,  and  the  direction  of  the  winds,  were  not  in  any  way  significant. 
On  two  occasions  a  severe  thunder  storm  followed,  which  was  noted  in  my  records 
by  an  unusual  degree  of  fault-finding  and  general  disaffection  among  the  patients. 
I  regret  that  I  cannot  give  a  diagram  showing  the  correspondence  between  these  two 
records,  but  trust  to  continue  these  observations  in  the  future  with  results  more 
satisfactory.  These  statements  are  not  presented  as  conclusive  in  any  way,  but 
rather  as  hints  and  suggestions  of  the  possibilities  awaiting  further  investigations. 

In  an  inebriate  asylum  it  is  difficult  to  eliminate  all  the  possible  causes  which 
might  produce  these  so-called  paroxysms,  and  limit  them  to  atmospheric  influence 
alone.  Inebriates,  as  a  class,  are  extremely  sensitive  to  all  changes  of  surroundings, 
and  likely  to  become  greatly  agitated  from  the  most  trifling  causes. 

The  arrival  of  a  patient,  very  much  intoxicated,  at  the  asylum,  particularly  if  he 
is  allowed  to  stand  around  and  be  seen,  creates  more  or  less  excitement  that  is  dan- 
gerous to  others,  and  often  awakens  diseased  cravings  for  liquor  that  are  uncon- 
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trollable.  At  certain  times  patients  will  recognize  their  ill  feelings  as  arising  from 
perverted  nutrient  desires,  and  reason  clearly  about  it,  seeking  relief  with  earnest- 
ness. On  other  occasions  they  become  secretive  and  reserved  in  their  manner, 
exhibiting  morbid  excitement  and  a  want  of  principle  that  is  abject. 

The  exercise  of  wholesome  discipline  at  times  creates  much  sympathetic  excite- 
ment, and  the  absence  of  restraint  necessary  to  check  the  precipitation  of  some 
cases  has  the  same  affect.  To  eliminate  these  and  other  causes,  and  indicate  how 
far  the  atmospheric  influences  control  the  organism,  will  require  extended  observa- 
tion in  many  asylums.  I  have  noted  several  cases  where  some  obscure  conditions 
of  the  atmosphere,  either  physical  or  electrical,  seemed  to  be  the  exciting  cause  of 
inebriety. 

In  one  instance  the  salt  air  of  the  seashore  raised  intolerable  cravings  for  liquor; 
in  another,  a  mountain  region  and  the  solitude  of  the  woods,  etc. 

The  inference  which  I  have  drawn  from  these  and  other  observations  is  that  con- 
ditions of  atmospheric  pressure  do  often  exercise  a  powerful  influence  over  inebriety, 
ttod  that  frequently  a  change  of  climate  is  followed  by-  a  lessened  desire  for  stimu- 
lants ;  also,  it  is  not  improbable  that  we  shall  find  in  the  future  that  certain  tem- 
peratures, climates,  and  conditions  of  the  atmasphere  are  favorable  to  the  continua- 
tion of  inebriety,  or  to  the  rapid  decline,  and  final  dying  away  of  the  disorder. 

The  influences  of  climate,  changing  conditions  of  weather,  winds,  fogs,  dampness, 
cold,  heat,  denje  or  rarefied  air,  rivers,  oceans,  soil,  and  contour  of  the  land,  act 
either  to  raise  or  lower  the  standard  of  healthy  activity ;  and  the  reaction  of  these 
changes,  manifest  in  the  nutrient  wants,  when  perverted,  constitute  the  starting  point 
of  inebrietv. 

t 

Scarlatina  and  Colt  Distemper. 

On  this  subject  Dr.  H.  Peters  has  written  an  article,  given  in  the  Toledo  Medical 
and  Surgical  Journal,  August,  1877.     He  says  : — 

I  desire  to  bring  before  you  scarlatina  and  colt  distemper,  and  endeavor  to  show 
a  close  analogy  between  them,  and  how  the  latter  disease  may  be  made  a  protection 
and  modifier  of  the  former.  In  colt  distemper  you  will  find  fever,  sore  throat,  and 
Uie  rash,  which  may  be  seen  on  the  tongue  and  in  the  nostrils.  Its  duration  is 
about  the  same  as  scarlet  fever,  with  frequently  one  or  another  of  the  sequels.  It  is 
emphat  cally  a  contagious  disease,  horses  taking  it  when  passing  each  other  in  the 
streets  or  on  the  roads,  or  by  being  put  in  the  stable  a  month  after  it  was  occupied 
by  a  horse  having  the  disease.  It  frequently  prevails  as  an  epidemic.  It  is  also  a 
disease  of  colts,  the  majority  of  them  having  it  before  seven  years  old.  All  this 
is  like  scarlatina  in  the  child. 

Now,  if  it  be  true  that  this  disease  in  the  horse  be  akin  to  scarlatina  in  man,  and 
if  it  be  also  true  that  the  law  of  transmission-  of  a  disease  from  the  lower  to  the 
higher  animal  organization  be  such  as  to  produce  a  similar  one,  but  mild,  one  that 
^ill  protect  and  modify  the  m')re  severe  disease  in  man,  as  is  the  case  with  vaccina- 
tioD  in  small-pox,  then  from  this  same  law  may  not  the  colt  distemper  in  the  same 
*ay  be  made  a  modifier  and  a  protection  from  scarlatina?     Then  will  the  hearts  of 
mothers  be  made  to  rejoice  and  thousands  of  precious  lives  saved  to  the  world,  and 
another  great  scourge  be  swept  from  the  face  of  the  earth. 

Now  it  seems  to  me  that  this  ought  to  be  thoroughly  tried,  and  it  may  be  done  by 
taViDg  a  few  drops  of  blood  from  a  colt  having  the  distemper,  and  with  a  hypo- 
dermic syringe  inject  it  under  the  skin,  or  with  a  lance  take  some  matter  from  the 
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nostrils  and  put  it  in  the  arm,  as  in  vaccination.  Also  it  may  be  tried  by  taking 
blood  from  a  child  with  scarlet  fever,  and  injecting  it  into  a  colt  and  see  the  results. 
Many  other  ways  may  be  tried,  but  this  will  suffice  for  this  time,  hoping  that  some 
one  will  have  an  opportunity  to  try  some  experiments  in  this  direction,  and  you 
may  hear  from  me  more  in  this  connection  some  other  time. 

A  Case  of  Glanders  in  the  Human  Subject. 

Dr.  William  Jones  reports  a  case  of  this  kind  in  the  FadfiG  Medical  Jmtrml, 
June,  1877.    He  says : — 

The  recent  death  of  a  man  from  glanders  or  farcy  (identical  infections)  ought  to 
impress  the  people  with  the  necessity  of  giving  a  wide  berth  to  horses  infected  with 
that  disease ;  and  the  inefficiency  of  all  therapeutical  means  suggests  the  expediency 
of  efficacious  prophylactic  measures  for  the  compulsory  destruction  of  the  infected 
animals.  The  occult  and  insidious  nature  of  the  disease,  especially  the  chronic 
variety,  and  the  difficulty  "of  diagnosis  in  the  incipient  and  early  stages  of  its 
progress,  attach  peculiar  importance  and  value  to  every  pathognomonic  symptom. 

I  was  called  on  the  15th  instant  to  see  Martin  Egan,  aged  thirty-six  years,  residing 
on  Fifteenth  street,  occupation  in  a  flour  mill,  subject  to  'slight  bronchial  aflection 
from  inhalation  of  dust,  but  always  healthy  until  the  middle  of  last  February,  when 
he  was  taken  ill  with  fever  and  rheumatism.  For  this  he  was  treated  until  he  was 
seized  with  diphtheria,  as  was  supposed,  a  few  days  before  the  15th,  previous  to  which 
no  suspicion  of  the  nature  of  the  malady  had  occurred  to  any  one,  his  wife  and 
children  holding  uninterrupted  intercourse,  the  latter  frequently  playing  with  him 
and  kissing  him,  until  his  throat  got  sore. 

I  was  informed  that  he  had  severe  pains  in  the  joints  and  muscles,  and  that  lumps 
or  bunches  were  noticed  in  the  middle  of  the  extensor  muscles  of  the  thighs  and 
arms,  but  that  they  had  disappeared ;  that  the  pains  had  ceased ;  that  he  was  con- 
sidered convalescent,  being  able  to  sit  up  and  walk  around  a  little.  His  appearance 
denoted  extreme  cachexia ;  his  muscles  were  exhausted  and  flaccid,  and  the  slightest 
attempt  at  voluntary  motion  threw  them  into  uncontrollable  agitation  and  tremor. 
There  was  constant  subsultus  tendinum.  No  symptoms  of  abscesses  anywhere. 
Erysipelatous  inflammation  extended  over  the  bridge  of  the  nose  to  the  malar 
bones,  with  infiltration  and  swelling,  especially  on  the  right  side.  The  nares  were 
completely  filled  with  a  foul,  crusty  deposit,  the  partial  removal  of  which  was 
followed  by  discharge  of  a  yellowish,  curdy,  tuberculous  matter.  The  lips  were 
covered  with  dry  blisters,  and  the  gums  with  a  deposit  of  a  sooty  color ;  the  tongue 
with  a  thick,  dry,  brown  fur.  The  mucous  membrane  of  the  mouth  and  fauces  was 
dry  and  parched  ;  in  some  parts  eroded,  in  others,  especially  on  the  roof  of  mouth 
and  isthmus  of  the  fauces,  covered  with  a  ragged,  grayish-colored  coating.  But  the 
most  remarkable  of  all  was  the  appearance  of  the  soft  palate,  which  was  in  a  dry, 
gangrenous  condition,  as  if  the  actual  cautery  had  just  been  applied,  the  surrounding 
parts  being  of  livid  red.  There  was  neither  sanious  discharge,  secretions,  nor  appear- 
ance of  sloughing.  Deglutition  was  but  slightly  impeded.  Slight  bronchial  r&les 
were  heard  over  the  lungs,  which  were  sound  with  that  exception.  The  temperature 
was  normal,  his  respirations  25  per  minute,  his  pulse  feeble  and  130.  There  was 
decided  somnolency,  though  his  mental  faculties  were  unimpaired.  The  sub- 
maxillary glands  about  the  size  of  peas,  hard  as  bone,  and  painful  on  pressure.  There 
was  slight  enlargement  but  evident  induration  of  the  glands  of  the  lymphatic  system 
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everywhere ;  no  eruptions  on  the  body,  but  in  various  places  over  the  shouMers,  chest, 
and  extremities,  I  distinctly  felt  round  nodules  about  the  size  of  small  buttons, 
apparently  rooted  in  the  muscular  structure  and  involving  in  some  places  the  sub- 
cutaneous cellular  tissue.  The  skin  covering  them  became  afterward  livid  and 
putrescent. 

On  the  irth  his  pulse  was  not  discernible.  The  cartilaginous  portion  of  the  nose 
was  completely  gangrened.  He  lapsed  into  a  comatose  condition,  in  which  he 
lingered  for  three  days,  imtil  death  released  him  on  the  22d.  The  foregoing  symptoms 
convinced  me  at  first  that  it  was  not  a  case  of  diphtheria  or  ordinary  pyemia,  and 
inquiry  as  to  the  possibility  of  other  infections  disclosed  the  fact  that  he  had  doc- 
tored his  horse  for  glanders  or  farcy  during  the  winter  months,  and  a  short  time 
before  he  was  taken  sick  in  February. 

A  Case  of  Glanders, 

The  following  instructive  case  is  extracted  from  the  Medical  THmes  and  Oazetie, 
July  7th,  1877.  It  was  in  the  St.  Mary's  Hospital,  London,  under  the  care  of  Mr. 
H.  Walton  : — 

J.  E.,  aged  forty-eight,*a  buyer  and  seller  of  horses,  of  a  low  class,  of  very  disso- 
lute habits,  and  a  drunkard.  Six  days  before  applying  to  the  hospital,  and  while' he 
was  feeling  very  feeble,  bullse  appeared  on  his  face,  trunk  and  limbs.  His  symptoms 
on  admission  were :  bullse  of  a  size  varying  in  diameter  from  a  quarter  to  two  inches 
and  a  half,  filled  with  clear  serum ;  chemosis  of  both  conjunctivae ;  purulent  dis- 
cbarge from  both  nostrils ;  cough,  with  thick,  stringy  expectoration ;  general  pros- 
tration. 

Mr.  Haynes  Walton  saw  the  patient  at  once,  and  pronounced  the  case  to  be  one 
of  acute  glanders.  He  said  it  was  the  fourth  that  had  come  under  his  care.  He 
ordered  iodide  of  iron,  full  diet  with  brandy,  and  chlorine  lotion  to  be  freely  used  to 
the  mouth  and  nostrils,  and  frequent  fomentation  to  the  eyes.  The  bullae  enlarged, 
the  fluid  within  them  became  turbid,  and  they  burst  at  difierent  periods  and  exposed 
superficial  cutaneous  ulceration,  from  which  exuded  foul  secretion.  There  were 
profuse  putrid  sweats.  The  purulent  ophthalmia  increased;  the  nasal  discharge 
became  excessive,  bloody,  and  very  ofiensive.  The  cough  was  more  severe,  and  the 
expectoration  was  now  very  fetid,  and  highly  colored  with  blood.  Fresh  but  smaller 
bullae  formed,  and  followed  the  course  of  the  larger  ones.  Prostration  was  excessive; 
pulse  136;  temperature  103^ ;  yet  the  appetite  was  never  lost.  Auscultation  of  the 
cbest  gave  the  physical  signs  of  bronchitis,  with  consolidation  of  the  lower  part  of 
the  left  lung.  The  patient  was  sent  to  an  isolation  ward.  •  He  required  increasing 
attention,  in  order  to  be  kept  clean.  General  improvement  began  with  lowering  of 
the  temperature  and  reduction  in  the  pulse,  and  one  by  one  the  symptoms  declined. 
In  three  weeks  from  ladmission  the  patient  returned  to  the  general  ward.  In  a  fort- 
night after,  he  left  the  hospital  well.  The  day-nurse  who  attended  him  in  the  isola- 
tion ward  took  the  infection,  but  the  symptoms  did  not  go  beyond  fever  and  slough- 
ing of  tonsils. 

In  commenting  on  the  case,  Mr.  Walton  made  the  following  clinical  remarks : — 
The  patient  had,  no  doubt,  been  infected  &om  the  horse,  although  he  could  not 
remember  any  details  connected  with  it.    Glanders  and  farcy  are  identical  in  their 

origin,  but  have  difierent  symptoms,  the  latter  showing  its  acutest  local  afi^ections 

chiefly  in  the  lymphatic  system.    In  man,  as  in  the  horse,  glanders  may  be  acute  or 

t91) 


390  Clinical  Medicine. 

chronic.  Here  was  the  acute  type.  There  were  the  bulla,  fever,  raftrkpd  debility, 
fetid  discharge  from  the  uares,  with  implication  of  the  respiratory  mucous  membrane, 
but  yet  the  attack  was  not  of  the  most  severe  kind,  for  gangrene  did  not  succeed  to 
the  bullae;  nor  were  there  abscesses  in  the  neighborhood  of  the  joints,  nor  ulceration 
in  any  of  the  diseased  mucous  tracts,  nor  nephritis,  nor  death,  which  is  the  rule. 
The  treatment  was  adapted  on  the  principle  of  supporting  the  depressed  powers. 
There  must  necessarily  be  much  depression  when  the  skin  and  so  much  of  the 
mucous  tract  are  diverted  from  their  natural  functions  and  suffer  such  morbid 
changes.  Many  attempts  have  been  made  to  discover  a  specific  for  human  glanders, 
without  effect,  however. 

A  Case  of  Bats  in  a  Human  Subject, 

Dr.  J.  J.  Kkott,  of  Atlanta,  Georgia,  reports  in  the  Louisville  Medical  Neu.% 
July  14th,  1877,  the  following  case : — 

In  the  early  part  of  the  spring  of  1873 1  was  called  to  see  John  Wooten,  a  hostler 
in  the  employ  of  Messrs.  B.  W.  &  J.  Wooten,  of  this  place.  He  was  living,  at  the 
time  I  was  called  to  see  him,  seven  miles  in  the  country.  On  arriving  at  his  place 
of  residence,  I  found  out  the  following  particulars  of  hi^  case  and  condition :  six 
weeks  before  I  saw  him  he  had  been  treated  for  cerebro-spinal  meningitis  by  Dr. 
P.,  a  physician  of  this  city.  Afler  he  commenced  to  convalesce  Dr.  P.  advised  the 
patient  to  go  into  the  country  until  his  health  was  restored.  He  had  been  in  the 
country  several  weeks  before  I  saw  him,  without  any  improvement  in  his  condition ; 
in  fact,  he  informed  me  that  he  had  been  getting  worse  every  day.  H'^  was  ven' 
pale  and  anemic ;  pulse  130 ;  bowels  constipated ;  suffered  with  cephalalgia  cou< 
tinuously ;  tongue  heavily  coated ;  appetite  indifferent,  with  inability  to  sleep.  I 
ordered — 

B.     Ilydrarg.  submar.,  gr.viij 

Sach.  alba,  gr.zszij.  M. 

Fiat  chart.  No.  iv. 

One  to  be  taken  every  three  hoars  until  the  boweh  are  moved  freely. 

To  have  quinine  sulph.,  grs.  xx,  put  in  four  capsules,  one  every  two  hours,  com- 
mencing early  in  the  day.  Bromide  potass.,  grs.  xl,  in  solution,  taken  pro  re  naia, 
to  secure  rest  and  sleep.  Turpentine  to  be  applied  along  the  whole  course  of  the 
spine  two  or  three  times  a  day,  the  quinine,  potassium  and  application  of  turpentine 
to  be  continued  daily  until  my  next  visit,  which  was  three  days  after  this.  On  my 
next  visit  I  found  the  patient  much  improved.  Continued  the  quinine,  potassium, 
and  turpentine.  On  the  next  visit,  made  three  days  after  this,  found  the  patient  so 
much  better,  discontinued  the  quinine  and  ordered  elixir,  quinine,  iron,  and  strych- 
nine, teaspoonful  three  times  a  day,  the  bromide  to  be  kept  up  if  necessary  to 
procure  sleep.  About  a  week  from  this  time  the  patient  returned  to  the  city  and 
resumed  his  work  in  the  stables,  although  still  in  feeble  health.  He  continued  in 
the  stables  for  several  days,  when  he  was  sent  to  Oglethorpe  Park,  two  miles  from 
the  centre  of  the  city,  to  take  charge  of  some  horses  sent  there  to  graze.  Be 
remained  there  two  days,  when  he  was  taken  with  dysentery,  and  returned  to  his 
room  in  the  city,  which  was  over  the  stables'  where  he  worked.  I  was  called  to  see 
him  about  10  o'clock  a.m.    He  was  having  frequent  actions  of  his  bowels,  composed 
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mainly  of  blood  and  mucus,  attended  with  considerable  tenesmus.     Ordered  the 
followiDg  prescription : — 

R.     Hydrorfi;.  subnrur.,  gr  viij 

Pulv.  ipecac, 

Opii,  fia    gr.z 
Pulv.  camphorse,  gr  ij 

Pulv.  acacia,  ff^-^'  ^* 

Fiat  chart.  No.  iv. 

One  powder  to  be  given  every  three  hours  in  a  teaspoonral  of  the  following  cordial : 
syrup  rbei  arouiitic,  Goifrey's  cordial,  each  on3  ounce  ;  fifteen  drops  tinct.  opii  to  be  ased 
as  an  enema,  with  starch  and  water,  every  two  or  three  hours,  to  relieve  tenesmas. 

About  four  o'clock  the  next  morning  I  was  called  in  haste  to  see  the  patient.  On 
arriving  at  his  bed::;ide  I  found  him  very  much  alarmed  at  the  appearance  of  a  large 
peculiar  action  that  he  had  just  passed.  On  examination  I  found  that  the  patient 
had  piissed  a  large  siz ad  chamber -mug  two- thirds  full  of  bots  oi  grubs,  mixed  with 
some  fecal  matter.  I  ordered  a  dose  of  castor  oil  and  turpentine,  with  a  view  of 
removing  any  of  the  bots  that  might  be  remaining  in  the  alimentary  canal.  Though 
none  followed  the  action  of  this  dose,  I  have  no  doubt,  from  my  observations  during 
the  war,  a^j  to  the  effects  of  calomel  in  driving  off  maggots  from  suppurating  wounds 
aud  stumps,  as  well  as  the  speedy  relief  afforded  horses  when  suffering  from  the 
bots,  that  the  calomel  administered  in  this  case  was  the  cause  of  the  expulsion  of 
the  bots. 

Had  I  failed  to  give  the  calomel  in  this  case  it  is  more  than  probable  that  the 
patient  would  have  died,  and  his  death  have  been  attributed  to  dysentery.  I  have 
never  seen  any  report  of  a  similar  case  in  the  human  subject,  and  on  this  account  I 
am  prompted  to  report  this  case.  The  bots  in  this  case  were  evidently  produced, 
in  the  iirDt  place,  by  a  peculiar  predisposition  in  the  alimentary  canal,  dependent 
upon  the  depressed  condition  of  the  patient's  health  ;  secondly,  by  swallowing  the 
eggs  oi"  cIk-  gadfly  while  grooming  the  horses. 


II.  DISEASi:s  OF  THE  BRAIN  AND  NERVOUS  SYSTEM. 

Chloral  Hydrate  in  the  Treatment  of  Convulsions. 

Dr.  John  M.  Ti  ov.pso^f,  of  Silver  street,  Newberry  county,  South  Carolina,  writes 
to  the  Yir^jinin  A  fed  teal  Monthly,  August,  1877  : — 

In  the  dL>*covery  of  chloral  the  profession  have  an  agent  of  real  merit  and  great 
value  M  a  hypnotic,  second  only  to  opium,  and  of  incalculable  worth  in  the  treat- 
ment of  conviiKions  and  spasms.  I  will  give  a  few  notes  showing  the  beneficial 
effects  of  chloral  oo  u?ed  in  several  different  forms  of  this  dreaded  symptom,  which 
i.'^neceo^uiily  mot  with  by  the  general  practitioner. 

J.  H.,  aged  fifty  years,  merchant,  an  habitual  opium-eater  (morphine),  frequently 
indulges  in  alcoholic  drink  to  excesss ;  awoke  on  the  morning  of  May  15th,  1877, 
with  a  f?t?vere  li^^adache,  which  continued  with  increased  severity  during  the  day,  and 
was  aggravated  by  taking  his  accustomed  amount  of  both  morphia  and  alcohol, 
until  1  o'clock  a.  m.  of  the  following  day,  when  he  was  attacked  with  a  severe 
convul4)'i,  tn.^r-ing  himself  about  at  a  furious  rate,  finally  throwing  himself  com- 
pletely from  ihki  bed.     The  paroxysm  lasted  about  twenty  minutes,  as  I  was  informed 
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on  arriving  just  after  he  had  been  placed  in  bed  and  had  gotten  quiet.    After  ed 
interval  of  half  an  hour,  during  which  the  patient  lay  in  a  perfect  stupor,  another 
attack  of  equal  severity  followed.    On  examination  I  found  the  pupil  dilated ;  great 
rigidity  of  the  muscles ;  pulse  weak  and  slightly  accelerated ;  very  little  frothing  at 
the  mouth.     Upon  inquiry,  I  found  that  his  bowels  were  constipated,  which  was  hia 
habit,  and  which  he  generally  relieved  by  enemata ;  but  at  this  time  he  had  taken  a 
"  dose  of  pills,"  which  had  not,  up  to  this  time,  operated.     I  at  once  gave  him  one 
scruple  each  of  chloral  hydrate  and  bromide  of  potassium,  which  warded  off  a 
recurrence  of  the  attack  some  time,  say  thirty  minutes,  when  I  repeated  the  dose. 
Shortly  after  taking  the  medicine  another  convulsion  followed,  though  not  so  severe 
nor  lasting  so  long.     After  he  had  recovered  sufficiently,  he  was  aroused  with  great 
difficulty,  to  take  the  chloral  mixture ;  after  another  half  hour  I  gave  another  dose, 
when  only  slight  symptoms  of  spasm  occurred. 

This  was  the  last  attack ;  the  mixture  was  ord^^red  to  be  continued  every  three 
hours  during  the  day.  On  examination  the  next  day,  I  found  that  his  bowels  had 
acted  freely,  though  1  afterward  gave  a  mercurial  cathartic,  with  the  view  of 
arousing  his  torpid  liver  into  action.  He  suffered  cousiderably  with  headache  during 
the  day,  until  afternoon,  when  he  fell  into  a  tranquil  sleep,  which  refreshed  him  very 
much ;  slept  well  also  at  night  after  taking  a  dose  of  the  mixture.  Next  day  was 
up  a  little,  suffering  no  headache,  only  from  weakness  and  soreness,  due  to  the  con- 
vulsions as  well  as  the  fall  from  the  bed. 

The  convulsions  in  this  case  were,  no  doubt,  brought  on  by  the  arrest  of  the  secre- 
tions, notably  the  liver,  though  the  kidneys  were  not  acting  as  freely  as  they  should. 
The  indication  was  to  relieve  the  constipation  and  arouse  the  liver,  the  prime  cause, 
though  the  repeated  convulsious  w:ere  first  to  be  controlled,  which  was  readily  done 
by  the  use  of  chloral.  Happily,  the  constipation  was  overcome  without  any  means 
being  used,  and  the  administration  afterward  of  several  doses  of  calomel,  combined 
with  podophyllin  and  rhubarb,  restored  the  activity  of  the  liver. 

In  a  case  recently,  of  puerperal  eclampsia,  after  blood-lettiug  freely,  I  used  large 
doses  of  chloral  at  short  intervals  with  the  most  happy  effects.  In  this  affection  it 
ranks  with  chloroform  in  cootroUiug  the  convulsions,  though  it  should  be  used  freely 
in  full  doses  of  thirty  to  forty  grains.  In  the  spasm  of  children  it  is  the  remedy 
par  excellence,  and  in  numbers  of  cases  in  which  I  have  used  it  I  have  never  known 
it  to  fail. 

Danger  from  the  use  of  chloral  hydrate  has  been  apprehended  by  some,  from  it 
having  been  alleged  that  it  is  converted  into  chloroform  in  the  blood,  but  this  idea  has 
been  pretty  well  exploded.  I  have  never  met  with  any  deleterious  effects,  after  a 
constant  use  of  it  for  more  than  three  years,  and  consider  it  equally  as  safe  as  any 
other  agent  of  its  class. 

The  profession  should  give  it  an  impartial  trial  in  this  justly  dreaded  affection, 
and  after  a  trial  I  am  convinced  they  will  always  resort  to  it. 

Thermometry  in  Diseases  of  the  Brain. 

In  an  article  in  the  Progrh  Medical,  No.  36,  1877,  Professor  Broca  states  his 
belief  that  thermometry  will  become  a  valuable  aid  in  the  diagnosis  of  brain  disease. 
He  uses  very  delicate  thermometers,  and,  after  applpng  them  to  corresponding 
positions  on  the  two  sides,  covers  with  wool  the  part  of  the  bulb  which  is  not  in 
contact  with  the  skull,  in  order  to  guard  against  any  thermic  influence  which  the 
surrounding  air  might  exercise.    M.  Broca  has  usually  employed  six  thermometers, 
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which  were  placed  in  seta  of  three  pairs  on  corresponding  parts  of  the  skull.    The 
anterior  pair  were  placed  directly  behind  the  orbital  apophyses,  the  middle  pair 
above  the  ear,  and  the  posterior  pair  in  the  occipital  region.     His  first  care  was,  of 
course,  to  obtain  the  average  temperature,  and  to  this  end  he  tested  the  temperature 
of  his  internes  and  dressers  at  the  hospital.     He  found  that  the  maximum  tempera- 
ture of  the  brain  was  34  85°  C,  and  the  minimum  32.80°  C.the  mean  temperature, 
therefore,  being  33-82°  G.     But,  further,  he  found  that  the  thermometers  on  the  left 
side  LQvariably  marked  a  higher  temperature  than  those  on  the  right  side«    Thus,  on 
the  right  side  the  mean  temperature  was  33.90°,  while  on  the  left  side  it  was  a  little 
over  34°.    This  difference  was  found  to  average  about  one-tenth  of  a  degree ;  but 
this  difference  is  only  found  when  and  so  long  as  the  brain  is  at  rest.     When  the  brain 
is  active  the  equilibrium  tends  to  establish  itself,  and  the  temperature  figures  corres- 
pond.    M.  Broca  argues  that  the  left  hemisphere  is  more  freely  supplied  with  blood 
than  the  right,  and  that  the  latter,  less  prepared  and  less  apt,  when  brain  work  has 
to  be  done,  requires  a  larger  supply  of  blood  than  the  left,  and  hence  the  tempera- 
ture on  the  two  sides  becomes  equalized.     Further,  M.  Broca  has  found  that  not 
only  on  the  two  sides  of  the  brain  is  there  a  difference,  but  that  this  extends  to  dif- 
ferent lobes  of  the  same  side ;  thus  he  has  shown  that  the  temperature  of  the 
occipital  lobe  was  only  32.92°  C,  that  of  the  temporal  lobe  was  33.72°  C,  and  of  the 
frontal  lobe  35.28°  C,  which  is  accounted  for  by  the  greater  functional  activity 
of  the  latter.     Then,  when  the  brain  is  actually  working,  there  is  a  rise  of  tempera- 
ture ;  tha9,  after  reading  aloud  for  ten  minutes  a  rise  of  about  one-half  of  a  degree 
can  be  shown.    The  clinical  bearings  of  these  observations  are  not  less  important. 
M.  Broca  considers  that  the  thermometer  supplies  an  additional  and  an  important 
sign  of  cerebral  embolism ;  he  can  even  diagnose  the  part  of  the  brain  which  is 
deprived  of  its  blood.    As  the  result  of  his  observations,  it  appears  that  at  the  level 
of  an  embolism  there  i^  a  d  crease  in  the  temperature. 

Reflex  Symptoms  from  Dental  Irritation. 

Mr.  T.  W.  Dunk  read  a  valuable  paper  on  this  topic  before  the  British  Associa- 
tion of  Dental  Surgeons : — 

The  first  case,  which  gave  the  key-note,  as  it  were,  to  his  subject,  was  a  remarkable 
instance  of  delayed  dentition  in  a  woman  between  thirty  and  forty  years  of  age, 
giving  rise,  by  reflex  irritation,  to  ulcer  of  the  cornea.  The  ulcer,  which  had  long 
obstinately  resisted  treatment,  healed  directly  an  upper  bicuspid  was  cut.  The  fol- 
lowing cases  were — one  of  supra-orbital  neuralgia  in  a  young  lady  about  eleven, 
immediately  removed  by  lancing  over  the  second  or  posterior  molar ;  one  of  otalgia 
in  a  patient  of  the  same  age,  cured  by  the  same  means  after  anodynes,  etc.,  had 
failed  to  do  good ;  two  cases  of  keratitis  with  ulcer,  connected  with  the  eruption  of 
the  upper  central  incisors ;  one  of  chorea  in  a  young  gentleman  of  twelve,  in  which 
the  disorder  disappeared  with  the  completion  of  the  eruption  of  the  posterior 
molars;  and  another  case,  where,  coincident  with  the  eruption  of  the  posterior 
molars,  an  abscess  of  the  thigh,  which  had  been  supposed  to  have  become  obliterated, 
resumed  activity.  Further,  the  opinion  ^as  expressed  by  the  author,  that  during 
the  dentition  of  the  dentes  sapientiae  marked  disturbance  of  the  general  health, 
especially  in  females,  was  common,  most  frequently  in  some  form  of  gastric  trouble, 
such  as  intense  pain  and  vomiting  after  food ;  and  he  said  that  many  instances  had 
fallen  under  his  notice  in  which  these  symptoms  had  been  relieved  by  lancing  over 
those  teeth  whea  as  yet  hidden  under  the  gum.    There  was  a  different  class  of  cases 
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which  the  author  believed  h&d  origiu  in  the  reflex  irritation  of  teething,  namely, 
deformities  of  the  lower  extremity,  mainly  of  the  foot  The  deformity  of  the  toes 
known  as  hammer-toes,  and  bunion,  were  really  owing  to  faulty  nutrition  of  certain 
muscles,  a  myotrophic  consequent  of  impaired  innervation,  and  that  such  impair- 
ment was  usually  synchronous  with  the  dentition  of  the  second  or  posterior  molars. 
The  author  drew  attention  to  the  fact  that  writers  on  ophthalmic  surgery  made  no 
mention  of  dental  irritation  as  being  a  cause  of  ulcer  of  the  cornea,  neither  was  the 
simple  operation-  of  lancing  the  gums  suggested  in  that  affection  in  one  of  the  most 
esteemed  and  recent  works  on  the  practice  of  surgery. 

JVerve-str etching  as  a  Therapeutic  Measure^  and  the  Imli- 

cations  for  it. 

The  London  Medical  Times  and  Oazette,  September  15th,  1877,  gives,  from  a 
monograph  of  Dr.  Paul  Vogt,  a  historjr  of  this  operation,  and  the  following  indi-    I 
cations  for  its  uses: — 

In  Neuralgia, — If  it  be  generally  true  that  secondary  changes  take  place  in  a 
nerve-centre  as  the  result  of  a  peripheral  irritation,  which,  in  its  turn,  leads  to  an 
alteration  in  the  vasomotor  district,  and  then  to  trophic  changes  in  the  nerve  itself» 
we  can  easily  understand  why  .simple  neurotomy  is  so  seldom  followed  by  good  or 
permanent  results.  And  after  what  has  been  said  as  to  the  supposed  modys  operandi 
of  nerve-«tretching,  it  will  be  conceded  that  the  latter  operation  is  the  more  likely  to 
be  of  benefit,  either  in  combination  with  neurotomy  or  alone. 

1.  Nerve-stretching  in  combination  with  niurotomy.  When  we  have  to  deal  with 
a  neuralgia  of  peripheral  origin  affecting  a  purely  sensory  nerve,  and  one  which  has 
resisted  all  previous  treatment,  and  which  we  cannot  influence  by  electro-therapeuti- 
cal means,  a  case  in  which  no  special  local  measures  are  indicated  (removal  of  a  scar, 
foreign  body,  or  morbid  growth);  then  neurotomy  of  the  affected  nerve,  in  combina- 
tion with  simultaneous  stretching,  both  centripelally  and  centrifn gaily,  is  indicated. 
By  means  of  this  combination  we  dispose  of  the  peripheral  irritation,  or  at  least  vre 
get  an  interruption  of  coinmunicution  with  the  nervous  centre,  and  also  a  diminu- 
tion of  the  irritability  in  the  coui-se  of  the  entire  nerve-trunk,  since  the  action  of 
nerve-stretching  goes  much  further  in  this  direction  than  simple  division  of  a  nerve; 
and  also  from  the  circulatory  chaiij^^ci  there  results  an  alteration  in  the  nutrition- 
altered  though  it  already  is — of  the  nerve.  Thus  there  is  a  combination  of  effect^, 
which  must  almost  necessarily  produce  a  favorable  influence  on  the  disease,  provided 
always  that  the  secondary  chnngcs  in  the  nerve-centre  are  not  altogether  beyond  the 
possibilities  of  resolution.  This  operation,  of  course,  is  only  admissible  for  sensory 
nerves. 

2.  Nerve-stretching  alone  will  be  indicated  under  analogous  conditions  for  mixed 
nerves.  If  we  are  called  to  treat  a  neuralgic  affection,  we  should,  of  course,  remove 
all  local  irritations  by  local  measures  (such  as  removing  or  detaching  scars  in  the 
neighborhood  of  nerves),  and  at  the  .same  time,  by  **  stretching,"  seek  to  paralyze  the 
result  of  the  previous  irritation.  We  might  even,  under  certain  circumstances,  pro- 
ceed to  stretch  the  nerve-trunk  without  adopting  the  above-mentioned  preliminary 
measures,  when  all  medicinal  <xuCi  electro- therapeutical  mejisures  had  previously 
failed.  In  the  latter  case,  we  shoi^ld  seek  to  get  at  the  neive  at  the  nearest  possible 
point  (o  its  centre,  and  by  vigorous  stretching  endeavor  to  influMice  tHe  local  con- 
dition also. 

3.  Neurotomy  afcne  is  indicaied  in  neuralgic  affections  of  a  very  localized  nature, 
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where  a  subcutaneous  division  of  the  affected  nerve-twig  would  suffice,  and  wher3 
the  laying  bare  of  the  nerve-trunk  would  scarcely  be  justifiable.  In  this  group  may 
be  placed  neuralgias  of  single  sensory  twigs  in  the  case  of  extensive,  and  hence  not 
easily  extirpated,  scars,  tumors,  and  the  like. 

In  Epilepsy. — The  cases  of  epilepsy  to  which  this  plan  of  treatment  is  adapted 
alfe  those  which  we  call  reflex  epilepsy,  depending  on  some  appreciable  or  fairly 
obvious  injury  of  a  peripheral  nerve  distribution.     There  is  on  record  a  large  number 
of  cases  where  the  removal  of  scars,  neurotomy,  etc.,  have  led  to  a  perfect  care. 
The  following  would  seem  to  be  an  exceedingly  suitable  case  for  the  operation  :  A 
man  had  a  small  tumor  removed  from  the  cheek.     The  wound  only  closed  slowly. 
Shortly  afterward,  after  any  great  exertion  or  excitement,  he  began  to  experience  a 
feellug  of  heat  about  the  scar,  and  occasionally  a  twitching  and  spasm  in  the  muscles 
of  the  neck.     These  symptoms  became  aggravated  after  a  time,  and  now  he  is  the 
subject  of  well-marked  epileptic  attacks.    On  examining  Ihe  local  conditions  more 
thoroughly,  a  scar,  about  the  size  of  a  florin,  is  found  in  front  of  and  beneath  the 
angle  of  the  right  jaw.     It  is  not  painful  or  tender,  and  nothing  abnormal  is  found 
io  the  surrounding  parts.     But  there  is  one  point  which  is  painful,  from  which  the 
iwitchings  seem  to  start.    Topographically  it  corresponds  exactly  to  the  point  of 
exit  of  the  nervous  cutaneous  colli  superior  et  medius  of  the  cervical  plexus.      The 
author  believes  that  be  has  here  found  the  source  of  the  peripheral  irritation,  and 
has  advised  stretching  of  the  nerve-trunk  where  the  twig  arises.     In  all  cases,  how- 
ever, the  indication  must  be  exact  and  precise  if  we  would  be  successful. 

Trawwxtic  Tetanus, — Contrary  to  the  advico  given  in  the  two  previous  classes  of 
caaes,  we  must  in  this  disease  proceed  to  operation  at  once,  and  not  wait  until  all 
therapeutic  and  anaesthetic  measures  have  been  tried.  If  needs  be,  order  these 
measures  in  addition  to  the  uerve«tretching,  but  not  in  iti  stead.  The  surgical 
treatment  may  be  both  local  and  central.  The  cases,  however,  where  any  active 
local  treatment  can  be  of  avail,  are  those  in  which  no  important  changes  in  the 
central  nervous  system  have  shown  themselves.  The  period  during  which  loeal 
treatment  might  be  of  service  is  exceedingly  short.  In  some  patients,  the  central 
manifestations  come  on  simultaneously  with  the  disease ;  and  here,  of  course,  local 
treatmeut  would  not  be  of  any  avail  whatever.  As  compared  with  all  previous 
operative  interference,  nerve-stretching  accomplishes  much  more,  is  a  harmless 
operation  if  it  even  do  not  succeed,  and  does  not  require  a  solution  of  continuity  in 
the  nerve. 

The  group  of  cases  above  given  has  been  selected  in  order  to  give  some  definite 
iodications  for  undertaking  this  operation.  But  it  is  obvious  that  a  much  larger 
;:roup  might  have  been  given.  In  order  to  sum  up,  then,  we  may  state  that  the 
prumioeDt  symptoms  which  call  for  this  tl*eatmeitt  are  exalted  irritability,  and  dis- 
turbed function  due  to  a  disturbed  blood  circulation  at  the  peripheral  termination  of 
a  nerve. 

Tecknology  of  the  Operation. — The  actual  accomplishment  of  such  an  operation 
appears  very  simple,  and  yet,  from  a  study  of  all  (he  published  details,  it  is  clear 
tbat  final  success  depends  very  much  on  attention  to  small  matters,  which  sometimes 
we  apt  to  l)e  forgotten.  The  operation  may  be  divided  into  three  stages: — 1.  Lay- 
ing bare  the  nerve  within  its  sheath.  2.  Drawiog  forward  and  stretching  the  nerve. 
^.  fiepoaition  and  application  of  dressings.  The  firet  act  of  the  operation  is  a  most 
important  one.  In  the  case  of  traumatic  tetanus  before  reported,  some  important 
changes  were  found,  not  only  in  the  nerve  itself,  but  also  in  the  surroundings  of  its 
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sheath ;  in  all  such  cases  it  is  recommended  directly  to  free  the  nerve-sheath  on  all 
sides  as  far  as  one  can  reach ;  stretching  then  accomplishes  the  rest.    The  second  act 
of  the  operation  may-  be  performed  either  manually  or  instrumentally.     For  the 
drawing  forward  of  the  nerve,  one  naturally  uses  a  blunt  hook,  or  an  elevator,  or, 
for  a  small  nerve,  an  ordinary  aneurism  needle.    The  actual  stretching  is  bat 
accomplished  by  passing  the  forefinger,  appropriately  curved,  beneath  the  nerve,  and 
\mng  it  in  conjunction  with  the  thumb.    By  this  means,  we  secure  as  much  force  as 
is  necessary,  provided  we  place  the  limb  in  a  suitable  position.    Were  a  hook  used 
for  the  stretching,  there  would  be  danger  of  locally  injuring  the  nerve  itself,  which 
is  not  possible  when  the  finger  is  used.     In  the  case  of  small  nerves,  it  would  be  im- 
possible to  pass  the  finger  beneath  them,  and  hence  a  thin  elastic  band  may  be  sub- 
stituted.    In  this  way,  an  elastic  traction  can  be  exercised  without  the  risk  of  brui^ 
ing  or  otherwise  injuring  the  nerve  itself.     The  last  part  of  the  operation  consists  of 
the  dressing.     If  the  stretched  nerve  does  not  recede  when  the  limb  is  placed  back 
in  its  normal  position,  or  if  the  part  operated  on  is  one  (the  face)  in  which  thei^e 
movements  would  be  impossible,  the  operator  must  gently  tuck  in  the  nerve  into  its 
bed.     A  small  piece  of  drainage  tube  is  to  be  placed  at  the  bottom  of  the  wound, 
which  may  then  be  appropriately  closed  by  a  few  sutures.     Lister's  dressing  and 
spray  ought  to  be  used  in  these  cases,  as  rapid  union  and  a  small  scar  should  be  the 
results  desired. 

Value  of  the  Turkish  Bath  in  Insanity. 

Dr.  Edward  Walford,  of  the  North  wood  House  Asylum,  England,  writes 
to  the  British  Medical  Journal^  July  7,  1877  : — 

In  the  annual  report  of  the  Colony  Hatch  Lunatic  Asylum  for  1877,  Dr,  Shep- 
pard  makes  the  following  remark  with  regard  to  the  use  of  the  Turkish  bath  :  "  The 
more  I  see  of  the  effects  of  hot  air  in  the  treatment  of  certain  forms  of  insanity,  the 
more  am  I  persuaded  that  no  asylum  can  lay  claim  to  completeness  which  is  not 
furnished  with  this  apparatus  for  eliminating  poisons  and  renewing  life."  The 
following  case  will,  I  think,  serve  to  confirm  that  statement,  or,  at  any  rate,  would 
seem  to  indicate  some  therapeutic  value  of  the  Turkish  bath  in  a  case  of  melan- 
cholia. 

I  was  induced  to  take  a  few  notes  with  regard  to  the  more  immediate  effects  of  the 
bath,  on  account  of  some  observations  published  in  the  Lancet  of  May  20th,  1876, 
by  Dr.  Duckworth  Williams,  with  respect  to  the  alteration  in  the  respiratory 
functions  during  the  free  perspiration  caused  by  the  bath.  The  case  was  one  of 
ordinary  melancholia  in  a  man  forty-two  years  of  age.  The  complaint  originate 
about  a  year  previous  to  taking  the  baths,  and  was  attributed  to  a  sunstroke  in  India. 
The  patient  had  rather  an  emaciated  appearance.  The  liver  and  digestive  organs 
were  out  of  order.  He  was  profoundly  melancholy  and  taciturn,  and  had  delusions 
of  a  religious  kind.  During  a  period  of  six  weeks  the  man  had  twelve  Turkish 
baths,  two  a  week.  The  following  are  the  notes  with  regard  to  the  alteration  in  the 
respiratory  movements  and  pulse,  which  fully  bear  out  those  made  by  Dr.  Duck- 
worth Williams :  First  bath:  respirations  18;  pulse  100;  temperature  of  bath  175^ 
Second  bath :  respirations  17 ;  pulse  100 ;  temperature  of  bath,  175°.  Third  bath  ; 
respirations  15 ;  pulse  100 ;  temperature  of  bath  180°.  In  each  successive  bath  it 
was  observed  that  the  respiratory  movements  and  pulse  maintained  about  the  same 
ratio  during  free  perspiration.  The  after-effects  of  the  bath  were  es  fallows  :  About 
half  an  hour  after  the  first  bath  the  patient  fell  into  a  calm  sleep,  which  lasted  some 
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urs,  from  vhicfa  he  swoke  greatly  refreahed,  and  appeared  for  a  time  to  shnw 
nploma  of  becoming  more  sociable.  From  the  time  of  first  taking  the  baths,  it 
s  unnecessary  to  give  him  any  aedativea.  He  had  previously  beea  in  the  habit  of 
Ling  chloral,  but  from  that  time  a  fair  amount  of  natural  Bleep  was  obtained,  and 

drugs  of  any  kind  were  administered.  He  rapidly  gained  flesh;  hia  appetite 
proved  ;  there  was  no  longer  any  difficulty  in  persuading  him  to  take  food,  and 

liver  and  digestive  organs  performed  their  functions  in  a  natural  maaner.  At 
!  end  of  the  period  of  his  taking  Turkish  baths  there  was  certainly  a  marked 
provement  in  his  appearance.  From  being  a  thin,  weak,  depressed- looking  man, 
Fering  from  dyspeptic  symptoms,  he  became,  after  about  six  weeks,  decidedly  more 
wrfui,  had  gained  weight,  and  his  delusions  seemed  to  be  gradually  leaving  him. 
ave  since  heard  that  he  is  making  steady  progress.  The  improvement  in  this 
e,  especially  with  regard  to  the  effect  of  the  bath  in  producing  natural  s'eep, 
med  to  me  so  encouraging  that  I  am  induced  to  publish  it. 

The  Treatment  of  Seuralgia. 

Dr.  T.  Churton  writes  to  the  BritUh  Medical  Journal,  April,  1877  ; 

[  have  for  several  years  used  a  simple  and  ready  method  of  discovering  whether 
mulanta  and   tonics,  or  whether  alkalies  and  aperients,  would  be  more  likely   to 
re  any  given  case  of  facial  or  dental  neuralgia.     The  patient  is  first  directed  to 
Id  warm  water  in  his  mouth,  or  to  otherwise  apply  warmth  to  the  seat  of  pain  - 
d  if  little  or  no  relief  is  thus  gained,  but  especially  if,  as  often  happens,  the  paiii. 
actually  intensified,  then  to  employ  cold  water  in  a  similar  way.     If  the   cold 
ter  relieve  the  pain,  this  is  regarded  as  being  chiefly  due  to  impurity  of  blood  ■ 
i  I  have  always  found  that  it  is  relieved  with  certainty  by  magnesia  and  dieting.* 
OQ  the  contrary,  warmth  relieve  the  pain  very  distinctly,  then  tonics,  vary\n~ 
:  locality  (district),  constitution  of  patient,  and  precise  causation,  are  surely  inrt" 
ted,  sad  will,  if  in  sufficient  doses  and  combined  (when  necessary)  with  ae^lativ  ^' 
nove,  for  a  time  at  least,  but  often  altogether,  the  iuaufferable  pain.     Ma^v  o    ^*' 
ve  occurred  in  which  patients,  at  first  resolutely  bent  upon  having  oue  o^    **^^ 
th  extracted,  have  been  enabled  to  retain  them  for  years,  simply  by    pM^ti"''*^^ 
ictice  this  test  and  its  associated  treatment.      There  are  some  cases  of  neura\**-^  *■" 
wworked  persons  in  which  both  plans  of  treatment  are  requir  d.      A.  tuan    ^^V" 
Id  and  has  hemicrania.     He  is  better  out  of  doors  ;  but,  upon  enteirV^^      ^^S'^^bea 
'm,  is  shortly  in  unendurable  pain,  especially  the  trunk  of  the  affected  s^**^  ^^™ 
pressure  upon  the  iliacus.     In  such  instances,  physical  exarainatVti^    trv        '^'"''"^ 
ihing ;  but  usually  there  is  a  sense  of  resistance  felt  iu  oue  directit^j^  -       n        i!^*'* 
s  tumor  felt  in  one  iliac  fossa,  and   yet   the  patient  is  able  to    "W^Yv  ^^"^ 
l«itd  an  "out-patient  department,"     In  such  a  case,  attending  T:>P_    ^         about  ani 
dden  bursUng  into  the  peritoneum  occurred,  and  terminated  life  \>^*.^  ^'^"^ 
tild  be  removed  to  the  ward;  here   the    mass  had  suppurated.        J^'^e  the  woma 
K  resulting  abscess  burst  into  the    rectum,  and  produced  a  pai^^^  ^  another  cat 
iint  of  rupture;  t!te  case,  however,  though  tedious,  did  well.  ^^»-    «^cei  at  I 

Chloral  ITyUT'ate  in  Tetanus. 

T^e  aonexed  cases  of  cure  of  tetanus  by  chloral  aregivenir*      ^,^  ^ 

1^,  1877,  by  Dr.  Jasper  Carqilf.,  of  Jamaica  :—  «V^  LanM*-  A«8" 

C^idE  I.— A  constable,  aged   twenty-eight.    Injury :  laoerati  , 
(     99    ) 


398  Clinical  Medicine, 

jaw  and  alveolus,  in  trying  to  punch  out  a  decayed  tooth  with  a  horseshoe  nail. 
This  was  a  very  severe  case,  and  several  medical  men  saw  it  with  me.     Opisthotonos 
was  so  well  marked  that  I  was  obliged  to  place  pillows  under  the  spine  to  prevent 
injury  to  the  neck.     Lockjaw  during  the  first  four  days  rendered  it  necessary  la 
resort  to  nutrient  enemata.     Temperature  went  as  high  as  108°  F.     The  treatment 
consisted  of  chloral  hydrate,  and  no  other  medicine,  after  clearing  out  the  bowels 
with  calomel  and  castor  oil.    The  doses  varied  from  ten  to  thirty  grains.    The 
attendants,  who  witnessed  the  marked  effects  of  the  remedy,  knew  well  when  to 
renew  each  dose.     The  man  was,  in  fact,  kept  constantly  under  the  driig,  more  or 
less.     The  active  treatment  lasted  ten  days,  but  for  sev/erai  days  during  convale- 
cence  a  spasm  would  now  and  then  return,  which  was  at  once  relieved  by  a  dose  of 
chloral. 

Case  2. — A  boy,  aged  seven.  Injury :  While  walking  on  the  grass,  barefooted,  a 
large  number  of  cactus  thorns  broke  into  the  soles  of  both  feet.  Tetanus  quickly 
set  in.  When  sent  for  I  was  attending  a  lady  in  l\er  confinement,  but  a  medical 
friend  saw  the  case  for  me  the  first  day,  and  gave  purgative  medicine  treatment  I 
extracted  as  many  of  the  thorns  as  possible,  and  applied  tallow  poultices  to  the  feet. 
There  was  retention  of  urine  in  this  case,  which  rendered  the  use  of  the  catheter 
occasionally  necessary.  I  gave  six  grains  of  chloral  hydrate,  so  as  to  keep  the  child 
under  the  influence  of  the  drug  almost  continuously.  There  was  opisthotonos  and 
stifihess  about  the  jaws.     The  case  yielded  to  treatment  in  three  weeks. 

Case  3. — A  white  man  admitted  into  my  small-pox  hospital  on  December  22*1, 
1874.  on  the  fourth  day  of  eruption,  which  proved  to  be  confluent  small-pox.  Hij* 
feet  became  dreadfully  sore,  and  the  cast  of  one  came  completely  away,  leaving  a 
raw  spongy  surface,  exceedingly  painful.  This  I  dressed  with  oxide  of  zinc.  On 
January  6th,  1875,  well-marked  tetanus  set  in,  with  rigors.  The  spasms  were  char- 
acteristic and  frequent,  accompanied  with  an  involuntary  noise  from  the  throat,  as 
if  the  lungs  had  been  suddenly  pressed.  No  lockjaw,  but  decided  opisthoton(tf. 
Commenced  the  chloral  treatment  at  once,  but  the  weak  condition  of  the  patient 
rendered  it  necessary  to  administer  the  drug  with  great  caution,  and  combine  a  large 
amount  of  brandy  and  ammonia.  I  thought  the  case  a  hopeless  one,  but  on  the 
10th  of  January  the  tetanic  spasms  began  to  subside,  and  the  raw  surface  on  the 
feet  commenced  to  heal.  The  man  continued  under  treatment  until  the  5t^  of 
February,  having  gone  through  a  severe  attack  of  confluent  small-pox  and  tetanus. 
There  is  no  doubt  in  my  mind  that  chloral  saved  his  life. 

A  Case  of  Saltatoric  Spasm. 

This  name  haa  been  applied  to  a  form  of  convulsive  disorder  by  Professor  Bam- 
berger, a  typical  case  of  which  is  thus  described  by  Dr.  W.  R.  Gowers,  in  the 
Lancet,  July  14th: — 

Annie  L.,  aged  ten  years,  had  suffered  from  "  fits"  for  twelve  months.  No 
family  history  of  nerve  disturbance  could  be  obtained.  The  first  fit  occurred  soon 
after  a  fright.  In  the  attacks  she  fell  suddenly,  and  lay  quiet  and  apparently  uncon- 
scious, but  was  quickly  brought  round  by  a  douche.  Under  treatment  in  the  hos- 
pital (where  she  was  under  the  care  of  Dr.  Radcliffe),  the  attacks  ceased.  A  month 
after  the  cessation  of  the  attacks,  she  was  admitted  to  the  country  branch  under  mj 
care.  She  appeared  quite  well  for  a  week,  and  then  suddenly  had  an  epileptoid 
seizure,  of  which  the  following  account  was  given :  During  the  evening  she  had 
been  noticed  to  start  occasionally  while  standing.     At  half-past  seven   she  was 
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ol)serve<l  suddenly  to  be  falling  in  a  fit.  She  was  caught  by  the  nurse,  who  was 
close  to  her.  Her  arms  and  legs  were  stretched  out,  rigid,  and  quite  steady ;  h^r  face 
^v'as  red ;  she  seemed  quite  unconscious ;  her  eyes  were  closed.    She  was  placed  on  ' 

the  floor,  and  lay  there  for  a  quarter  of  an  hour,  when  she  was  found  to  be  less  stiff, 
and  some  signs  of  returning  consciousness  were  noticed.  Presently  she  seemed  con- 
scious, but  was  still  somewhat  rigid ;  the  rigidity  gradually  passed  away.  She 
complained  of  a  severe  pain  between  the  shoulders  and  down  the  back.  She  was 
then  raised  into  a  standing  posture,  but  as  soon  as  the  soles  of  her  feet  touched  the 
ground  violent  jumping  movements  occurred,  so  severe  as  to  throw  her  down. 
When  placed  on  a  chair  she  was  still.  A  little  general  tremor  was  noticed,  but 
there  was  no  jerking.  As  she  recovered  consciousness  she  rubbed  her  eyes,  and  said 
she  could  not  see.  and  appeared  for  half  an  hour  to  be  quite  blind.  She  then  went 
to  sleep.  Slept  pretty  well  all  night,  and  awoke  in  the  morning  able  to  see  as  usual. 
On  trying  to  stand  the  same  jerking  occurred,  though  rather  less  than  on  the  pre- 
vious evening.  During,  the  morning  the  spasm  increased  in  severity.  I  saw  her  in 
the  afternoon.  There  was  then  considerable  rigidity  of  the  legs,  passive  movement 
being  opposed  at  all  the  joints.  Sensation  seemed  a  little  impaired,  but  it  was  not 
easy  to  judge  accurately.  She  felt  a  gentle  touch  on  either  leg,  but  said  she  "  did  not 
feel  it  well."  A  pinch  was  felt,  but  not  acutely.  There  was  certainly  no  hyperses- 
tbesia.  While  sitting,  her  legs  were  perfectly  still.  On  attempting  to  stand,  as 
soon  as  the  weight  of  the  body  was  thrown  on  to  the  legs,  the  legs  were  the  seat  of 
violent  clonic  spasm,  simultaneous  in  all  the  muscles  affected  and  in  the  two  legs, 
which  jerked  the  whole  body  and  arms  up  and  down.  It  was  not  easy,  so  rapid  and 
forcible  were  the  movements,  to  say  what  muscles  were  involved.  Certainly  those 
below  the  knee  were  not.  The  feet  were  kept  flat  on  the  ground,  and  the  motion 
was  at  the  hip  and  knee  joints,  especially  the  former.  The  muscles  of  the  back 
seemed  also  to  be  involved.  When  she  sat  down,  all  the  spasm  ceased.  No  "  tendon 
reflex"  could  be  produced  by  putting  the  gastrocnemius  on  the  stretch  in  the  way 
which  excites  it  so  readily  in  lateral  sclerosis  of  the  cord.  When  lying  on  her  back 
she  could  raise  the  left  leg  slowly  from  the  couch  without  any  unsteadiness",  but 
when  doing  so  there  was  a  little  jerking  in  the  right  leg.  T^  right  leg  waa  raised 
with  m^  difllculty  than  the  left;  it  jerked  a  good  deal  in  all  parts.  On  sup- 
porting the  thighs,  extension  of  the  knee  joints  still  caused  some  jerking  of  the  right 
leg.  She  was  unable  to  extend  the  toes  of  the  right  foot,  but  could  move  those  of 
the  lefl  quite  readily. 

Bromide  of  potassium  and  tincture  of  belladonna  were  ordered,  and  sponging  of 
the  spine  with  hot  water.     Little  immediate  relief,  however,  followed.    The  next 
day  her  condition  was  nearly  the  same.     In  the  evening  she  was  placed  in  a  not 
bath,  wrapp'  d  up  in  blankets,  and  made  to  sweat.     She  went  to  sleep,  and  in  the 
moraing  woke  up  perfectly  well.     She  could  move  the  right  leg  steadily  and  well, 
and  could  stand  without  the  slightest  jerking.     There  was  no  relapse. 

Aconittne  in^  Facial  Neuralgia''* 

Professor  Gubler,  of  Paris,  has   strongly    urged   the   use    of  aco\Al\iie.    The 
London  Medical  Record ,  April  15th,  quotes  this  expression  frona  Y\\to  •. — 

"I  do  not  know  a  neuralgia  of  the  fifth  pair,  even  a  tic  do\xlo\ireOT, v^YvicVi  baa 
rwked  aconitine."    lu  support  of  this  statement  M.  Gubler  reported  m^tvy  curious 
i'acto.    He  gave,  among  others,  the  history  of  a  patient  who  caitxe  to  Yvvsv  *^^^^^^^^^^ 
He  had  suffered  dav  and  night  for  three   months.    With    aconlUii^    ^^  ^a.^^  ^^ 
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pletely  disappeared ;  tired  of  taking  it,  the  patient  ceased  the  remetly ;  the  neuralgia 
reappeared,  and  yielded  anew  to  the  aconitine. 

M.  Gubler  saw  besides,  some  years  ago,  a  patient  afflicted  for  a  long  time  with  ao 
obstinate  trifacial  neuralgia,  for  which  N^laton  had  performed  resection  of  all  the 
nervous  filaments ;  this  had  only  given  temporary  relief.  This  man  talked  of  killing 
himself,  when,  under  the  advice  of  Debrut,  he  was  given  the  aconitine  of  Hottot 
The  pain  was  absolutely  suppressed. 

Dose  of  the  Remedy. — According  to  Gubler,  the  aconitine  of  Hottot  and  Li^geois 
is  excellent,  and  that  of  Dugurmel  is  very  powerful.  Neither  granules  nor  pilules 
suit  the  taste  of  the  learned  professor  of  therapeutics,  he  preferring  a  solution  of 
aconitine.  If  the  solution  of  nitrate  of  aconitine  be  used,  half  a  milligramme 
(xiry  grain)  of  the  nitrate  may  be  given,  which  is  equivalent  to  a  quarter  of  a  milli- 
gramme (^  grain)  of  aconitine.  The  dose  may  be  pushed  much  further.  In  the 
first  patient  mentioned  above,  the  pain  did  not  completely  disappear  until  the  dose 
had  been  progressively  increased  up  to  six  milligrammes  (^  grain).  In  the  patient 
on  whom  N^laton  had  operated,  five  milligrammes  (A  grain)  of  aconitine  of  Hottot 
was  given.  With  three  milligrammes  the  pain  returned,  but  with  five  milligrammes 
the  patient  suffered  no  more.  If  pilules  or  granules  be  used,  one  may  be  discouraged 
by  the  nullity  of  their  effect  for  a  certain  time,  and  thus  led  to  give  too  large  a 
dose.  The  nullity  of  effect  results,  in  fact,  from  non-absorption.  This  does  not 
happen  with  a  solution. 

Trovbles  caused  by  Aconitine, — M.  Gubler  has  seen  only  one  case  in  which  any 
trouble  was  caused  by  the  aconitine  of  Hottot,  A  patient,  who  had  taken  IJ  milli- 
grammes in  sixteen  hours,  lost  consciousness.  M.  Gubler  thinks  that  aconitine  is 
too  much  mistrusted,  as  it  offers  no  danger  when  prudently  managed. 

It  will  be  better  to  abstain  from  its  use  in  persons  affected  with  heart-disease. 
In  support  of  this  statement,  M.  Gubler  give^  some  cases  in  which  cardiac  troubles 
were  present. 

Sciatica  Treated  by  Oleum  Terebinthinw. 

In  a  paper  read  before  the  Medico-Chirurgical  Society  of  Edinburgh,  and  pub- 
lished in  the  Edinburgh  Medical  Journal  for  March,  Dr.  W.  A.  Jamieson  recom- 
mends the  use  of  oil  of  turpentine  in  sciatica,  especially  in  the  form  connected  with 
the  period  of  degeneration  of  tissue.  In  this  form  of  the  disease,  pain  often  com- 
mences first  in  the  lumbar  and  sacral  regions,  and  then  after  a  variable  time  creeps 
downward  into  the  parts  more  immediately  supplied  by  the  great  sciatic  nerve. 
Points  tender  to  touch  also  manifest  themselves  successively  from  above  downward. 
Cutaneous  anaesthesia  is  also  a  symptom,  but  is  often  masked  in  the  early  part  of  the 
disease  by  the  tenderness  of  certain  portions  of  the  skin  becoming  a  prominent 
feature  during  its  decline.  The  motor  branches  of  the  nerve  are  often,  indeed, 
usually  affected,  locomotion  being  impaired  quite  independently  of  the  pain  resulting 
from  use  of  the  limb,  and  consequent  pressure  on  the  nerve  and  its  branches  by 
muscular  contraction.  The  predisposing  cause  is  in  many  cases  long-continu  d 
pressure  on  the  sciatic  nerve,  as  in  persons  of  sedentary  occupations ;  and  perhaps 
position  in  sitting  may  determine  which  nerve  is  affected.  Dr.  Jamieson  has 
employed  turpentine  as  the  first  remedy  in  eleven  cases  of  this  affection.  In  ten,  a 
single  dose  produced  such  an  amelioration  as  to  render  lying  on  the  side  affected,  or 
even  sitting  up,  quite  possible.  A  second  Or  third,  in  several  even  a  fourth  dose, 
was  required  to  reduce  what  was  previously  intense  suffering  to  a  state  of  slight 
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numbness.     In  one  man  it  failed  to  cure,  though  his  case  seemed  well  suited  for  its 
employment 

To  do  good  in  the  sciatica  of  the  period  of  tissue  degeneration,  turpentine  must  be 
given  in  doses  of  at  least  two  drachms,  combined  with  half  an  ounce  of  castor  oil, 
suspended  in  mucilage,  and  rendered  more  palatable  by  the  addition  of  an  ounce  or 
so  of  cinnamon  water.  The  draught  is  best  taken  early  in  the  morning.  The  dose 
generally  acts  powerfully  two  or  three  times,  bnt  its  action  is  not  followed  by 
exhaustion  at  all  commensurate  with  its  effect  on  the  bowels.  Sometimes  there  is 
considerable  difficulty  in  keeping  the  mixture  down  ;  usually,  however,  this  is  less 
urgent  when  cinnamon  water  is  employed  as  the  vehicle.  In  the  treatment  of  all 
forms  of  sciatica  absolute  rest  in  bed  must  be  maintained,  not  only  while  the  pain 
continues,  but  for  some  time  after  it  is  gone.  This  is  oftentimes  difficult,  as  patients 
rebel  against  what  they  consider  an  unnecessary  restriction. 

The  Treatment  of  Chorea* 

On  this  subject,  Dr.  Octavius  Sturgbs,  physician  to  the  Westminster  Hospital, 
London,  says  in  the  Medical  Times  and  Oazette,  June  16th,  1877  : — 

1.  The  duration  of  chorea  is  not  to  be  measured  by  its  violence.  Whether  severe 
or  slight,  it  is  never  very  short,  and,  except  for  the  rare  accident  of  counter-shock  or 
the  intervention  of  acute  illness,  never  ends  abruptly.  Duration  and  severity  being 
thus  independent,  it  is  very  difficult  to  adduce  satisfactory  evidence  that  the  course 
of  the  affection  is  favorably  influenced  by  drugs.  So  far  as  appears  to  my  own 
observation,  cases  treated  without  medicine  yield  as  good  results  as  those  treated  with 
whatever  medicine. 

2.  No  treatment  of  chorea,  whether  medicinal  or  otherwise,  can  be  fairly  judged 
of  unless  by  reference  to  the  existing  phase  of  the  disease.  Chorea  has  its  ebb  and 
flow.  Remedies  given  during  its  natural  decline  are  apt  to  be  regarded  as  beneficial, 
while  those  taken  during  its  natural  rise  are  regarded  as  harmful,  neither  conclusion 
being,  in  fact,  justifiable. 

3.  As  chorea  is  a  mental  affection,  its  cure  is  to  be  sought  llirough  a  mental 
appeal.    The  measures  likely  to  be  immediately  harmful  or  useful  are,  indeed,  indi- 
cated by  the  symptoms.      Chorea  is  aggravated  by  emotion  and  close  inspection  ;  it 
ameliorates  with  mental  and  bodily  repose  and  preoccupation ;   it  ceases  altogether 
in  deep  and  during  intervals  of  musing.     Here,  then,  are  the  materials  for  its  cure. 
Any  method  of  treatment  which  places  the  child  under  obvious  surveillance,  and 
thus  makes  it  attentive  to  itself,  must  tend  to  aggravate  the  complaint  and  aid  in  its 
<levelopment     There  is  this  grave  objection  to  all  formal  attempts  at  muscular  dis- 
cipline, to  systematic  giving  of  medicine,  and  the  regular  visits  of  a  doctor.      It  is 
one  great  aim  to  draw  the  child  from  itself,  and  to  cultivate  that  frame  of  mind 
which  at  all  ages  alike  is  most  friendly  to  bodily  stillness ;  to  steady  the  limbs  by 
steadying  the  mind.     At  the  same  time  we  have  to  regard  the  disorder  as  tending 
ewhday  to  become  more  fixed.     It  is  most  necessary  to  keep  in  memory  the  old 
habits  of  order  which  the  new  have  in  a  measure  displaced.     To  accomplish  at  once 
vith  any  completeness  the  two  desired  ends  of  drilling  the  muscles  and  diverting  the 
i&ind  ia  impossible.      Gymnastics,  games  for  the  fingers,  extension  motions,  etc.,  are 
all  apt  to  fail,  because  the  good  to  the  muscles  is  more  than  counterbalanced  by  the 
lurni  to  the  mind.     The  best  working  rule  is  that  which  aims  to  divert  the  mind  in 
the  first  place,  and  reeducate  the  muscles  in  the  second.    Chorea  at  the  starting 
i^ust  have  its  way.     From  its  first  discovery  its  extension  from  limb  to  limb  must 
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be  regarded  as  probable,  and  accepted  with  good  grace  without  apparent  notice.  To 
rest  the  overworked  and  tired  limbs ;  to  secure  a  large  measure  of  sleep ;  to  make 
the  time  pass  evenly,  yet  without  the  weariness  of  monotony ;  to  save  the  voluntary 
muscles  the  mortification  of  failure  by  anticipating  the  child's  wants,  these,  as  I 
believe,  are  the  most  serviceable  duties  which  can  be  rendered  at  the  outset  of  chorea. 
Yet  they  must  be  done  without  ostentation  and  without  the  child  perceiving  that  he 
is  being  tended  and  watched  and  treated  as  one  sick. 

Active  measures  must  come  later.  When  the  first  signal  of  improvement  is 
recognized,  simple  limb  movements  may  be  devised,  so  that  the  patient  may  gather 
confidence  from  the  observation  of  his  own  improvement.  It  will  be  less  difficult 
now  to  disguise  the  intention  of  such  exercise  by  making  a  game  of  it.  Failure  b 
never  to  be  noticed  and  success  always  praised,  the  love  of  applause  being  a  hardly 
less  powerful  motive  with  the  child  than  with  the  man.  At  the  same  time  the  petu- 
lance and  irritability  which  chorea  is  apt  to  engender  need  precisely  the  same  correc- 
tion as  heretofore.  Any  special  leniency  toward  such  faults,  on  the  ground  that  the 
child  is  ill ;  anything  that  would  tend,  as  it  is  said,  to  "  spoil  **  the  child,  must  tend 
also  to  weaken  that  self-control  which  it  is  our  main  object  to  strengthen. 

4.  Much  has  been  written  on  the  importance  of  improving  general  nutrition,  an 
injunction  which,  in  the  case  of  children,  is  thought  to  be  fulfilled  by  means  of  cod- 
liver  oil  and  steel  wine,  with  an  ample  supply  of  nitrogenous  food.  In  regard  to 
such  treatment,  I  think  it  may  be  sai^i  that  neither  iron  nor  cod-liver  oil  is  of  better 
or  other  use  to  children  that  are  choreic  than  to  others.  The  patients  likely  to 
benefit  by  these  agents  are  recognized  by  signs  with  which  we  are  all  familiar. 
Chorea  in  itself  affords  no  indication  for  the  use  of  such  remedies.  So  also  with 
nutrition.  It  is  true  that  a  large  number  of  choreic  children,  as  of  hysterical  girls, 
show  by  their  furred  tongues  and  disordered  excretions  that  digestion  is  disturbed, 
and  that  they  need  careful  dieting,  and  sometimes  medical  treatment,  on  that  account. 
But  I  do  not  find  that  choreic  children,  as  such,  require  more  food,  or  other  food, 
than  their  companions.  "  Improved  nutrition  "  is  not  accomplished,  as  some  seem 
to  believe,  by  excessive  feeding.  In  the  great  majority  of  instances,  indeed,  the 
capacity  of  digestion  is  precisely  satisfied  by  the  amount  of  food  actually  taken. 
You  do  not  nourish  pari  passu  with  the  food  you  put  down.  The  powers  of  assim- 
ilation are  much  lees  variable  than  our  popular  theories  would  imply,  and  even 
children  cannot  eat  to  order.  By  high  feeding  (especially  with  excess  of  nitrogenous 
food)  nutrition  is  not  improved,  but  impaired.  With  the  children  of  the  poor,  no 
doubt,  and  sometimes  with  the  children  of  the  rich,  where  some  theory  has  prevailed 
to  keep  them  hungry,  more  food  may  be  usefully  given.  The  appetite,  after  all,  is 
the  great  and  imperative  regulator. 

5.  As  regards  drugs  in  chorea,  I  repeat  that  I  have  not  seen  patients  improve 
under  their  use  in  such  way  as  would  justify  the  belief  that  the  good  (which  it  is  to  be 
remembered  is  pretty  sure  to  come,  in  its  time)  was  due  to  the  means.  The  gradual 
improvement  of  a  chorea  that  has  lasted  some  time  (and  how  seldom  is  chorea 
recognized  at  the  first  as  coming  within  the  province  of  the  doctor?)  is  no  proof 
whatever  of  any  virtue  in  the  medicine  that  is  being  taken.  It  is  the  natural  course 
of  the  complaint.  I  have  a  belief,  sufficiently  strong  to  induce  me  to  make  trial 
of  it  on  occasion,  that  arsenic  sometimes  changes  the  current  of  the  disease  and 
hastens  the  time  of  improvement ;  yet  even  this  measure  of  success  has  been  so  partial 
and  equivocal  that  the  statement  of  Dr.  Begbie,  that  "he  has  never  known  arsenic 
iail  in  an  experience  of  thirty  years,"  strikes  me  as  amazing.     The  asserted  eflicacy  of 
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such  medicines  as  arsenic  and  antimony,  in  what  are  called  "  high  doses,"  must  be 
takeD  in  conjunction  with  the  fact  (of  which  examples  are  numerous  in  this  hospital) 
that  it  is  the  habit  of  chorea  to  retreat  before  general  illness.  These  drugs,  given 
in  disturbing  doses,  may  stop  chorea,  by  virtue  of  their  poisonous  properties.  Some 
sach  explanation  seems  almost  necessary  to  account  for  the  discrepancy  between 
those  who  never  knew  arsenic  to  fail,  and  those  with  whom  it  fails  habitually.  I 

Of  sulphate  of  zinc  I  have  made  repeated  trial,  increasing  the  dose  sometimes  to 
as  much  as  half  a  drachm  three  times  a  day,  with  no  result  that  I  could  perceive  of 
any  kind.  Children  soon  get  to  receive  this  nauseous  dose  with  perfect  tolerance 
and  indifference.     The  same  may  be  said  of  the  juice  of  couium. 

Of  the  just  now  popular  method  of  feeding  nerve  tissue  by  means  of  oil  and 
phosphorus  I  have  made  no  trial.  It  seems  more  certain,  indeed,  that  phosphorus 
ifl  a  mischievous  poison  than  that  it  is  an  available  nerve  food.  And  if  it  be  an 
available  nerve  food,  I  know  of  no  evidence  that  the  nervous  structure  of  choreic 
children  is  deficient  in  this  respect. 

There  is  another  drug,  which  is  also  a  poison,  con^mended  on  the  high  authority 
of  my  friend  and  colleague,  Dr.  Radcliffe.  It  is  alcohol.  For  this  child's  disease, 
**for  various  reasons,  theoretical  and  practical,"  Dr.  Radcliffe  advises  the  free  use  of 
alcoholic  drinks,  "pushing  them,"  as  he  explains,  in  severe  cases,  "  until  they  pro- 
duce drowsiness."  For  my  own  part,  both  theory  and  practice  seem  opposed  to  such 
treatment.  The  effect  of  alcohol  upon  coordination  and  strength  of  will  would  not 
predispose  me  in  its  favor,  while,  speaking  practically,  instances  of  chorea  threatening 
life,  and  suddenly  arrested,  are  not  sufficiently  numerous  to  establish  a  claim  in  that 
respect  for  any  drug  upon  empirical  grounds.  I  can  conceive  of  no  reason  for  giving 
alcohol  half  so  strong  as  the  very  obvious  ones  for  not  giving  it,  nor  of  any  doctrine 
more  dangerous  to  the  poor  than  that  their  children's  limbs  are  to  be  made  steady 
by  drink. 

6.  But  while  the  nature  of  chorea,  no  less  than  the  result  of  experience,  ibrbids 
as  to  expect  direct  aid  from  the  use  of  drugs,  it  is  idle  to  place  reliance  on  mere  con- 
duct rules  and  mental  discipline  in  that  severe  and  sometimes  fatal  form  of  the 
disorder  which  chiefly  calls  for  medical  interference.  This  extreme  condition  is 
happily  rare.  Succeeding,  as  it  does,  the  common  and  more  moderate  chorea  with 
which  we  are  all  familiar,  it  may  indicate,  as  I  have  said,  the  commencement  of 
irremediable  organic  changes  due  to  the  functional  disorder.  And  if  this  be  so,  the 
same  motor  disturbance  may  by  its  continuance  extend  the  mischief  it  has  once  pro- 
voked. In  such  extremity  it  becomes  desirable  to  still  the  limbs  by  force.  It  is 
matter  of  experience  that  the  movements  of  choreic  children  may  sometimes  be 
forcibly  restrained  without  suffering.  I  should  not  hesitate  to  employ  such  restraint 
in  the  violent  cases  in  such  measure  and  manner  as  the  sensations  of  the  patient 
should  seem  to  dictate.  I  must  add,  however,  that  I  have  not  made  such  trial  of 
this  plan  as  to  justify  my  commending  it  on  other  than  hypothetical  grounds.  For 
the  rest,  although  the  conclusion  will  seem  lame  and  impotent  to  those  who  "  love 
remedies,"  and  are  consequently  slow  to  distrust  them  and  disconsolate  in  their 
absence,  I  would  repeat  with  the  fullest  concurrence  the  concluding  sentence  of  a  ' 
paper  upon  this  subject  by  Drs.  Gray  and  Tuckwell,  to  which,  had  time  permitted, 
I  should  have  referred  at  length  : — 

"  An  isolated  ward,  a  good  nurse,  a  large  crib  well  padded  round,  plenty  of  nutri- 
tious food  without  stimulants,  on  these  we  shall  feel  inclined  to  rely  in  the  treat- 
ment of  severe  chorea,  till  we  obtain  more  conclusive  evidence  thau  has  yet  been 
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adduced  that  the  disease  can  in  the  slightest  degree  be  favorably  influenced  by  any 
drug  as  yet  discovered." 


III.    BLOOD    DISEASES. 


JProgresatve  Pernicious  Aatemla. 

Le  Progres  Medical  has,  in  its  number  of  August  25th,  given  an  able  summary  of 
this  complaint,  which  we  abstract  for  our  readers  : — 

In  1871,  Gusserow,  Biermer,  and  after  them  a  certain  number  of  German  physi- 
cians, gave  the  name  of  progressive  pernicious  ansemia  to  a  new  disease. 

The  characters  of  this  affection  were  discussed  in  two  very  interijsting  articles  in 
Nos.  16  and  17  of  the  Progr^  Medical^  1876,  by  Af.  Brisiaud.  Aft  r  examining 
the  descriptions,  and  analyzing  the  observations  of  the  partisans  in  favor  of  this 
new  disease,  M.  Brissaud  concluded  tbiat,  as  far  as  regards  this  anaemic  form  of  dis- 
ease, there  was  nothing  truly  pathognomonic,  either  anatomically  or  in  the  series  of 
observed  phenomena. 

This  opinion  has  been  shared  by  most  of  the  French  physicians  who  have  devoted 
themselves  to  the  question,  and  was  defended  in  a  thesis  sustained  at  the  Faculty  of 
Medicine,  Paris,  by  M.  Ricklin. 

More  recently,  in  Nos.  24  and  25  of  the  Oazette  Medicate  de  Pari8^  1877,  some 
new  facts  have  been  related,  bearing  on  the  thesis  of  M.  Ricklin,  and  Dr.  Sevestre 
has,  owing  to  this,  been  induced  to  give  a  resum^  of  the  work  of  M.  Ricklin  in  the 
Progrhi  MSdical,  of  which  the  following  is  the  result : — 

1.  We  must  first  eliminate  from  the  group  of  so-called  aniemias,  pernicious  and 
progressive,  those  cases  amenable  to  recovery,  as  they  are  consequently  neither 
pernicious  nor  progressive. 

2.  Besides,  to  establish  the  existence  of  a  malady  which  especially  rests  on  the 
absence  of  lesions,  we  cannot  reasonably  accept  observations  unaccompanied  by  an 
autopsy. 

M.  Ricklin  quotes  the  case  of  a  patient  under  the  care  of  M.  S6e,  who  for  a  year 
presented  no  other  symptoms  but  those  of  very  serious  ansemia.  The  partisans  of 
progressive  pernicious  ansemia  might  have  claimed  this  as  an  illustration,  if  an 
autopsy  had  not  revealed  the  existence  of  absolutely  latent  cancer  of  the  stomach. 

3.  Many  facts  have  been  observed  in  women,  who,  living  under  deplorable 
hygienic  conditions,  became  pregnant  time  after  time.  An  autopsy  revealed  fatty 
degeneration  of  the  heart.  These  facts,  according  to  M.  Ricklin,  placed  them 
among  puerperal  chlorosis,  a  variety  of  ansemia  known  for  a  long  time. 

The  Causes  of  Ancemia. 

In  an  article  in  the  Medical  Times  and  OazeUe,  May  5th,  1877,  Dr.  James 
Andrew  writes : — 

Ansemia  may  arise  in  very  many  different  ways.  The  composition  of  the  blood  is 
the  result  of  the  sum  total  of  the  changes  which  it  undergoes  in  its  passage  through 
the  different  organs  and  parts  of  the  body.  These  changes  vary  not  merely  in 
organs  differing  as  widely  as  the  kidney  and  the  brain,  but  also  probably  in  the  case 
of  every  single  bone  and  muscle.  Any  abnormal  change  anywhere,  any  increase  or 
diminution  of  the  activity  of  any  organ  or  part,  must  pro  tanto  interfere  with  the 
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just  balance  of  the  whole,  and  thus  tend  at  least  to  produce  a  condition  of  the  blood 
more  or  less  unfit  for  its  manifold  functions,  and  among  others  for  its  own  produc- 
tion ;  and  in  this  way  changes,  not  in  themselves,  perhaps,  properly  to  be  called 
anamic,  may  yet  bring  about  anaemia.    Practically  the  following  are  frequent  causes 
of  anaemia.     I  do  not  pretend  to  offer  anything  like  a  complete  list,  but  it  is  neces- 
sary to  my  argument  to  show  the  very  wide  range  of  these  causes,  and  the  conse- 
quent difficulty,  I  might  say  imposability,  of  excluding  them  all  in  any  one  case, 
and  thus  being  driven  to  fall  back  upon  some  unknown  mysterious  cause : — 1.  Hem- 
orrhage, traumatic  or  pathological— ^.^f.,  epistaxis,  hemorrhoidal  hemorrhage,  men- 
orrhagia,  post-partum  hemorrhage.     2.  From  improper  and  insufficient  food— «.^., 
in  extreme  cases  from  scurvy.    An  ingenious  Grerman,  Dr.  Dyes,  suggested,  some 
six  years  ago,  that  the  increasing  prevalence  of  anemia  is  due  to  bad  teeth  and  bad 
medical  treatment,  especially  the  abuse  of  mercury  and  bleeding.     3.  Prom  impure 
air — e.^.,  compare  the  general  effect  of  indoor  with  that  of  outdoor  occupations. 
There  is  no  need  to  go  into  special  details  of  the  action  of  unhealthy  gas — c.^.,  as  to 
whether  it  depends  upon  some  such  condition  as  (1)  want  of  ozone,  (2)  excess  or 
deficiency  of  watery  vapor,  (3)  excess  of  carbonic  acid  gas,  (4)  presence  of  gaseous 
products  of  manufacturing  processes,  (5)  presence  of  sewer  gas.    We  are  familiar* 
with  the  effects  produced  by  some  at  least  of  these,  and  ansemia  is  a  constant  result. 
4.  Ansemia  in  connection  with  definite  changes  in  the  structure  of  organs,  more  ot* 
less  sufficient  to  explain  it     Of  these  changes,  some  give  rise  to  special  well-kno^w^V    ^ 
fonns  of  ansemia — e.g.j  Addison's  disease,   chlorosis   in   connection  with  uterixx^ 
trouble  and  imperfect  vascular  development,  leucsemia  splenica,  lymphatica,  lien 
lymphatica,  or  myelogenica,  the  etfects  of  malaria.     But  less  definite  forms  of  an 
mia  no  doubt  frequently  take  their  rise  from  disease,  it  may  be  only  temporary ,  ,>^^ 
Borae  organ,  such  as  the  lungs,  heart,  stomach,  intestines,  liver,  kidney,  braiu,  n.xx^ 
spinal  conL     5.  From  parasites— e.y.,  trichina  spiralis  or  echinococci,  or  the  ^J^A^xkiy 
hematuria  of  the  Cape  of  Good  Hope,  or  the  ankylostomum  duodenale  of  Cay  ^^^^  ^ 
6.  From  discharges  more  or  less  chronic— e.y.,  varicose  ulcers  of  legs ;  and  th%  ^flg-^" 
of  such  discharges  is  often  out  of  all  proportion  to  their  amount.     Even  gouo^^^^^^ 
or  the  injudicious  use  of  blisters,  may  produce  anaemia.    7.  In  eonnectioxx    -J^^* 
acute  disease — e.g.,  typhus,  small-pox,  or  rheumatic  fever.    This  form  of  au^^sin^^^ 
often  serious,  although  no  distinct  local  lesion  can  be  anywhere  det^jcted.       ^  ^ 
(X)Qnection  with  certain   constitutions  or  diatheses— e.^^-.  g^^^  C^peciaVVy    \£  v.    *   ^^ 
tarv),  syphilis,  and  struma.     9.  From  the  action  of  poisons,  such  as  xu^rtixi^       *^^' 
or  the  longK»ntinued  use  of  alkalies.     10.  Depressing  mental  enaotioti^      r^,^*  ^®*^» 
imperfect  enumeration  is  sufficient  to  make  it  clear  that  tiie  diagnosVa  ^£  -^^  ^^^ 
anaemia  is  not  to  be  lightly  made.     It  is  fiir  more  probable  that  ^^        ^^opatiiic 
(lq)end8  upon  some  ordinary  cause  which  eludes  detection  than  Upon  ^^J^    »ven  case 
l^lhological  process,  the  existence  of  which  it  is  unnec^saxy,  ,^^  W J*^^  Mysterious 
lific.  to  assume.     In   fact,  in  this  connection, "  idiopathic "  is    i:!^^!^!/       '^^  unscien- 
dijak  for  ignorance,  or  it  may  be  hasty  observation.    Even  ^^t\v  \V    ^  ^*^^  ^^^^  * 
skill,  and  under  the  most  favorable  circumstances,  the  duiguo^V^  ^i^^^^^^*^  ^^  ^^ 
may  prove  to  be  a  mistake.      No  case  can  be  accepted  aa  su^^/  ^^^^^^>»c  an«mia 
be  verified  by  a  poet-mortem  examination.  >Uitii  the  tognosis 

Some  few  cases    have    been  published,  many  such  hav%^ 
which  after  death  some  common  organic  lesion  has  be^x  *^\Wv^    ^^WiV>t,  occurred,  in 
«ippr»ed  essential    ansemia-     So  far  as  tiie  fetal  caaea   ^:r^^^  \ci  he  the  cause  of  a 

impossible  to  distingmslx  by  means  of  clini<»l  symptom^  V^tx^^^^^Tuel,  '^^  '^  "^  ^^ 
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and  one  which  depends  on  some  ordinary  cause.  A  woman  suffers  from  post-partum 
hemorrhage,  and  dies  from  its  effects,  not  immediately,  but  after  the  lapse  of  two  or 
three  weeks ;  we  do  not  cdll  that  essential,  or  idiopathic,  or  pernicious  anaemia,  and 
yet  the  history  alone  enables  us  to  make  any  different  diagnosis ;  the  clinical  symp- 
toms are  identical.  Again,  it  by  no  means  follows  that  because  an  ansemia  is  idio- 
pathic— i.e.,  because  we  fail  to  discover  its  cause— that  therefore  it  is  fataL  I  am 
sure  few  can  deny  that  they  meet,  and  frequently  meet,  with  cases  of  anaemia  for 
which  they  utterly  fail  to  discover  any  cause.  And  these  idiopathic  anaemias  are  in 
most  instancies  readily  and  speedily  cured  by  simple  means,  such  as  change  of  air  or 
occupation,  with  or  without  some  common  drug.  It  is  only  when  our  treatment  fails 
that  we  begin  to  talk  of  "  pernicious  anaemia."  There  seems  to  me  to  be  no  more 
right  or  occasion  to  do  so  than  there  is  to  talk  of  pernicious  bronchitis  or  pernicious 
measles. 

The  difference  between  cases  which  recover  and  cases  which  do  not  recover  is  in     : 
each  instance  one  of  degree  and  not  of  kind.     I  would  claim,  then,  to  have  estab- 
lished, at  least,  a  probability  that  neither  our  ignorance  of  the  exact  cause  of  anaemia,     , 
nor  its  fatal  result,  nor  these  two  circumstances  together,  make  it  in  any  way  neces-     * 
sary  to  look  for  an  explanation  of  these  cases  outside  the  common  well-ascertained 
causes  of  anaemia.     For,  first,  fatal  cases  of  anaemia,  depending  upon  well-known 
causes,  do  not  seem  to  differ  essentially  from  those  whose  causes  we  do  not  know ; 
and,  secondly,  we  meet  with  numerous  cases  of  anaemia  whose  cause  is  unknown  to     \ 
us,  but  which  yet  do  not  terminate  fatally.     I  claim,  therefore,  assent  to  my  thesis     I 
that  there  is  no  such  disease  as  progressive  pernicious  anaemia.     But  I  have  no  wish 
to  rest  content  with  a  merely  destructive  statement.     Is  it  possible  to  give  any  ex-     i 
planation  of  these  most  interesting  cases  ?    I  believe  that  it  is,  that  the  clue  is  sup- 
plied by  the  very  history  of  the  cases  themselves.     To  understand  them,  we  must 
look  not  to  the  existing  cause  of  the  disease  or  its  supposed  nature,  at  best  a  very 
vague  metaphysical  abstraction,  but  to  the  constitution  of  the  patient,  the  "  personal 
factor  "  in  the  case.     People  differ  as  much  in  lung-power,  liver-power,  kidney-power, 
stomach-power,  or  lymphatic  gland-power,  as  they  do  in  intellect,  or  in  moral  or  muscu- 
lar strength ;  and  in  any  one  given  case  any  of  these  organs  may,  and  does,  break  down 
utterly  under  a  strain  which  others  scarcely  feel  at  all.     Just  as  an  amount  of  exer- 
cise which  does  nothing  but  good  to  a  fairly  strong,  healthy  man,  may  kill  on  the 
spot  an  older,  less  sound,  or  feeble  man.     Expose  two  persons  to  the  same  amount  of 
cold  and  privation,  and  they  will  almost  certainly  suffer  in  different  ways.     It  can- 
not be  necessary  to  give  instances  of  what  must  come  under  the  daily  observation  of 
us  all.     By  way  of  illustration,  two  chains,  whose  breaking  power  is  the  same,  will 
yet  probably  not  ^ve  way  at  the  same  link.     In  the  same  way  people  differ  in  blood- 
making  power,  and  one  will  succeed  in  making  good  blood,  when  that  fluid  has  been 
impoverished  or  altered  to  an  extent  which  would  prove  fatal  to  another. 

The  Condition  of  the  Heart  and  Vessels  in  Chlorosis. 

The  Medical  Times  and  Gazette,  June  29th,  1877,  reports  that  Dr.  Pearson 
Irvine,  in  a  paper  on  this  subject,  said  that  certain  cardiac  physical  signs  have  long 
been  associated  with  chlorosis  and  allied  conditions,  and,  above  all,  a  **  heroic  " 
murmur  at  the  base,  by  some  said  to  be  generated  in  the  aorta,  by  others  in  the 
pulmonary  artery.  It  is  rare  to  find  in  text-books  mention  of  any  other  of  the 
cardiac  signs  met  with  in  the  above  diseases.  The  most  important  change  in  the 
circulatory  system  is  dilatation  of  the  ventricles  of  the  heart,  especially,  perhaps, 
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the  left.     This  is  hardly  noticed  by  writers  in  this  country.     In  Germany,  Stark 
{Archiv  der  Heilkwide,  1873)  insisted  on  its  occurrence  in  severe  cases,  but  it  is 
conimon  to  find  it  in  those  of  moderate  degree.     Besides  physical  signs,  subjective 
symptoms  favored  this  opinion,  such  as  frequent  palpitation,  dyspnoea,  cough,  and 
the  state  of  the  pulse,  as  do  also  the  results  of  treatment  in  its  direction.     The  phys- 
ical signs  are  often  almost  conclusive.     The  apex-beat  in  chlorotics  is  carried  too 
far  outward,  is  too  diffuse,  and  in  this  respect  corresponds  with  the  general  cardiac 
impulse,  which  is  usually ''slapping,"  aud,  like  that  met  with  in  organic  disease, 
followed  by  dilatation.    Sometimes  the  impulse  is  distinctly  heaving,  and  hyper- 
trophy undoubtedly  occasionally  occurs.     Virchow  and  others  have  maintained  that 
thi<^  is  the  usual  condition  in  chlorosis,  and  have  ascribed  it  to  narrowing  of  vessels. 
Perhaps,  however,  when  it  occurs,  it  is  simply  secondary  in  most  cases  to  anaemic 
dilatation.      The  cardiac  murmurs  heard  in  chlorosis  are  various,  and  exclusiveness 
should  not  be  claimed  for  one  or  the  other.     They  may  be  heard  in  one  or  several  of 
the  following  positions,  all  beiog  systolic  in  rhythm,  yet  separable  from  one  another 
when  two  or  more  coexist:     1.  Over  the  aorta.     2.  Over  the  pulmonary  artery. 
3.  Over  the  left  auricle  and  its  appendix.     4.  At  the  left  apex.     6.  Over  the  fourth 
kh  costal   cartilage ;  limited  there  or  transmitted  downward  to  the  right  or  left, 
I),  lo  the  fifth  left  space,  below  it  or  over  the  sternum,  adjacent  to  these  parts.    Thus 
murmurs  may  be  heard  "  all  over "  the  cardiac  area,  and  yet  it  be  possible  to 
localize  them.     The  effects  of  pressure  in  intensifying  murmurs  in  the  area  of  the 
pulmonary  artery  are  almost  conclusive  of  their  generation  within  it.      Frequency 
of  aortic  murmurs  is  more  doubtful,  but  their  occurrence  has  been  asserted  by  many 
eminent  physicians.     At  the  apex  a  bruit  will  often  be  found  if  looked  for,  and  in 
its  case  the  question  arises  whether  or  not  it  is  due  to  mitral  regurgitation.      It  can 
be  explained  on  better  grouuds  than  supposition  of  the  latter.     Over  the  auricular 
appendix  a  murmur  's  certainly  sometimes  heard,  as  Naunyn  says,  who  believes  it  to 
be  due  to  the  eddying  of  thin  regurgitated  blood  in  the  auricular  appendix.     Dr. 
Balfour  supports  this  theory,  and  by  its  supporters  almost  exclusiveness  is  claimed. 
Perhaps  this  murmur  has  been  confounded  with  bruits  generated  in  art^ies  about 
the  clavicle,  and  with  those  whose  greatest  intensity  is  over  the  fourth  cartilage.     Dr. 
Balfour  asserts  that  this  auricular  murmur  is  heard  in  all  cases  whejpe  the  venoua  hum 
ID  the  neck  is  decided.      This  is  certainly  not  the  case.      The  murmur  audible  over 
the  fourth  cartilage  or  below  it,  or  in  parts  adjacent,  is  of  great  importance.      It  is 
as  common  as  any  abnormal  sound  heard  in  chlorotics.    Quite  ten  years  ago,  Parrot, 
of  Paris,  described  a  murmur  in  the  area  mentioned  as  met  with  in  acute  anaemia 
from  hemorrhage,  and  a  sociated  with  evidences  of  tricu  pid  regurgitation  in  the 
veinj  of  the  neck.     He  has  since  argued  that  all  the  murmurs  beard  in  chlorosis  are 
due  to  tricuspid  regurgitation.    But  this  exclusive  view  is  altogether  arbitrary.  The 
fourth-cartilage  murmur  is  sometimes  tran  mitted  downward  to  tbe  apex  or  txiward 
the  ensiform  cartilage.     A  consideration  of   hemic  murmuta  \a  \\te\y  U>   aid  in 
explaininif  many  so-called  organic  ones.     In  chlorosis  tbe  muxmuxa  beard  at  tbe 
fourth  cartilage  and  below  it  are  perhaps  due  to  the  dilatatiotx   o?  tbe  ^entricVes,  to 
their  consequent  imperfect  emptying,  and  tbe  •ddying  of     tVvVn  Teaidual  biood  in 
tbem.    Sir  Dominic  Corrigan  long  ago  gave  this  explanatVoxx    ^^  ^ome  apex  mnr- 
mura  in  mitral  disease,  and  it  has  been  renewed  by  later   ^wxrVt^^^^   \n  ebVototica  a 
murmur  thus  generated  is  possibly  sometimes  beat  heard    CLt.    -^Vv^  «,pe^i^^^  oi\^ia^ 
over  the  fourth  cartilage  or  adjacently,  because  the  stethosoo^fc^  \a  tb^^  *^^!^^^^^^J,. 
applied  over  the  source  of  the  murmur.       There  are  many    ^^|^^    e%^\axx^^^^^'  ^ 

(  109  ) 


408  Clinical  Medicine, 

sible  enough,  of  these  murmurs,  such  as  irregular  vibration  of  valves,  irreguiar 
action  of  the  musculi  papillares,  and  in  rare  cases  actual  incompetency  of 
the  mitral  or  tricuspid  orifice  secondary  to  ventricular  dilatation.  The  pulse  in 
chlorosis  is  not  always  rapid,  as  is  everywhere  advanced.  It  is  very  often,  indeed, 
slow,  and  suggestive  of  a  state  of  hybernation,  though  easily  excited  into  rapidity. 
It  is  often  irregular,  from  moment  to  moment,  both  as  regards  fullness  and  fre- 
quency, and  thus  such  as  one  would  expect  in  anaemic  dilatation  of  the  ventricle?. 
The  excitement  of  examination  makes  the  pulse  irregular  in  its  way,  but  sometimes 
produces  no  change  whatever  in  it.  Venous  murmurs  are  certainly  best  heard  in 
the  right  neck,  and  in  most  cases  are  audible  on  this  side  only.  The  effects  of  r^pi- 
ration  on  the  bruit  du  diable  are  much  disputed,  but  the  statement  of  Hope,  that 
respiration  causes  the  "  humming  "  to  become  "  rushing,"  is  probably  correct.  Inspi- 
ration favors  the  return  of  the  blood  from  the  veins,  and  thus  brings  this  about. 
Curious  changes  in  the  venous  hum  may  be  made  by  modifying  respiration.  Clinical 
observation  of  the  heart  in  chlorosis  and  allied  ansemic  conditions  is  of  therapeutical 
importance.  To  meet  the  cardiac  states  mentioned,  belladonna  seems  most  suitable, 
its  use  being  indicated  by  its  known  physiological  effects,  by  its  action  in  cases  of 
fever,  as  asserted  by  Graves,  and  by  the  condition  of  the  heart.  It  makes  the  pube 
regular  in  force  and  rhythm,  and  increases  the  number  of  beats.  Of  course  iroD  is 
the  essential  remedy,  but  many  cases  improved  much  more  rapidly  generally,  while 
various  troublesome  symptoms  at  once  disappeared,  when  belladonna  was  added  to 
the  prescription. 

Salicylate  of  Soda  in  Enteric  Fever. 

In  the  Lancet,  June  16th,  1877,  Dr.  Murchison  has  the  subjoined  notes  of  a  case 
of  enteric  fever  treated  by  salicylate  of  soda : — 

The  patient,  a  laborer  aged  twenty,  who  had  always  enjoyed  excellent  heaUh, 
came  under  treatment  on  the  eighteenth  day  of  his  illness ;  he  had  then  had  no 
diarrhoea  nor  delirium,  and  no  medical  treatment.  He  had  headache,  sleeplessness, 
furred,  dry  tongue,  loss  of  appetite,  great  thirst,  slightly  distended  abdomen,  and 
slightly  enlarged  spleen.  The  bowels  were  acting  about  once  daily.  There  were 
rose  spots  over  the^abdomen  ;  the  skin  perspired  freely ;  the  temperature  (1.30  p.m.) 
was  102.5°  Fahr. ;  pulse  100,  regular  ;  respiration  26.  At  8.15  p.m.  the  temperature 
was  104.8°  ;  at  9.30, 104° ;  and  at  10  p.m.  104.4°.  He  was  then  ordered  the  salicylate, 
twenty  grains  every  two  hours,  increased,  after  the  second  dose,  to  thirty  grains  every 
two  hours.  At  midnight  the  temperature  was  105.6°.  At  2  a.m.  of  next  (the  nine- 
teenth) day  it  was  99.6°.  At  noon,  when  eight  doses  had  been  taken,  the  patient 
was  rather  deaf,  and  the  medicine  was  ordered  to  be  given  every  four  hours.  That 
day  the  temperature  never  exceeded  101.2°  ;  on  the  whole  the  patient  .was  better. 
At  midnight  he  took  the  eleventh  dose  of  the  medicine.  Next  day  (the  twentieth) 
he  took  the  twelfth  dose,  at  4  a.m.  ;  his  temperature  was  then  99.8°,  and  his  feet  felt 
cold.  Shortly  afterward  he  felt  "  muddled  in  the  head."  At  8  a.m.,  his  tempera- 
ture being  98°,  he  took  the  thirteenth  and  last  dose.  An  hour  afterward  he  vomited. 
His  temperature  during  that  day  never  exceeded  100.4°.  Toward  the  afternoon  he 
became  delirious,  and  at  7  p.m.  was  very  violent,  shouting  "  murder,"  and  insistiag 
that  his  throat  was  about  to  be  cut.  He  had  to  be  restrained  by  two  hospital 
porters.  At  8  p.m.,  no  urine  having  been  passed  for  twenty -four  hours,  a  catheter 
was  introduced,  but  only  a  few  ounces  of  urine  came  away.  This  contained  one- 
fourth  (in  volume)  of  albumen,  with  granular  epithelial  casts  and  salicylic  acid.  At 
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midnight  he  was  sleeping  soundly  and  perspiring  profusely.    On  the  twenty-first 
day,  at  9  a.m.,  he  was  ratiooal ;  temperature  100.4°  ;  urine  still  scanty.    At  7.30 
P.M.  the  temperature  was  103.6°,  aud  at  midnight  104.4°.    On  the  tweuty-second 
day,  in  the  morning,  the  patient-was  better,  and  had  no  headache  nor  deafness ;  he 
passed  only  seven  ounces  of  urine  in  twenty-four  hours.     There  were  no  rose  spots 
visible.     At  7.30  p.m.  the  temperature  was  105.2°.    Twenty-five  ounces  of  urioe  had 
been  passed  in  ten  hours ;  the  latter  portion  contained  no  albumen,  but  salicylic  acid 
was  still  found  in  it.     During  the  next  few  days  the  pulse  was  about  84 ;  the  tem- 
perature varied  from  101.2°  to  104.3°.    The  salicylic  acid  gradually  disappeared 
from  the  urine,  but  a  trace  of  albumen  was  again  found,  and  then  was  lost.    There 
was  slight  diarrhoea.    On  the  thirty-third  day  the  evening  temperature  was  normal ; 
the  appetite  gradually  returned,  and  the  patient  left  the  hospital  quite  well  on  the 
fifty-eighth  day.     Dr.  Murchison  remarked  that  the  case  was  a  good  one  for  testing 
the  drug,  as  there  was  high  temperature  without  any  complication.     The  efifect  of 
Ae  drug  was  to  reduce  the  temperature  as  rapidly  as  it  did  in  rheumatic  fever, 
but  when   the  drug  was  discontinued  the  pyrexia  returned?  and  the   case  subse- 
quently progressed  as  might  have  been  expected  if  the  salicylate  had  not  been  given. 
The  drug    induced   violent   delirium  whilst  the  patient  was  under  its   influence, 
and  the  delirium  ceased  as  the  pyrexia  returned  and  the  effect  of  the  drug  passed 
off.    The  salicylate  further  caused  albuminuria  and  almost  suppression  of  \irine. 
Temporary  albuminuria  had   also  been  frequently  seen  in  patients  suflTering  from 
acute  rheumatism  whilst  under  the  influence  of  salicylate  of  soda.     Probably  the 
cerebral  symptoms  were  due  to  the  suppressed  elimination  by  the  kidneys  of  the 
mtrogenous  detritus  of  the  blood  and  tissues.    The  salicylate  of  soda  used  in  the 
case  had  been  examined  by  Dr.  Bernays,  who  had  found  it  to  be  quite  free  from 
carbolic  acid.    The  cerebral  symptoms  could  not,  therefore,  have  been  due  to  any 
mixture  of  the  drug  with  carbolic  acid. 

Yellow  Fever:  Its  Treatment  and  Pathology. 

Dr.  Bekjamin  S.  Purse,  m.d.,  of  Savannah,  Georgia,  writes,  in  the  Medical 
Record,  November  3d,  1877 : — 

My  experience  during  the  epidemic  of  last  year  in  Savannah,  Georgia,  confirms 
me  in  the  "theory"  which  I  published  in  the  Medical  Record,  of  March  1st,  1872, 
although  the  treatment  therein  advised  I  changed  so  far  as  regarded  the  particular 
^ind  of  purgative  used.  When  that  article  was  written  I  was  "  fresh  from  college,*' 
and  deeply  imbued  with  the  anti-mercurial  notions  at  that  time  prevailing.  Fortu- 
nately for  my  patients,  a  short  experience  proved  that  a  mercurial  purgative  cannot 
be  substituted. 

Yellow  fever  cases  may  be  divided  into  three  classes,  viz:  1.  Those  which 
terminate  favorably  without  any  of  the  grave  symptoms  appearing.  2.  Those  cases 
in^hich  black   vomit  and  black  stools  occur.    3.  Those  in  which  the  nervous 

« 

^8tem  becomes  most  deeply  implicated,  caused  by  the  previous  excessive  use  of 
alcohol.    I  have  classed  them  in  the  order  of  their  gravity. 

I  commenced  my  treatment  invariably  with  a  mercurial  purgative,  and  found 
t-bai  a  mixture  of  calomel  and  castor  oil,  ten  grains  of  calomel  into  one  ounce 
of  caator  oil,  thoroughly  mixed,  acted  within  a  few  hours,  and  in  a  mild  and  efficient 
manner.    This  to  be  repeated,  if  necessary,  within  five  or  six  hours.    Immediately 
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after  the  purgative  had  been  given,  the  patient  was  sponged  over  the  entire  surface 
of  the  body  and  extremities  with — 

U.     Tr.  capsicum,  Jij, 

Alcohol,  3vJ.  M. 

and  then  wrapped  up  in  blankets.  This  soon  caused  diaphoresis.  Quinia,  in  ten- 
grain  doses,  was  then  given  every  hour  until  three  doses  had  been  taken; 
twenty  grains  of  bromide  of  potassium  were  given  with  each  dose  of  quinineJ  The 
quinia  was  repeated  the  next  morning,  giving  the  first  dose  at  5  a.m.,  and  the  last 
and  third  dose  at  7  a.m.  The  following  day  twenty  grains  of  quinia  were  given,  in 
two  doses,  at  the  same  hours. 

In  the  majority  of  the  eases  the  temperature  was  usually  normal  on  the  fourth 
morning.  On  that  day  the  quinia  was  reduced  to  fifteen  grains,  to  ten  grains  the 
next  day,  and  then  from  three  to  five  grains  daily,  until  all  danger  of  a  relapse  had 
passed.    The  bowels  were  kept  open,  at  least  one  action  a  day  required. 

In  the  treatment  of  the  second  class,  i.e.  black  vomit,  I  acted  upon  the  theory 
which  I  advocated  in  the  New  York  Medical  Record,  March  1st,  1872.  I  therein 
stated  that  it  was  caused  by  t|ie  inaction  of  the  liver,  which,  unable  to  appropriate 
the  blood  received  through  the  portal  vein  (the  liver),  became  a  mechanical  impedi- 
ment to  the  portal  circulation,  and  as  effectually  so  as  a  ligature  around  that  vein. 
The  capillaries  continuing  to  pass  blood  into  the  vei'ns  which  supply  the  portal  vein, 
they  become  distended  beyond  their  ability  to  resist,  and  they  rupture  at  their 
weakest  part,  their  capillary  ends.  The  black  vomit  is  a  conservative  efiTort  on  the 
part  of  nature,  and  those  cases  of  black  vomit  which  recover  upon  the  expectant  or 
do-nothing  treatment  would  have  died  if  the  black  vomit  had  not  relieved  the  dis- 
tended vessels.  The  pressure  of  the  distended  vessels,  though  a  result,  in  its  turn 
aggravates  the  cause.  To  this  pressure  alone  I  attribute  the  kidney  troubles  ;  they, 
through  it,  become  congested,  and  if  not  relieved  either  by  black  vomit  or  purging, 
ursemic  poisoning  hastens  a  fatal  termination.  The  stomach,  the  "  great  bugbear" 
in  the  disease,  also  suffers  from  the  general  congestion  of  the  abdominal  organs,  and 
fortunately  the  mucous  lining  of  the  stomach  and  intestines,  from  their  more  inti- 
mate relation  with  the  portal  circulation,  are  the  first  to  become  congested.  The 
stomach,  rendered  irritable  by  this  congestion,  in  its  efforts  at  emesis  ruptures  the 
over-full  vessels,  and  black  vomit  respites,  if  it  does  not  always  save,  the  kidneys  and 
other  organs. 

In  the  treatment  of  this  stage  of  the  disease  I  disregarded,  if  I  may  use  the  word, 
the  g  istrophobia  which  prevails  among  the  profession,  and  pursued  the  only  rational 
plan,  by  following  the  teaching  of  nature  and  relieving  the  congested  vessels.  I 
administered  purgatives  by  mouth  and  rectum,  always  using  the  oil  and  calomel. 
My  object  was  to  evacua^te  the  bowels  as  speedily  as  possible ;  to  excite  the  secretions 
and  excretions  of  the  intestins^l  canal.  If  not  previously  done,  I  applied  a  blister  to 
the  epigastric  region,  and  ordered  the  patient  to  be  sponged  with  the  capsicum  solution 
every  three  or  four  hours. 

In  every  case  of  black  vomit  so  treated  the  vomiting  ceased  when  the  bowels  were 
evacuated  ;  but  it  was  liable  to  recur  until  the  biliary  secretion  was  fully  re-estab- 
lished, unless  the  bowels  were  kept  open.  The  following  is  the  result  of  this  treat- 
ment '•  Whole  number  treated,  sixteen ;  recovered  and  living  after  the  epidemic; 
twelve  ;  relieved  of  the  black  vomit,  but  dying  within  ten  days  after,  of  asthenia 
two ;  relapsed  and  dying  with  black  vomit,  two.    I  certified  to  the  death  of  iour 
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other  cases  of  black  vomit ;  but  they  were  moribund  when  I  eaw  them.  These 
were  among  those  cases  in  whi«h  the  vomit  is^so  profuse  that  the  patient  dies  almost 
instantly. 

The  congestion  of  the  kidneys,  with  the  consequent  albumiouria,  was  relieved  by 
the  treatment  addressed  to  the  liver,  with  the  additional  treatment  for  the  kidneys, 
viz.,  bromide  of  potassium,  in  twenty  grains,  and  sweet  spirits  of  nitre,  in  drachm 
doses,  alternately  every  hour  and  a  half,  in  watermelon  seed  tea,  and  the  applica- 
tion of  hot  fomentations  over  the  kidneys.  This  treatment  succeeded  in  all  the 
cases  under  my  care.     I  lost  none  with  suppression  of  urine. 

The  third  class  was  put  upon  the  usual  treatment :  purgatives,  applications  of 

pepper,  quinia,  etc.    In  these  cases,  almost  invariably,  with  the  decline  of  the  fever, 

bjinptoms  of  delirium  would  be  manifested.    The  shock  to  the  nervous  system  is  so 

great  in  this  fever  (being  particularly  so  in  this  type  of  the  disease),  that  the  patient 

15  left  in  a  collapsed  condition.     This  is  more  or  less  marked  in  different  cases. 

Aoticipating  this  result,  on  the  second  day  I  commenced  giving  phosphorus,  riv  to  t^r  of 

a  grain,  and  extract  nux  vomica,  i  of  ^ain,  in  gelatine-coated  pills,  every  three 

hours ;  and  fed  the  patient  with  milk  punch,  beef  essence,  egg9,  etc.     Each  day's 

experience  more  fully  convinced  me  that  if  we  kept  tjie  liver  in  action,  we  could 

almost  feed  the  patient  ad  libitum.    During  the  administration  of  the  phosphorus 

the  tongue  becomes  dry,  and  sometimes  has  a  glazed,  red  appearance;  a  few  doses  of 

turpentine  emulsion  counteracts  this  effect. 

If  the  liver  is  kept  active  from  the  commencement  of  the  disease,  black  vomit 
canDot  occur.  We  can  go  a  little  further,  and  anticipate  the  fever  entirely,  by  the 
timely  administration  of  a  mercurial'  cathartic,  followed  for  a  few  days  with  small 
doses  of  quinine. 

I  do  not  use  any  preparation  of  opium,  except  a  few  doses  of  paregoric  in  my  first 
two  or  three  cases.  I  consider  opium  to  be  especially  objectionable  in  this  disease, 
and  it  ought  never  to  be  used.  Any  medicine  which  checks  the  intestinal  secretions 
\i  injurious.  To  recapitulate:  the  yellow  fever  poison  acts  directly  upon  the  cell 
structure  of  the  liver,  paralyzing  its  functions.  This  paralysis  of  the  liver,  prevent- 
ing the  portal  blood  from  passing  through  that  organ,  causes  congestion  of  the 
afferent  branches  of  the  portal  vein.  If  the  congestion  be  not  relieved  either  by 
nature  (black  vomit)  or  art  (purgation)  in  time  to  prevent  it,  the  kidneys  and  other 
organs  become  also  congested.  To  prevent  and  relieve  this  condition,  the  secretions, 
particularly  of  the  liver  and  intestinal  canal,  must  be  kept  free.  This  is  the  most 
important  fact  to  be  remembered  in  the  treatment  of  this  disease.  The  black  vomit 
will  invariably  cease  as  soon  as  active  purgation  is  established.  The  physician  must 
divest  his  mind  of  the  gastrophobia  so  prevalent  in  the  treatment  of  this  disease. 
The  stomach  is  not  inflamed,  but  passively  congested,  and  its  irritability  passes  off 
with  the  congestion. 
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IV.    LOCAL    DISEASES. 

(a)    DISEASES   OF  THE   RESPIRATORY   ORGANP. 


On  (Edema  of  the  Glottis. 

The  following  case  of  this  dangerous  complication,  given  by  Dr.  M.  Leffertbid 
the  New  York  Medical  Journal^  August,  1877,  illustrates  the  writer's  diagnosis  and 
treatment : — 

J.  L.,  a  laborer,  aged  thirty,  informs  me  that,  three  days  ago.  after  exposure 
to  bad  weather,  his  throat  began  to  give  him  pain  upon  swallowing,  but,  thinking 
that  it  was  an  ordinary  affair,  he  paid  no  special  attention  to  it,  continued  at 
his  work,  and  allowed  it  to  remain  untreated.  During  the  night  of  the  third  | 
day,  the  dysphagia  in  the  meanwhile  having  become  progressively  worse,  he  waa 
suddenly  awakened  from  sleep  by  a  sense  of  cbstruction  to  respiration,  a  feeling  of 
fullness  and  choking  in  the  throat,  and  great  pain ;  and  the  remainder  of  the 
night  was  spent  by  him  sitting  upright  la  bed,  in  obtaining  a  sufficient  supply  of 
air  for  respiration,  and  in  clearing  the  throat  of  the  constantly-accumulating 
mucus  and  saliva,  which  only  added  to  his  difficulties.  The  next  morning  be 
came  into  my  hands  for  treatment.  The  laryngoscope  showed  at  once  the  cause 
of  his  dyspnoea,  the  entire  left  half  of  the  laryngeal  aperture  being  markedly 
oedematous;  the  left  arytenoid,  with  its  corresponding  ary-epiglottic  fold,  wag 
swollen  out  into  a  large,  oval,  soft  mass,  which  pressed  into  and  closed  up  entirely 
the  posterior  commissure  of  the  larynx,  overhung  and  diminished  more  than  one- 
half  its  superior  opening,  and,  together  with  the  misshapen  and  tumefied  epiglottis, 
one-half  of  which  was  alone  implicated,  afforded  a  very  pretty  illustration  of 
the  gradual  march  of  the  oedema,  forming  an  oedematous  semicircle,  which,  to  all 
appearances,  was  rapidly  progressing  in  extent.  All  parts  of  the  larynx  and 
pharynx,  excepting  those  distinctly  oedematous,  were  deeply  congested,  presenting, 
in  short,  the  characteristic  appearances  of  an  acute  inflammation.  ScarificatioD 
was  immediately  performed,  the  instrument  used  being  the  guarded  laryngeal 
lancet  of  Turck — a  double-edged,  sharp-pointed  knife,  which  remains  con- 
cealed by  a  suitably-curved  sheath  during  introduction  through  the  mouth, 
and  is  only  pushed  forward  and  ex{)osed  by  means  of  a  slide  upon  the  handle 
of  the  instrument  under  the  operator's  right  forefinger,  when  the  parts  which 
it  is  desired  to  incise  are  reached.  This  done,  the  knife  is  again  drawn  back 
into  its  cover,  and  the  instrument  withdrawn  from  the  mouth.  The  whole  procedure, 
as  here  shortly  described,  takes  place  under  the  eye  of  the  operator,  the  laryngeal 
mirror  introduced  into  the  fauces  being  held  by  the  left  hand,  presenting  a  perfect 
picture  of  the  parts  and  of  the  action.  And  here  let  me  say,  that  an  assertion  which 
I  have  heard  made,  viz.,  that  a  patient  suffering  from  an  urgent  dyspnoea  will  not, 
cannot,  allow  of  a  laryngoscopic  examination  being  made,  suffering  and  struggles 
for  breath  being  too  great,  is  not  borne  out  by  my  experience.  I  have  made,  and 
expect  to  make  many  more,  laryngeal  examinations  of  patients  while  suffering  from 
extreme  difficulty  of  respiration  due  to  various  causes,  and  have  yet  to  see  one  in 
whom  an  examination,  if  made  with  care,  some  dispatch,  and  a  little  skill,  was  not 
amply  sufficient  and  satibfactory  for  all  diagnostic  purposes.  As  regards  operative 
steps,  it  is'  a  noteworthy  fact  that  such  patients  are  much  more  tolerant,  and  will  aid 
the  physician's  efforts  with  greater  fortitude,  than  those  who  suffer  in  many  instances 
with  the  slightest  and  least  dangerous  of  throat  affections. 
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To  return  to  the  case.  Four  deep  incisions  were  made  into  the  (sdematous  tissues : 
two  over  the  mass  formed  by  the  swollen  arytenoid,  and  one  over  the  epiglottis  and 
ary-epiglottic  fold  respectively.  And  here  again  let  me  digress  for  one  moment,  .  o 
say  to  those  who  have  never  as  yet  treated  cases  such  as  the  above  by  scarification, 
that  the  incisions  are  not  usually  made  with  as  great  ease  as  like  incisions  into  like 
infiltratefl  tissues  elsewhere  are.  The  point  of  the  knife  does  not  pierce  at  once ;  the 
parts  are  apt  to  give  way  before  it,  unless  unusually  tense,  and  considerable  pressure 
with  a  very  sharp  knife  is  necessary  to  effect  the  little  operation  with  success.  Again : 
the  sacs  or  bladder-like  swellings  do* not  always  collapse  at  once,  as  in  one  case  that 
I  report,  as  soon  as  they  are  relieved  of  their  contents.  They  may  do  so  slowly  ; 
they  may  not  do  it  at  all ;  the  latter  cases  being  those  in  which  the  contained  serum 
is  of  a  gelatinous  consistency,  and  are,  indeed,  serious  ones,  which  will  probably 
demand  a  speedy  tracheotomy.  Upon  this  point  Sestier's  observations  may  be  quoted 
as  illustrative,  exceedingly  important,  and  interesting:  "In  twenty-three  post- 
mortem examinations,  after  incision  was  made  into  the  oedematous  tissue,  the  fluid 
flowed,  with  little  or  no  pressure,  in  ten.  In  six  but  little  was  evacuated  on  repeated 
pressure;  and, finally,  in  seven  there  was  no  flow  whatever,  the  material  infiltrated 
being  of  gelatinous  consistency,  or  appearing  as  if  coagulated." 

In  our  case,  after  incision,  the  serum  flowed  readily,  and  a  few  moments  later  the 
patient  stated  that  the  sensation  of  fullness  and  obstruction  in  his  throat  had  in  part 
disappeared,  and  that  he  could  swallow  easier  ;  the  improvement  in  respiration  was 
almost  immediate  and  very  marked.  Ordered  steam  inhalations,  with  tinct.  benzoin 
comp.  every  hour.  The  following  morning  the  patient  was  again  seen.  Inspection 
of  the  parts  showed  that  the  osdema  had  entirely  subsided ;  general  inflammatory 
redness,  causing  some  dysphagia,  still  existed,  but  in  turn  disappeared  within  the 
following  two  days  under  appropriate  astringent  applications.  Patient  was  then  dis- 
charged cured. 

The  Circular  Bandage  (m  a  Remedy  in  Thoracic  Affections. 

Dr.  E.  C.  Gebruno  reports,  in  the  American  PractUumer,  August,  1877,  his 
experience  with  this  treatment.     He  says : — 

I  have  recently  observed,  in  the  issue  of  your  journal  for  January,  1877,  a  very 
able  article  by  Dr.  Joseph  G.  Rogers,  under  the  caption  of  "The  Bandage  in  Thora- 
cic Diseases."  This  being  the  first  corroboration  in  full  I  have  met  in  print  of  this 
important  therapeutic  measure,  which  I,  as  the  originator  of  this  practice,  published 
four  years  ago,  I  am  highly  pleased  to  see  that  Dr.  R.'s  results,  as  far  as  they  go, 
agree  with  mine. 

It  is  unnecessary  to  go  to  the  dissecting-room  for  experimentation,  whether  or  not 
bandaging  the  chest  is  admissible  in  certain  diseases.*  Simply  observe  a  patient  suf- 
fering from  pneumonia  or  pleurisy ;  how  he  clutches  the  painful  part,  and  attempts 
to  limit  the  respiratory  movements  by  the  contraction  of  the  pectoral  muscles.    Now 
let  the  observer  imitate  that  series  of  movements  in  his  own  person,  and  he  will  have 
the  proof  that  the  thoracic  muscles  will  be  set  in  such  a  way  as  to  surround  the 
chest  much  as  the  bandage  does ;  the  scapula  becomes  fixed,  and  all  the  muscles  are 
put  on  the  stretch.     Were  there  no  other  proof,  this  alone  would  demonstrate  the 
admisBibility  and  the  usefulness  of  the  circular  bandage.     Yet  how  futile  must  be 
this  effort  at  self-protection  I     The  muscles  and  the  will  are  soon  exhausted,  and  the 
patient  will  give  up  to  his  fate.     We  have  here  nature's  indication  how  to  relieve 
pain,  limit  respiration,  and  promote  and  facilitate  expectoration.    The  bandage  ful- 
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fills  these  indicationp,  one  and  all.  Such  was  the  reasoning  which  led  me  to  the  first 
application  of  this  remedy.  The  experience  of  myself  and  others  has  since  amply 
proven  the  correctness  of  it. 

If  this  is  so  beneficial  in  unilateral  pneumonia,  why  condemn  it  in  double  pneu- 
monia? Is  the  sufierer  from  this  dread  malady  nu)re  able  to  go  unrelieved  and 
unassisted  than  the  one  with  the  unilateral  afiection  ?  Is  nature's  attempt  to  relieve 
not  the  same  in  both  ?  The  danger  of  limiting  respiration,  where  there  is  already 
but  too  little  of  it,  is  greater  in  theory  than  in  practice.  The  relief  of  pain  and  the 
facilitated  expectoration  are  great  factors  for  iiflproviog  and  not  lessening  respira- 
tion. It  is  my  opinion  that  the  coating  of  mucus  on  the  small  respiratory  tract, 
and  the  clogging  of  the  routes  leading  to  it,  with  the  inability  of  the  sufiferer  to 
remove  that  mucus  by  his  unaided  efforts,  cause  the  fatal  termination  much  more 
frequently  than  the  inflammation  of  the  lung  tissue.  In  fact,  if  I  were  allowed  but 
one  remedy  in  the  treatment  of  these  cases,  I  would  surely  select  the  circular  bandage. 

If,  from  my  moderate  experience,  I  am  permitted  to  draw  any  conclusions,  I 
should  say  that  whenever  we  find  a  patient  compressing,  oonsciously  or  unconsciously, 
a  painful  or  diseased  part  of  his  bo<ly,  we  should  not  hesitate  in  using  artificial  com- 
pression ;  first  tentatively,  then  with  firmness.  Also,  where  deep  pressure,  slowly 
and  gently  applied,  gives  relief,  there  is  an  indication  for  this  remedy. 

All  cases  of  pneumonia  are  certainly  not  equally  benefited  by  the  circular  band- 
age. Those  dependent  on  blood  poisons  must  be  treated  by  their  appropriate  reme- 
dies, to  which  the  bandage  will  be  an  almost  indispensable  adjunct,  as  I  have  satis- 
factorily observed  in  the  pneumonia  Complicating  typhoid  fever.        . 

The  chest  bandage  is  the  best  and  promptest  expectorant  with  which  I  am 
acquainted.  It  produces  this  efiTect  by  transforming  the  thorax  from  a  tube  with 
elastic  walls  into  one  with  rigid  surroundings,  so  that  each  diaphragmatic  succus- 
sion  acts  expulsively ;  aqd  it  has  besides  the  advantage  of  leaving  the  stomach 
free  for  any  other  medication  the  case  may  demand.  In  pleurodynia,  intercostal 
neuralgia,  and  angina  pectoris,  it  has  rendered  good  service ;  and  its  temporary 
application  in  the  pleurisy  of  consumption,  and  during  severe  coughing  spells  in  thi? 
di3ease,  has  frequently  given  very  pleasing  results. 

I  ventured  to  predict,  in  my  first  paper,  that  "  still  the  field  is  not  entirely  gone 
over,  and  it  is  to  be  hoped  that  this  contribution  is  only  one  of  the  many  that  the 
subject  in  question  will  suggest ;"  and  it  appears  that  I  was  correct,  if  I  may  rely 
on  an  opinion  expressed  in  the  St.  Louis  Clinical  Record  for  April,  1877,  that  Dr. 
Sayre*8  plaster-of-paris  bandage  tor  Pott's  disease  and  spinal  curvature  was  sug- 
gested by  my  demonstration  of  the  admissibility  %f  circular  compression  of  the  chest, 
without  detriment  to  respiration.  His  first  attempt  was  made  over  a  year  after  the 
publication  of  my  paper.  The  objection  may  be  raised  that  the  necessity  of  substi- 
tuting abdominal  for  the  diminished  thoracic  respiration  is  disproved  by  his  results 
as  he  encases  the  abdomen  as  well  as  the  thorax.  This  is  more  apparent  than  real, 
because  the  plaster-of-paris  jacket  is  nowhere  applied  so  tightly  as  the  chest  bandage. 
But  if  so,  the  result  is  detrimental ;  the  patient  complains  of  want  of  breath,  and  the 
apparatus  has  to  be  ripped  open  in  whole  or  part. 

An  Improved  Method  of  Performing  the  Radical  Operations 

in  Mmpyema. 

Dr.  E.  Fletchbr  Inoals  discusses,  in  the  Chicago  Medical  Journal  and  Examiner, 
June,  1877,  this  subject,  in  the  following  manner  : — 
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The  removal  of  pus  from  the  pleural  sac  by  means  of  the  aspirator,  even  though 
often  repeated,  is  not  likely  to  cure  the  patient ;  however,  in  rare  instances  recovery 
follows  this  method  of  treatment,  therefore  it  is  advisable  to  give  it  a  trial. 

As  soon,  however,  as  it  becomes  apparent  that  this  procedure  is  not  sufficient,  the 
radical  operation,  or  the  establishment  of  an  opening  for  free  drainage  and  cleansing 
of  the  cavity,  is  indicated. 

Frequent  operations  by  means  of  the  aspirator  have  not  thus  far  been  attended 
with  satis&ctory  results,  and  although  the  entrance  of  air  into  the  pleural  sac  is  not 
a  serious  accident,  still  it  leads  to  putrefactive  changes  in  the  pus,  if  this  be  not 
removed  as  fast  as  formed ;  and  from  several  cases  observed  in  the  Roosevelt  Hos- 
pital in  1873,  it  appears  that  the  amount  of  pus  secreted  is  much  greater  in  patients 
where  air  is  freely  admitted  than  in  those  where  it  is  excluded,  another  fact  in  sup- 
port of  the  position  of  Drs.  Hamilton,  Bowditch,  and  others. 

By  the  modification  in  the  operation  suggested  in  this  paper,  we  secure  the 
essential  points  insisted  upon  by  nearly  all  who  have  written  on  this  subject,  viz., 
free  drainage  and  the  exclusion  of  air. 

For  the  improved  operation  the  following  articles  are  required :  A  trocar,  the 
cannula  of  which  is  of  just  sufficient  size  to  allow  the  passage  of  a  drainage  tube  ; 
a  piece  of  soft  rubber  for  a  valve,  2i  inches  in  diameter,  such  as  dentists  use  for  the 
rubber  dam,  excepting  that  it  should  be  about  twice  as  thick ;  a  piece  of  rubber 
tubing  (drainage  tube)  about  three-sixteenths  of  an  inch  in  diameter,  and  a  foot  and 
a  half  to  five  feet  in  length ;  an  elastic  bandage,  two  inches  in  width,  long  enough 
to  reach  around  the  patient'd  chest  and  pin ;  and  a  small  ring,  which,  when  slipped 
over  the  bent  drainage  tube,  will  hermetically  seal  it  at  the  point  of  flexure. 

The  drainage  tube  should  be  perforated  on  the  sides  in  three  or  four  places  near 
the  extremity  which  is  to  be  Inserted  into  the  chest  It  should  then  be  marked  with 
ink  at  distances  of  about  six  and  nine  inches  from  the  same  end,  so  that  when  intro- 
duced we  may  know  how  much  of  the  tube  is  within  the  pleural  sac 

The  operation  is  performed  in  the  following  manner:  The  patient  being  ready, 
the  tube  is  filled  with  water,  its  distal  end  closed  by  the  ring,  and  placed  in  a  basin 
of  water  beside  the  bed.  The  trocar  is  thrust  through  the  centre  of  the  small  piece 
of  rubber  which  is  to  act  as  a  valve,  and  this  is  drawn  over  the  cannula.  Having 
oiled  the  trocar,  it  is  to  be  thrust  into  the  chest  at  either  of  the  points  usually 
recommended  for  the  operation. 

As  the  stilet  is  withdrawn  the  thumb  should  be  placed  over  the  end  of  the  cannula, 
to  stop  the  flow  of  pus  until  the  drainage  tube  can  be  reached.  The  tube  is  then 
pressed  through  the  cannula  for  a  sufficient  distance,  and  the  cannula  is  with- 
drawn ;  as  it  leaves  the  chest  walls  the  rubber  valve  is  clipped  ofi*  upon  the  tube 
close  to  the  surface  of  the  chest.  The  extremity  of  the  tube  may  now  be  opened 
under  water,  the  cannula  slipped  off*,  and  the  pus  allowed  to  flow. 

As  the  stilet  is  withdrawn  the  pus  escapes  in  a  full  stream,  and  during  the  pass- 
age of  the  tube  through  the  cannula  no  air  can  enter,  on  account  of  the  pressure  of 
pus  from  within. 

In  this  way  the  operation  can  es,4lj  be  completed  without  the  entrance  of  a  single 
bubble  of  air. 

After  the  tube  is  inserted  an  aspirator  can  be  attached,  or  the  pus  may  simply 
flow  out  through  the  siphon.  The  latter  method  is  sometimes  preferable,  as  the 
as|»iratf»r  is  liable  to  cause  too  great  atmospheric  pressure  upon  the  expanding  lung, 
aud  ct>u8equeiit  rupture  of  some  of  the  smaller  blood  ve&jels.      After  the  pui  has 
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ceased  flowiDg,  the  cavity  may  be  washed  out  with  a  one  or  two  pT  c-  nt.  solution  of 
carbolic  acid,  at  100®  Fahrenheit,  or  the  cleansing  may  be  deferred  for  twenty-four 
or  forty-eight  hours.  The  latter  method  would  probably  cause  leas  irritation  than 
the  former. 

After  the  pus  has  been  discharged,  a  slit  should  be  made  in  the  middle  of  the 
elastic  bandage,  a  couple  of  inches  in  length,  for  the  passage  of  the  tube,  and  the 
bandage  should  then  be  pinned  snugly  about  the  chest  over  the  rubber  valve. 

In  the  after  treatment  the  pleural  sac  should  be  cleansed  once  or  twice  daily  with 
a  weak  solution  of  carbolic  acid.  During  the  treatment,  if  the  cavity  ceases  to 
diminish  in  size,  other  injections  may  be  substituted. 

In  cleansing  the  cavity  the*  end  of  the  tube  should  be  placed  under  water  in  a 
basin,  which  can  be  raised  to  any  desired  height.  The  fluid  flows  into  the  chest 
through  the  siphon  and  then  out  by  the  same  means. 

Between  the  visits  of  the  physician  the  end  of  the  tube  may  be  left  under  water, 
to  which  a  little  carbolic  acid  has  been  added,  or  it  may  simply  be  bent  upon  itself 
and  closed  by  slipping  over  it  the  little  ring.     Though   the  former  method  b 
preferable,  the  latter  will  sometimes  be  found  necessary  with  restless  patients.    If 
the  latter  plan  is  adopted,  the  cavity  should  be  cleansed  twice  a  day. 

For  two  or  three  days  the  soft  tissues  in  the  intercostal  space  grasp  the  tube  firmly 
and  keep  the  cavity  hermetically  closed,  but  at  the  end  of  this  time  the  tube  becometf 
loose  in  the  opening  through  the  chest  walls,  so  that  air  would  enter,  or  the  tube 
would  fall  out,  were  it  not  for  the  piece  of  rubber  which  was  placed  on  it  when  the 
cannula  was  withdrawn. 

This  rubber  not  only  acts  as  a  perfect  valve,  when  held  by  the  elastic  band,  to 
prevent  the  ingress  of  air,  but  also  holds  the  tube  in  position  with  sufficient  firmnes^s 
to  prevent  its  being  withdrawn  by  any  ordinary  force.  The  tube  may  be  still  further 
secured,  if  thought  best,  by  a  bandage  placed  about  the  chest. 

The  slit  in  the  elastic  should  be  long  .enough  to  allow  some  movement  of  the 
bandage  without  traction  on  the  tube. 

The  force  with  which  the  fluid  flows  into  the  cavity  may  be  perfectly  regulated  by 
the  height  of  the  column  of  water  in  the  siphon.  As  soon  as  the  cavity  becoine^ 
slightly  distended  the  patient  will  complain  of  uneasiness  or  pain  in  the  chest,  and  then 
the  tube  should  be  at  once  lowered  to  stop  the  flow. 

As  healing  progresses,  the  size  of  the  cavity  may  be  accurately  determined  from 
day  to  day  by  the  amount  of  water  required  to  fill  it. 

This  has  the  advantages  over  methods  usually  recommended,  of  occasioning  but  a 
trifling  wound,  and  consequently  slight  constitutional  disturbance  from  that  cause ; 
of  preventing  the  entrance  of  air ;  of  simplicity  in  the  operation  and  convenience  in 
after  treatment ;  of  painlessness  after  the  soreness  from  the  puncture  has  subsided  ; 
and  of  comfort  and  neatness  for  the  patient.  It  is  nearly  as  simple  as  paracentesis 
with  the  aspirator,  and  b  attended  with  little  if  any  more  danger  to  the  patient.  It 
might  be  used  in  those  unyielding  cases  of  chronic  pleurisy  with  serous  efiusion,  where 
the  cavity  rapidly  refills  after  paracentesis. 

The  Feet  of  Catarrhal  Patients. 

Dr.  Thomas  F.  Rumbold,  of  St.  Louis,  Mo.,  in  writing  to  the  Virginia  Medical 
Monthly,  July,  1877,  says: — 

Cold  feet  predispose  to  colds  in  the  head,  throat  and  ears.  It  is  almost  useless  to 
treat  a  patient  for  a  catarrhal  condition  of  these  organs  if  the  feet  are  not  kept 
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■ni.     No  external  influence  so  ceruinly  causee  a  congestion  of  the  mucous  mem- 

nes  of  the  respiratory  organs  as  cold  and  wet  feet. 

I  U  frequently  the  caae,  that  wearing  woolen  stockings  will  cause'  the  feet  W  per- 

■e  ;  they  are  then  liable  to  become  cold,     tihould  this  be  the  case,  a  thin  pair  of 

ton  stockings  should  be  worn  under  the  woolen  stockings.     It  will  be  well  for 

se  patients  who  have  cold  feet,  whether  damp  or  not,  to  wear  their  stockings  in 

I  way,  that  is,  to  draw  on  a  pair  of  woolen  stockings  over  a  pair  of  cotton  stock- 

s.     Xeithcr  of  the  pairs  need  be  very  thick. 

^  good  remedy  for  cold  and  damp  feet  is  to  bathe  them  at  bedtime.     For  many 

19  I  have  advised   my  patients,  when  taking  this  bath,  that  they  shou'd,  after 

Ireffii&g,  wrap  a  blanket  around  the  body  from  head  to  foot,  the  room  being  warm, 

n  eit  on  the  side  of  the  bed  and  immerse  the  feet  in  a  sufficient  quantity  of  water, 

.ted  to  blood  heat,  to  cover  the  ankles,  having  the  bUuket  at  the  same  time 

Lpped  around  the  limbs  and  foot  bath-tub. 

rhe  position  on  the  side  of  the  bed  has  two  advantages:  the  patient,  in  being  near 

bed,  will  be  able  to  get  under  the  bed-clothes  without  the  loss  of  the  warmed  air 
•loeed  around  his  limbs  and  body  by  the  blanket.  Agmn.  in  this  position,  the 
ly  will  be  more  erect  than  it  would  be  if  the  per»)n  were  sitting  on  a  chair;  coo' 
[Ueutly,  more  of  the  limbs  will  receive  the  warmed  and  moist  air  firom  the  bath 
},  two  adjuncts  aeceasary  to  successful  foot  bathing. 

After  the  feet  have  been  in  the  warm  watbr  about  three  minutes,  they  should  o 
aed  out  of  the  tub,  and  one  pint  of  "  boiling-hot "  water  poured  into  the  balh 
i  feet  should  theu  be  immersed  again  about  three  minutes  longer,  at  the  end  i 
lieh  time  a  second  pint  of  hot  water  should,  in  the  same  manner,  be  added  to  tl 
,ih,  and,  with  the  same  interval,  a  third,  fourth,  or  more  pints  should  be  add* 
itil  ihe  wat^  in  the  bath-tub  b  as  warm  as  the  patient  can  bear  iL  After  the  f 
iTe  been  in  the  water,  in  all,  about  fifteen  minutes,  they  should  be  dried  by  be 
^1  rubbed  with  a  coane  towel,  and  tlien  au  inunction  should  be  applied  witli  < 
i«rable  friction.  Lastly,  they  should  be  covered  with  a  pair  of  cottou  stucki 
ell  warmed.  The  drying  and  anointing  should  be  done  while  the  feet  ar« 
'er  the  bath-tub  and  enclosed  in  the  blanket.  The  patient  should  get  intx> 
HDpletely  enveloped  in  the  blaukeL  For  many  years  I  have  used  an  oint 
IT  the  feet  with  and  without  bathing  ;  it  assists  in  preventing  them  from  sik^ 
ad  from  being  cold.  During  the  last  two  years  I  have  employed  "  vaaelioe  *• 
mnction  ;  it  is  far  superior  to  any  of  the  oiU  or  cerates  in  common  use. 

By  the  time  the  feet  are  batjied  in  this  way,  the  body  will  be  in  a  eeni.\^  . 
«ion  ;  this  should  he  allowed  to  dry  gradually,  after  which  the  blaa^^^ 
emoved. 

If  there  is  fetor  from    the   feet,  five  grains  each  of  salicylic  acid    «ji^  v 
if  potassium,  with  one  ounce  of  "  vaseline,"   will,  in  a  few  balhinga  nj^^  ^ 
[orrect  this  condition. 

Plunging  the  warm  feel  iu  cool  water  immediately  on  getting    ^^^ 
noniLDg  has  frequently  a  good  eC-ct. 

A  large  luajoriiy  ^f  females  fasten  up  their  stockings  by  elaat\c  irfcn 
ihe  limha  in  this  way  a   very  liable  to  induce  cold  feet,  oq    ^k«^^^     "^ 
circulation,  the    veiua  being  so  much   compressed  by  the    e»k-rx».       ^  **^ 
rannot  leave  the  limbs  so  readily  as  it  should  da.  while  the  Vx^^^*    ^ 

lo  them  through  the  arteries,  whose  walU  are  firm  enougV^     x^^^    ^orve 

of  ihe  garters.  ■*—■".  i 
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Almost  every  patient  will  claim  that  her  garters  are  not  tight ;  yet  most  of  Uiem 
will  acknuwledge  that  when  the  elastics  are  removed  at  night  the  creases  under 
their  knees,  caused  by  the  constriction  of  the  garter,  are  deep  enough  to  bury  liaif 
of  the  thickness  of  the  fingers. 

In  order  to  maintain  the  hose  in  their  place  without  the  aid  of  garters  of  any 
kind,  they  should  be  pulled  on  over  the  stocking-knit  drawers  and  fastened  with 
tapes.  Four  of  these  tapes,  about  six  inches  long,  should  be  sewed  on  the  drawers, 
at  about  the  middle  of  each  thigh,  one  on  the  outer  side  and  one  on  the  inner  side  ; 
also  four  tapes  of  the  same  length  should  be  sewed,  one  ou  the  outer  and  one  oo  the 
inner  side  of  the  top  of  each  stocking.  The  tying  of  the  four  pairs  of  tapes  secures 
the  hose  in  their  place,  and,  as  they  are  long  enough  to  come  above  the  knees,  more 
of  the  limbs  are  then  covered  than  when  they  are  held  up  by  the  strangulating 
elastic  or  non-elastic  garters. 

Boots  that  are  thin  or  tight,  and  shoes  that  are  low  in  the  ankles,  should  be 
avoided  in  cold  or  damp  weather.  Heavy,  loose-fitting  boots,  with  double  uppers 
and  soles — the  latter  made  wide — are  the  proper  coverings  for  the  feet  in  cold  or 
damp  weather. 

India-rubber  overshoes  should  be  worn  in  wet  or  damp  weather  only,  and  they 
should  be  removed  from  the  feet  as  soon  as  the  wearer  enters  the  house. 

Slippers  should  not  be  worn  by  either  sex  during  cold  or  even  cool  weather.  One 
of  the  ways  in  which  a  cold  is  mysteriously  (?)  contracted,  is  to  exchange  a  pair  of 
warm  boots  for  a  pair  of  low  slippers.  Those  who  do  this  forget  that  their 
feet  and  ankles  have  been  protected  all  day,  and  that  th^^  have  not  only  uncov- 
ered them,  but  placed  them  in  the  coldest  stratum  of  air  in  the  room.  If  they 
had  taken  the  precaution  to  draw  on  over  the  stockings  which  they  usually  wear  a 
pair  of  heavy  woolen  socks,  the  chances  of  taking  cold  from  wearing  the  slippers 
would  have  been  greatly  decreased. 

The  Treatment  of  Diphtheria, 

The  severe  epidemic  of  diphtheria  which  prevailed  in  Paris  last  winter  gave  ri« 
to  an  interesting  discussion  at  the  Therapeutical  Society  on  the  best  medical  treat- 
ment in  cases  of  croup  and  membranous  sore  throat. 

M.  Cadet  de  GASSi(k)URT  compared  the  therapeutical  value  of  the  four  principal 
recognized  medicaments  against  diphtheria  (chlorate  of  potash,  cubebs,  perchloride 
of  iron,  and  salicylic  acid),  and  gave  the  result  of  his  observations  during  the  years 
1874,  1876, 1876,  and  1877.  In  1874  he  treated  thirteen  cases  of  diphtheritic  sore 
throat,  with  the  result  of  ten  recoveries  and  three  deaths.  Of  the  ten  cured,  five 
had  taken  chlorate  of  potash,  three  cubebs  (after  the  formula  of  Trideau)  and  two 
tonic  remedies.  In  1875  almost  all  the  patients  were  treated  by  chlorate  of  potash, 
viz.,  eight  cases  of  sore  throat  and  four  of  croup,  of  whom  all  recovered.  These 
results,  in  appearance  satisfactory,  have  not  the  importance  the  statistics  give  them, 
for  the  type  of  the  disease  in  1874  and  1875  had  not  a  malignant  character,  and  the 
sufferers  were  only  slightly  attacked.  In  1876  there  were  seven  recoveries  and  four 
deaths  out  of  eleven  patients ;  the  four  children  who  died  were  not  treated,  as  they 
were  moribund  on  admission  to  hospital.  Of  the  seven  cured,  three  had  taken 
chloride  of  potash,  two  cubebs,  and  two  tonics.  In  1877  five  children  suffering  from 
membranous  sore  throat  were  treated  wth  the  salicylate  of  soda,  three  of  whom 
recovered  and  two  died  ;  and  out  of  three  cases  of  croup  treated  with  salicylic  acid 
and  salicylate  of  soda,  there  were  two  recoveries. 

(  120  ) 


Clinical  Medicine.  419 

M.  Cadet  de  Gassicoart  thinks  that  chlorate  of  potash  is  far  from  being  a  very 
efficacious  agent  against  diphtheria,  in  spite  of  its  evident  superiority  over  ail  other 
medicines,  as  shown  by  the  preceding  statistics.  He  has  a  certain  preference  for  it 
because  it  is  more  inofiensie  than  cubebs  or  perchloride  of  iron;  though  he  also 
belie. es  that  tonics  are  necessary  to  sustain  the  vital  powers.  Caustics  he  believes 
to  be  dangerous. 

M.  Ren^  Blanche  declared  himself  as  no  longer  a  partisan  of  cauter.zation,  as  it 
fatigued  the  patient  and  prolonged  the  disease.  Chlorate  of  potash  was  the  least 
iKJunous  medicament,  and  tonic  remedies  were  also  necessary. 

Certain  Pohvts  in  Diphtheria. 

Dr.  F.  C.  Curtis,  of  Albany,  sends  the  following  communication  to  the  Bufialo 
Medical  and  Surgical  Journal,  September,  1877 : — 

Di^  htheria  has  attracted  a  good  deal  of  attention  in  the  medical  journals  and 
pamphlets  for  some  time  back,  due,  no  doubt,  to  more  or  less  prevalence  of  the 
^sease  io  certain  localities.  In  New  York  especially,  it  is  known  that  a  long-con- 
tinued epidemic  is  prevailing,  and  from  there,  as  from  other  places,  a  great  diversity 
of  views  regarding  this  disease  have  been  made  public  through  the  medical  press,  or 
iu  society  reports.  In  Albany  there  has  been  no  extensive  epidemic  for  some  years, 
although  sporadic  cases  have  been  constantly  occurring,  which  during  the  past 
winter  have  been  more  numerous,  but  not  to  be  dignified  with  the  term  of  epidemic, 
for  the  recently  issued  report  of  the  city  registrar,  for  the  year  ending  April  30th 
last,  shows  but  twenty-nine  deaths  from  this  disease  out  of  a  total  death  rate  of  eleven 
hundred  and  thirty-eight.    Still  we  have  had  some  experience  with  the  disease. 

I  wish  to  speak  of  a  few  points  only  connected  with  diphtheria.     Etiology  is  an 
UDcertaiu  subject,  yet  exactness  is  important  here.     It  is  a  question  of  practical 
interest  how  much  vegetable  parasites  or  bacteria  have  to  do  in  producing  and 
keeping  up  the  disease.    The  bacterian  theory  seems  to  be  going  out  of  fashion,  but 
the  earnest  endorsement  of  it  by  Oertel  and  others  renders  it  still  worthy  of  respect- 
ful consideration.     In  the  lengthy  article  iu  "Ziemssen's  Cyclopedia,"  by  Oertel,  on 
"  Diphtheria  "  (now  written,  to  be  sure,  some  time  ago),  he  describes  the  various 
forms  of  these  lowly  organized  vegetations  found  on  the  mucous  membranes,  one  of 
which,  the  spherical  bacterium  or  micrococcus,  he  considers  characteristic  of  diph- 
theria.   Of  the  other  forms,  all  of  them  may  be  found  present  in  any  simple  pharyn- 
gitis, and  especially  such  as  is  attended  with  the  formation  of  membrane,  as  the 
croupus,  but  the  micrococcus  is  never  seen,  provided  diphtheria  does  not  set  in. 
This  spore  possesses  this  peculiarity,  that,  existing  along  with  other  fungi,  altViough 
in  ever  so  small  a  quantity,  it  rapidly  increases,  grows  vigorously,  and  soon  over- 
grows and  crowds  out  others  and  destroys  them.     In  short,  tbia  extensive  observer 
and  experimenter  tells  us  that  micrococci  are  inseparable  from  Ibe  dipblberUic 
process,  and  without  micrococci  there  can  be  no  diphtheria-       Taking  tb\s  as  a 
primary  proposition— this  existence  and  growth  of  a  fungvs  on  iVxe  ^anc;\a\  metnbiane 
-it  is  believed  that  the  disease  becomes  constitutional  by  tVie  a\*sorp\ion  oi  tVi^^ 
fangi-or,  at  any  rate,  of  some  septic  matter — from  this  prixx^aj^  Xoca^Aon  ^^^^^^ 
system.    Oertel  says  that  the  bacteria  are  absorbed,  for  he  fixx<ia   Xiiexn  \u  xbe       ^^ 
^ttaels,  filling  them  and  mechanically  damming  them    ^r>  \      xxssxys^^       ^       .^^ 
crowded  with  them ;  the  kidneys  contain  them  in  immenso    ^^^^^*»^^^'^»^^^^^^x.  ^^ 
the  Inhules  and  Malpighian  corpuscles.     How  ibey  procl^<=^^     V.Yv^t  ^^V*^^*"  ^^^^^^\  > 
leaves  undetermined.    Others,  who  allow  that  the  disease  l>«<i^>xxx%^^  cP»sX^^^ 
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absorption  from  the  fauces,  bold  that  it  is  a  virus  peculiar  to  the  disease  that  is 
absorbed;  still  others  thiuk  that  it  is  not  a  specific  virus,  but  a  septic  poiaoa 
absorbed  from  the  inflamed  surface,  which  is  not  different  from  the  poison  of  ordinary 
septicsemia.     Whether  thi£  bacterian  theory  is  correct  or  not  I  will  not  stop  to 
argue,  as  it  is  not  necessary  to  my  purpose.     It  is  an  extremely  materialistic  view  of 
the  pathology  of  diphtheria,  peculiarly  German,  and  has  many  facts  opposed  to  it, 
some  of  which  Dr.  J.  Lewis  Smith,  in  one  of  the  most  satisfactory  articles  I  have 
read,  specifies:    the  micrococci  are  found  in  localities  where  diphtheria  hais  not 
occurred  ;  they  are  even  found  on  the  gums  of  healthy  persons ;  they  do  not  aflkit 
the  lungs,  although  they  must  reach  them  by  inspiration  as  readily  as'  the  &iuces. 
But  whether  the  materiea  morbi  is  the  roicrocdccus  or  something  not  yet  determined, 
I  believe  the  ground  well  taken  that  in  the  majority  of  cases  it  has  its  existence 
upon  the  fauces,  that  if  it  remains  there  it  is  absorbed  into  the  system,  and  that 
its  tendency  is,  when  thus  absorbed,  to  produce  a  fatal  issue.     I  arrive  at  this  conclu- 
sion from  clinical  deductions,  having  observed  no  case  of  recovery  in  young  subjects, 
whc*n  the  disease  was  well  marked,  in  which  a  treatment  on  '*  general  principles,"  or 
on  the  expectant  plan,  was  pursued  ;  and,  on  the  other  hand,  about  all  have  recov- 
ered  who  received  local  specific   treatment  from  the   start;    and  it  is  a    point 
of    very    great     importance     in    the     study    and    treatment    of    this    viruleut 
disease,  as  to  whether  or  not  the  virus  can  be  destroyed  in  sUu,  on  the  sur&ce 
of  the  body  as  it  were,  before  it  affects  vital  structures.     It  has  been  taught,  and 
still  is,  that  the  main  point  of  difference  between  croup  and  diphtheria  is  that  the 
one  is  always  local  and  the  other  always  constitutional.     Undoubtedly  this  statement 
is  true,  but  is  diphtheria  essentially  a  constitutional  disease  from  its  inception,  even 
though  attended,  as  it  usually  is  from  the  first,  with  headache  and  febrile  action  ? 
May  not   these  general  disturbances   be  dependent  upon  the  local  pathological 
process  ?    For  to  repeat,  good  results  have  only  followed,  so  far  as  my  observation 
has  gone,  where  a  remedy  has  been  exhibited  which,  if  not  applied  directly  to  the 
throat,  was  given  with  a  view  to  its  coming  and  remaining  in  contact  with  the 
affected  surfaces  for  a  time.    I  think  that  the  reported  success  of  various  remedia 
given  internally  has  been  due  to  a  local  effect ;  there  is  hardly  one  of  them  men- 
tioned as  efficacious  in  the  journal^  that  we  may  not  conceive  as  having  a  decided 
local  influence,  as,  for  instance,  the  hyposulphite  of  soda,  which  some  regard  as  a 
specific.     To  be  sure,  there  is  a  possibility  of  bracing  up  the  system  to  so  high  a 
pitch  that  the  effect  of  a  poison  may  be  resisted. 

For  snake  bites  the  popular  specific  is  whisky  in  large  quantities,  a  constitutional 
treatment  for  a  poison  received  locally,  but  so  rapidly  absorbed  as  to  get  speedily 
beyond  local  reach.  But  may  it  not  be  that  in  much  the  same  way  a  curative  effect 
was  produced  by  quinine  and  large  doses  of  alcoholics,  which  Dr.  Alonzo  Clark 
used  to  instruct  us  to  rely  on,  the  efficacy  of  the  latter  having  been,  he  says,  acci- 
dentally found  out  through  a  nurse  giv.ng  in  a  short  time  nearly  a  bottle  of  wine  to 
a  child  sick  with  diphtheria,  improvement  following?  The  view  of  Dr.  Delafield, 
of  New  York,  that,  as  I  understand  it,  this  disease  is  a  compound  one,  like  epidemic 
influenza,  cerebro-spinal  fever,  and  a  few  others,  made  up  in  its  pathology  of  an 
essential  fever  and  a  local  inflammation,  may  offer  a  way  to  reconcile  the  phe- 
nomena of  the  disease  better  than  the  various  theories  that  would  make  it  either 
strictly  local  or  constitutional  primarily.  A  point  that  bears  against  its  being  one 
of  the  acute  infectious  diseases,  purely  constitutional,  and  one  which  I  do  not  remem- 
ber to  have  seen  enforced,  is  its  frequent  coexistence  with  other  acute  infectious 
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diseases.  It  is  well  known  to  frequently  graft  itself  upon  measles  and  scarlatina. 
^Vud  in  hospitals  where  hospital  gangrene  or  puerperal  fever  is  prevailing  it  is  apt 
to  come  in  as  an  unfortunate  complication  of  recent  operations.  With  scarlatina 
there  seems  to  be  sometimes  a  mutual  modification,  so  that  it  is  difficult  to  say  which 
is  the  primary,  essential  disease.  But  whatever  view  we  may  take  of  the  nature  of 
the  disease,  my  belief  is  that  it  is  a  poison  to  the  system,  whose  natural  tendency  is 
to  cause  death,  and  that  ignoring  the  local  manifestation  usually  insures  this  result, 
unless  the  virulence  of  the  disease  or  amount  of  the  poison  is  small ;  in  other  words, 
the  case  a  mild  one,  or  on  the  other  hand  the  subject  strong  to  resist  it,  as  we  see  in 
the  case  of  adults. 

Bearing  on  these  points,  as  well  as  upon  the  anti-hygienic  conditions  favoring  its 

development,  I  will  relate  the  cure  of  a  single  family.    About  the  middle  of  last 

D^%mber  I  went  to  see  the  child  of  an  employ^  at  the  Rural  Cemetery,  living  in 

the  burying  ground  of  the  Jews,  on  the  elevated  ground  just  back  of  the  cemetery. 

He  had  just  lost  a  child  with  diphtheria,  dying  the  day  before  I  was  called  to  see 

this  one.     Of  the  nature  of  the  malady  there  was  no  question.    My  case  was  a  child 

fire  years  of  age ;  she  had  been  taken  sick  the  day  before.     There  was  deposit  on 

both  tonsils  about  the  size  of  a  little  finger  nail,  a  thin  pellicle,  having  the  crescentic 

outline  suggestive  of   parasitic  development,  and   looking  as  if  just  under  the 

superficial  layer  of  the  mucous  membrane.     Thb  interstitial  deposit  is  insisted  on  as 

characteristic  by  Virchow.     Such  an  appearance  as  this  shown  thus  early  is  never 

presented   by  any  other  deposit  on  the  fauces.     The  cervical  glands  were  a  little 

swollen ;  the  child  had  an  apathetic  look,  and  was  disinclined  to  make  any  muscular 

effort.    There  were  four  other  children  in  the  family,  two  older,  ten  and  twelve  years 

old,  and  two  younger,  about  four  and  one  and  a  half  years  old.    All  of  them  had 

moderately  inflamed  throats  and  enlarged  cervical  glands,  but  no  deposit,  and  they 

vei*e  all  around  and  well.     I  directed  the  treatment  recommended  by  Dr.  J.  Lewis 

Smith*  to  be  at  once  instituted.    For  a  local  application  this  mixture :  acid,  carbol. 

gtt  X,  liq.  ferri  subsulphat.  Siij  glycerine  ^j,  to  be  applied  every  two  hours  with 

a  moderately  large,  soft  cami^l-hair  pencil,  which  was  to  be  washed  out  thoroughly 

after  each  use,  and  left  in  a  glass  of  frequently-renewed  water.     Nothing  was  to  be 

given  to  drink  for  fifteen  or  twenty  minutes  after  the  application.     I  also  gave  every 

four  hours  a  small  teaspoonful  of  potas.  chlor.  ^iss  tr.  ferri  chlor.  3J,  syr  simplic. 

Sij.    This  solution  smells  distinctly  of  chlorine,  which  is  the  most  perfect  destroyer 

of  disease  germs  that  we  possess.     No  drinks  were  to  be  given  for  a  few  minutes 

after  each  dose  of  this.     I  gave  her  a  grain  of  quinine  every  four  hours,  and  the 

same  to  the  other  children.     Next  day  the  membrane  was  thick,  and  was  dark  brown 

from  the  iron,  which  lay  now  on  top  of  the  mucous  membrane  distinctly.     It  had 

extended  all  over  the  tonsils  and  up  into  the  posterior  nares  as  far  as  could  be  seen. 

There  was  a  vast  amount  of  nasal  discharge,  thin  pus.     The  child  was  docile,  and 

the  remedies  had  been  faithfully  applied.     I  directed  them  to  be  continued.     Next 

day  the  edge  of  the  white  membrane  could  be  distinctly  seen  coming  down  into  both 

nostrils.    The  pulse  was  110  and  thready,  and  the  patient  was  very  weak.     I  took 

a  small  glass  syringe,  about  the  size  of  the  ring    finger,  intended,  perhaps,  for  a 

vagiDal  syringe,  filled  all  the  holes  but  the  central  one  with  wax,  and  directed  a 

third  of  a  teaspoonful  of  the  mixture  of  carbolic  acid  and  iron  to  be  put  into  a  small 

quantity  of  warm  water,  and  injected  into  both  nostrils  once  in  three  hours.     She 

was  diiiposed  to  gargle,  and  I  gave  for  this  a  solution  of  chlorate  of  potash  contain- 
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ing  carbolic  acid.  Whisky  was  prescribed,  but  was  not  takea  largely,  for  the  child, 
otherwise  very  tractable,  could  not  be  persuaded  to  take  much  of  this.  For  two 
days  DOW  there  was  little  change  in  the  condition  of  the  throat,  the  thick,  leathery 
membrane  continuing  adherent,  and  no  attempt  W9§  made  to  remove  it  mechani- 
cally. Then  it  began  to  come  away  freely  on  the  brush,  and  in  a  little  while  wag 
entirely  off.  The  application,  diluted,  was  continued  at  long  intervals,  but  produced 
much  pain.  The  child  mended  rapidly  from  grave  symptoms,  asthenia  ooatinaing 
for  a  long  time,  as  well  as  the  return  of  fluids  through  the  nose  on  the  attempt  to 
swallow  them.  8he  also  had  strabismus,  which,  after  a  time,  disappeared.  My  last 
prescription  for  her  was  citrate  of  iron  and  strychnia.  A  few  days  after  this  child 
was  taken  the  next  youngest  began  to  complain,  and  her  throat  was  found  by  her 
)jareuts  to  present  small  spots  of  deposit,  just  such  as  seen  on  the  other,  only 
smaller.  They  immediately  made  applications  of  the  throat  mixture  of  her  sister, 
using  a  separate  swab,  and  the  deposit  developed  no  further,  disap])earing  in  a  couple 
of  days,  and  she  had  very  little  after-malaise.  I  only  saw  this  deposit  after  it  was 
stained  with  iron,  and  cannot  speak  certainly  as  to  its  character.  I  had  given  direc- 
tions.that  upon  the  least  complaint,  if  any  deposit  showed,  the  solution  should  be 
applied  at  once.  About  four  weeks  after  the  appearance  of  the  disease  in  the  family, 
the  babe  was  taken  in  the  same  way.  I  only  saw  this  case  once,  and  found  that  it 
had  the  identical  treatment  of  the  first  case.  The  deposit  when  seen  was  thick  aod 
circumscribed,  the  child  showing  but  little  constitutional  disturbance.  The  treat- 
ment was  kept  up,  and  she  made  a  good  recovery.  The  father  was  taken  subse- 
quently, in  April,  and  employed  the  same  treatment  as  in  the  other  cases.  He 
recovered  easily. 

What  I  wish  to  illustrate  by  these  cases  is  the  fact  that  the  treatment  was  almost 
purely  antizymotic  and  local.     I  think  I  have  said  enough  to  show  the  nature  aod 
severity  of  the  disease.     What  the  treatment  was  in  the  case  of  the  child  that  died 
I  do  not  know,  but  believe  it  was  simply  sustaining.     Others  have  used  what  mi^t 
be  called  an  antizymotic  treatment,  exhibited  internally.     Dr.  Burton,  of  Fultoa- 
ville,  tells  me  that  he  has  habitually  used,  and  with  remarkable  success,  a  solutia 
of  hyposulphite  of  soda.     We  may  assume  that  free  sulphurous  acid  forms  in  tbi$ 
solution,  and  that  this  is  the  destructive  agent  of  the  disease  germs.     Such  adminis- 
tration of  medicines  I  should  prefer  to  make  in  glycerine  as  a  vehicle,  to  help  its 
fixing  on  the  throat.     Chlorine  is  a  better  agent  for  destroying  disease  germs  than 
sulphurous  acid,  being  used  for  fumigation  of  houses  infected  with  small-pox,  in 
preference  to  sulphur  fumes,  and  we  should  look  for  a  good  effect  from  it,  though  it 
has  the  disadvantage  of  being  difficult  to  administer,  except  in  minute  quantity.     If, 
on  the  other  hand,  however,  it  is  the  azone  formed  at  the  moment  of  the  generation 
of  chlorine  gas  that  is  the  efficient  agent,  we  should  look  for  no  effect  except  from  a 
solution  constantly  generating  chlorine.     As  to  the  value  of  carbolic  acid  as  an 
antizymotic,  it  is  not  necessary  for  me  to  speak.     It  is  well  known  that  the  mineral 
salts  generally  have  a  similar  action,  and  the  large  doses  of  muriated  tincture  of 
iron  recommended  by  some,  or  the  iodo-bromide  of  calcium  comp.,  etc.,  may  all  have 
had  their  effect,  partially  at  least,  in  such  a  way.    But  theories  of  treatment  should 
all  be  thrown  aside,  and  empiricism  made  the  test,  and  while  we  may  not  draw  con- 
clusions from  a  few  cases,  the  experience  of  all  help.     Theory  may  avail  to  r«x)D- 
cile  apparently  conflicting  experiences  to  each  other.     But  withal,  I  must  say  that 
I  do  not  believe  we  treat  diphtheria  to  our  best  ability,  unless  we  add  quinine  aud 
whisky  to  whatever  autizymotio  is  employed.    The  vital  forces  must  be  supple- 
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en  ted  witli  all  our  power  in  this  exhausting  disease,  especially  when  cases  are  not 
ten  at  their  very  inception. 

An  interesting  point  connected  with  the  cases  in  the  family  I  have  spoken  of^,  is 
ow  much  their  anti-hygienic  surroundings  had  to  do  with  the  production  of  the 
isease.  They  lived  in  a  graveyard  on  the  back  of  a  long,  rolling  ridge  that  is  well 
rained ;  not  far  away  is  an  abrupt  ravine,  through  which  was  a  small  stream  which 
ises  outside  of  the  cemetery,  and  runs  through  it  The  wells  of  this  family,  and  of 
nother  near  by,  also  in  the  cemetery,  are  thirty  or  forty  feet  deep,  about  the  level 
>f  the  creek  l)ed.  The  water  of  both  is  bad,  and  that  of  the  latter  smells  strongly 
^f  sulphureted  hydrogen,  which  has,  however,  established  its  reputation  as  possess- 
ng  medicinal  properties,  and  visitors  to  the  cemetery  frequently  carry  it  away.  Dr. 
SVillia  O.  Tucker  had  the  kindness  to  examine  for  us  specimens  from  these  wells, 
and  found  them  unfit  for  use,  the  one  used  by  the  family  spoken  of  being  especially 
Wi  water,  having  an  offensive  odor,  and  containing  a  large  quantity  of  decompos- 
able organic  matter,  ammoniacal  salts,  nitrites  and  chlorides,  being  also  very  hard, 
and  holding  carbonate  and  sulphate  of  lime  and  magnesia.  The  nearest  graves  were 
twenty-five  feet  away,  the  remains  having  lain  there  two  years  and  upward.  Large 
qu&ntities  of  petrifactions  have  been  found  in  old  graves  when  dug  open. 

The  creek  water  was  not  pure,  but  was  better.    The  family  has  used  their  well 
vater  for  years,  and  have  been  uniformly  healthy,  no  zymotic  disease  affecting  them. 
The  only  difference  in  circumstances  is  that  the  water  is  unusually  low  in  the  wells. 
Throughout  the  cemetery  grounds  there  are  numerous  springs  and  streamlets,  all 
flowing  off  freely,  as  they  have  a  rapid  fall.     The  water  from  them  is  used  freely 
and  constantly  by  the  laborers.     Diphtheria  has  not  existed  to  my  knowledge  on  the 
rising  ground  back  of  the  cemetery,  excepting  in  the  family  spoken  of,  but  at  the 
lower  front  of  the  cemetery,  and  along  the  Troy  road,  a  good  many  cases  have  been 
occurring.     No  conditions  favoring  its  development  are  to  be  found  there,  other  than 
ibosd  mentioned,  except  that  the  ground  is  low  and  fiat  toward  the  river.     Indi- 
vidual efforts  to  study  up  the  etiology  of  disease,  as  well  as  the  prevention  of  endemics 
and  epidemics,  cannot  avail  a  great  deal.    It  is  most  earnestly  to  foe  hoped  that  the 
time  is  not  far  distant  when  we  shall  have  a  State  Board  of  Health  and  efficient 
local  boards,  to  whom,  among  other  things,  it  shall  be  required  that  every  case  of 
zymotic  disease  must  be  reported.     This  combination  of  efforts  will  then  render 
efficient  the  work  of  individuals,  and  by  means  of  it  causes  for  epidemics  may  be 
discovered  and  removed.    This  prevention  is  earnestly  to  be  desired,  at  least  in  con- 
nection with  so  virulent  a  disease  as  the  one  I  have  been  considering. 

Advantages  of  Position  in  Difficult  Expectoration. 

« 

Dr.  WiLi  lAM  S.  Kino,  Surgeon  United  States  Army,  in  the  August  4th,  1877, 
nmber  of  the  Medical  Times  of  this  city,  gives  the  following  comments  on  the 
aibject  of  position  in  expectoration : — 

Whoever  has  been  troubled  with  a  cough  attended  with  expectoration  has  proba- 
<bly  been  annoyed  at  times  by  the  secretions  fioating  up  and  down  with  the  current 
of  ihe  inhaled  and  expired  air,  often  clogging  up  the  air  passages  and  occasioning  a 
^^Bagreeable  sense  of  suffocation,  and  may  remember  that  when  quickly  stooping 
^oi?Q  for  any  purpose  the  offending  matter  has  suddenly  popped  out  upon  the  floor, 
thos  giyiQg  immediate  relief.  By  change  of  posture  the  law  of  gravitation  has 
^«cud  vhat  might  have  otherwise  required  hours  to  accomplbh. 
As  we  are  so  apt  to  forget  our  experiences,  my  only  object  in  this  article  is  to 
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record  the  fact,  and  call  attention  to  the  benefit  that  may  he  obtained  by  position 
only  in  many  cases,  especially  in  difficult  expectoration. 

This  may  appear  to  be  a  trifling  matter,  yet  when  we  consider  how  much  a  proper 
position,  either  in  bed  or  out  of  it,  may  add  to  the  comfort  of  the  sick,  its  study 
may  not  be  so  unimportant  as  to  be  entirely  overlooked. 

The  Value  of  the  Cold  Douche  in  Phthisis. 

The  London  Medical  Record^  October  15th,  gives  an  abstract  of  a  paper  on  tbb 
subject  by  Dr.  Poqacvik,  of  Vienna.  This  writer  maintains  the  superiority  ot  hw 
plan,  which  is  as  follows : — 

The  patient  on  waking  in  the  morning  strips,  and,  standing  on  a  dry  cloth,  spoDg(? 
himself  all  over  with  water  varying  in  temperature  from  10°  to  20°  Reaumur  (55^ 
to  77°  Fahrenheit)  according  to  the  temperature  of  the  air  at  the  time.  He  then 
rubs  himself  doWn  with  flesh  gloves  for  about  five  minutes,  completing  the  drying 
process  by  envelopment  in  a  linen  sheet.  He  returns  to  bed,  and  remains  there  inm 
half  an  hour  to  an  hour,  well  covered  up,  though  not  sufficiently  to  induce  perapi- 
ration.  While  reaction  is  going  on  it  is  necessary  that  the  lung  movement  should 
be  reduced  to  a  minimum. 

Dr.  Pogacnik  was  led  to  the  adoption  of  cold  water  frictions  in  tuberculosis  bj 
observing  their  good  efiTects  on  scrofulous  glands,  which  he  states  diminished  more 
rapidly  under  their  use  than  under  a  trial  of  iodine  or  cod-liver  oil,  and  he  declare 
that  his  results  in  tuberculosis  of  the  lung  are  not  less  favorable.  The  influence  of 
this  treatment  is : — 

1.  To  promote  normal  action  of  the  skin. 

2.  To  relieve  congested  states  of  the  lung  by  derivation  of  the  skin. 

3.  To  harden  the  patient,  and  thus  enable  him  to  pass  more  time  in  the  open  air. 
Increase  of  appetite  and  strength,  with  a  lowering  of  the  temperature,  are  stated 

to  follow,  but  these  improvements  are  not  to  be  expected  where  the  pulmonarr 
lesions  are  very  advanced,  or  where  the  blood  is  disorganized ;  but  the  treatment  u 
not  contra-indicated  in  haemoptysis. 

Brehmer  has  advocated  the  use  of  local  douches  for  the  same  purposes,  but  Dr. 
Pogacnik  claims  the  following  advantages  for  his  method  : — 

1  Cold  frictions  may  be  persevered  with  in  haemoptysis  when  douches  are 
impossible. 

2.  They  are  more  agreeable  to  patients. 

3.  Their  influence  is  more  prolonged,  and  therefore  more  likely  to  be  beneficial 

4.  They  are  easily  procured,  even  among  the  poor,  and  while  traveling,  whereas 
douches  can  only  be  obtained  in  institutions  and  large  establishments. 

6.  The  douche  necessitates  walking  exercise  after  its  use,  which  exactly  reversea 
the  desired  effect  on  the  body,  for  by  this  the  lungs,  which  have  been  relieved  by  the 
cutaneous  reaction,  are  brought  agaip  into  full  movement  instead  of  remainiDg 
comparatively  passive,  as  is  desirable. 

Phthisis  Arising  from  Syphilitic  Infection. 

Dr.  Frederick  Robinson  writes  to  the  Lancet,  May  5th,  1877  :— 

Two  distinct  forms  of  lung  aflTection  which  I  am  disposed  to  consider  as  syphilitic 

have  come  under  my  observation.     In  the  first  and  less  frequent,  the  greater  part  of 

the  organ  is  engaged,  and  the  disease  appears  primarily  at  the  base;  tlienceit 

extends  to  the  whole  lung  posteriorly,  as  well  as  anteriorly,  to  the  apex.   The 
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other  and  more  cammoD  class  is  that  in  which  the  complaint  is  limited  to  one  or 
both  apices.  In  either  case  the  individual  has  passed  through  the  stage  of  secondary 
syphilis,  and  the  constitution  is  left  free  from  outward  evidences  of  such  disease. 

As  regards  the  former  condition,  I  admit  there  is  little  if  any  difference  to  be 
observed  between  it  and  ordinary  chronic  pneumonia.  It  has  seemed  to  me  that  the 
lung  b  more  extensively  involved  than  in  the  latter  affection,  and  that  premonitory 
jsymptoms,  local  and  general,  are  less  apparent.  There  is  little,  if  any,  pyrexia,  but 
slight  rise  in  temperature,  dyspnoea  only  on  exertion,  and  no  sputa.  The  organ  is 
foaod  to  be  in  a  state  of  consolidation  more  or  less  extensive,  and  remains  so  for  a 
long,  indefinite  period.     Ultimately  recovery  takes  place. 

In  the  second  and  more  frequent  form  of  disease  the  individual  presents  himself 
with  symptoms  which,  at  the  first  glance,  appear  to  be  those  of  ordinary  chronic 
tuberculosis  in  the  first  stage,  affecting  one  or  both  apices.  Closer  investigation, 
however,  will  detect  some  points  of  divergence.     These  are : — 

1.  The  physique.  The  ordinary  characteristics  of  a  phthisical  subject  are  wanting. 
The  chest  is  well  developed,  and  body  fairly  nourished. 

2.  The  absence  of  constitutional  irritation  of  a  severe  character.  The  thermometer 
rises  but  little  above  the  normal  standard.  There  is  freedom  from  night  perspira- 
tion, diarrhoea,  and  irritating  cough. 

8.  The  dullness  on  percussion  is  less  pronounced,  and  l«ss  definable  in  extent.  It 
more  frequently  affects  both  apices,  and  simultaneously. 

4.  The  characteristics  of  tubercular  sputa  in  the  earliest  stage  are  wanting.  The 
patient  is  pallid,  complexion  waxy,  and  his  appearance  generally  indicative  of  ca- 
chexia. More  frequently  than  otherwise,  he  is  sent  to  hospital  by  a  non-commissioned 
officer  of  the  company  who  has  observed  the  man  to  be  out  of  health.  Were  it  not 
for  such  notice,  the  latter  might  consider  himself  well  enough  to  remain  at  duty. 
His  symptoms  are  elicited  rather  by  close  questioning  than  voluntary  statement. 
On  auscultation,  loud,  harsh  inspiration,  with  expiratory  murmur  of  the  same 
character,  are  detected,  or  else  tubular  breathing,  if  the  case  be  more  advanced. 
Vocal  resonauce,  more  or  less  distinct,  is  always  present.  The  pulse  is  frequent,  but 
not  so  rapid,  perhaps,  as  in  ordinary  phthisis.  There  may  be  no  sputa,  or  else  a 
little  frothy  mucus  is  hawked  up  from  the  throat  rather  than  expectorated. 

Amendment  shows  itself  in  a  gradual  restoration  of  the  breath-sounds  to  a  normal 
condition,  the  constitution  recovering  tone  and  vigor.  As  regards  the  greater 
prevalence  or  otherwise  of  haemoptysis,  I  am  not  yet  in  a  position  to  offer  a  decided 
opinion. 

The  chronicity — stationary  condition — of  both  forms  of  syphilitic  lung  disease, 
together  with  the  absence  of  prominent  and  distressing  constitutional  symptoms,  are 
noticeable  features  which  tend  to  aid  the  diagnosis. 

Any  reliable  grounds  for  predicaiing  the  existence  of  small  gummatous  masses  in 
the  lung,  I  must  confess  my  inability  to  recognize.  A  haphazard  guess,  founded  on 
the  presence  of  external  deposits  of  the  kind  coincident  with  an  impaired  function 
of  the  respiratory  organs,  dry  cough,  dyspnoea,  etc.,  might  be  made  as  regards  their 
early  formation. 

The  treatment  which  I  have  found  most  efficacious  has  been  a  combination  of 
cod-liver  oil  with  iron  in  various  forms,  particularly  the  iodide,  iodide  of  potassium, 
mild  counter-irritation  by  iodine,  wine,  and  a  liberal  diet.  I  have  not  considered 
myself  justified  in  administering  mercury,  by  any  good  effects  from  the  drug  having 
^n  previously  obtained. 
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Case  of  Empyema— Treatment  by  Carbolated  Iodine  Lotiaru 

J.  Fulton,  m.d.,  m.r.g.s.,  Englanri,  l.r.c.p.,  London,  writes  to  the  Canada  Law^, 
October,  1877  :— 

In  the  number  of  this  journal  for  October,  1875,  is  reported  a  case 
of  empyema  occurring  in  a  man  agad  seventy  years,  under  my  care,  in  wWdi 
recovery  took  place ;  and  [  now  have  to  report  a  similar  case  occurring  to  a  patient 
twenty-three  years  of  age,  which  resulted  in  death.  The  fatal  result,  however,  was 
not  immediately  due  to  empyema,  but  rather  to  the  occurrence  of  an  obstinate  diar- 
rhoea, with  which  the  case  was  complicated,  and  which  resisted  all  eflbrts  at  treat- 
ment until  the  patient  was  completely  worn  out  by  the  long-continued  and 
exhaustive  discharges  from  the  bowels.     The  following  is  a  history  of  the  cast  :— 

William  H.,  age  twenty-three;  born  of  healthy  parents;  a  lather  by  trade; 
mother,  brothers,  and  sisters  all  living  and  healthy  ;  father  died  of  pneumonia ;  says 
he  had  gonorrhoea  and  chancroid  ;  general  health  good  up  to  the  time  of  attack ; 
no  visible  signs  of  constitutional  syphilis  ;  slightly  addicted  to  intemperance ;  tall, 
muscular ;  weight  about  160  pounds.  On  or  about  the  24th  of  last  May  he  caught 
a  severe  cold  by  lying  on  the  damp  grass,  and  was  soon  after  seized  with  pleuritic 
pain  in  the  right  side.  When  I  first  saw  him  he  was  suffering  acute  pain  in  the 
right  side,  with  difficulty  of  breathing,  pulse  1 20,  skin  hot  and  dry,  and  symptoms 
indicating  acute  pleuritis  of  the  right  side.  I  put  him  under  appropriate  treatment, 
and  in  a  short  time  he  *was  relieved  ;  he  breathed  more  easily,  and  in  a  few  dap 
began  to  sit  up.  There  was  evidence  of  effusion  in  the  pleural  cavity  on  physical 
examination,  but  there  was  very  little  difficulty  in  breathing,  and  the  patient  ^nis 
able  to  assume  the  horizontal  position.  There  was  no  bulging  of  the  intercostal 
spaces,  nor  increase  in  the  measurement  of  the  right  side  of  the  chest.  The  symp-  i 
toms  were  not  urgent,  and  I  fully  believed  the  absorbents  would  in  a  short  time 
remove  the  fluid.  With  that  end  in  view  I  placed  him  upon  iodide  of  potassium 
combined  with  diuretics,  and  gave  him  occasional  doses  of  sulphate  of  magnesia, 
compound  jalap  powder,  etc.  Blisters  were  also  applied  to  the  side  of  the  chest, 
and  repeated  at  intervals.  Under  this  treatment  he  seemed  to  improve  for  the  fifit 
eight  or  ten  days,  after  which  the  fluid  increased,  and  at  the  end  of  a  week  or  ten 
days  the  chest  was  completely  filled.  The  patient  was  now  obliged  to  remain  in  the 
upright  position.  There  was  only  slight  bulging  of  the  intercostal  spaces,  and  no 
appreciable  increase  in  measurement  of  this  side  of  the  chest.  The  pulse  was  and 
had  been  for  some  time  from  96  to  100.  At  this  juncture  I  proposed  tapping  the 
chest  in  order  to  get  rid  of  the  fluid,  to  which  the  patient  consented,  and  desired  to 
have  Dr.  Russell,  of  this  city,  called  in  consultation.  We  accordingly  met  on  the 
18th  of  June,  and,  after  a  careful  examination,  he  coincided  with  me  in  the  pro- 
priety of  paracentesis,  which  was  done  by  means  of  an  aspirator,  and  twenty  ounces 
of  lemon-colored  serum  were  removed.  This  gave  immediate  relief,  and  the  patient 
improved  for  a  few  days,  but  the  fluid  began  to  reaccumulate,  and  in  about  eight  days 
the  chest  was  as  full  as  before,  when  I  again  introduced  the  aspirator  needle,  and  to 
my  astonishment  withdrew  fifty  ounces  of  creamy-looking  pus  I  Although  every 
precaution  was  taken  to  prevent  it,  some  air  may  have  gained  entrance  during  the 
first  operation.  This  operation  gave  great  relief,  and  the  patient  was  better  and 
continued  so  for  about  a  week,  during  which  he  was  able  to  get  up  and  go  out  once 
for  a  drive.  The  fluid,  however,  soon  began  to  accumulate  again,  and  caused  him 
more  distress  than  before.    Long  before  the  chest  was  half  full  of  fluid,  he  com- 
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plained  of  pain  and  tenderness  in  the  abdomen,  chiefly  in  the  epigastric  and  right 
hypochondriac  region,  so  much  so  that  I  began  to  fear  pointing  through  the  dia- 
phragm into  the  abdomen.     I  now  decided  to  employ  drainage  by  the  introduction  of 
an  india-rubber  tube  in  the  chest.   Dr.  Russell  was  again  called  in  consultation,  and  a 
tube  was  introduced  between  the  eighth  and  ninth  rib?,  below  the  angle  of  the 
scapula,  and  allowed  to  remain.      About  thirty  ounces  of  foul-smelling  pus  escaped 
on  the  introduction  of  the  tube,  and  on  the  following  day  about  as  much  more  was 
withdrawn.     The  tube  was  introduced  by  means  of  a  trocar  and  cannula,  the  rubber 
tube  having  been  selected  to  fit  e^^actly  the  cannula,  through  which  it  was  slipped 
alter  tlie  trocar  was  withdrawn.     The  tube  used  was  about  fourteen  inches  in  lengthy 
two  inches  of  it  being  within  the  chest.     It  was  prevented  from  slipping  Out  by 
tying  a  string  around  it  close  to  the  chest,  sufficiently  firm  to  prevent  slipping,  and 
making  it  secure  by  strips  of  adhesive  plaster.     The  tube  was  tied  at  the  extremity, 
coiled  up,  and  retained  in  situ  also  by  adhesive  plaster  after  use.     Through  this  tube 
tlie  pus  was  withdrawn,  and  the  cavity  washed  out  once  every  day  with  a  lotion 
containing  carbolic  acid  and  tincture  of  iodine*  in  the  proportion  of  half  an  ounce 
of  each  to  the  pint  of  warm  water,  a  combination  which  had  been  so  successfully 
employed  in  the  former  case.     This  process  was  accomplished  by  means  of  a  David- 
sou's  syringe  attached  to  the  extremity  of  the  tube.     Under  this  treatment  the 
formation  of  pus  rapidly  diminished,  the  lungs  began  to  expand,  and  great  hopes 
were  entertained  of  his  speedy  recovery.     The  internal  treatment  consisted  of  tonics 
of  quinine,  iron,  and  strychnine,  together  with  syrup  of  the  iodide  of  iron,  cod-liver 
oil,  and  suitable  diet.      A  few  days  after  the  tube  was  inserted  diarrhoea  set  in,  and 
continued  with  more  or  less  severity  until  his  death,  which  took  place  on  the  13th  of 
August.    The  diarrhoea  was  preceded  by  tenderness  in  the  iliac  regions,  and  was 
attended,  more  especially  toward  the  close,  with  discharges  of  pus,  no  doubt  from 
extensive  ulceration  of  Peyer's  glands.    There  was  no  hemorrhage.    The  discharges 
firom  the  bowels  were  also  very  offensive.     The  condition  of  the  chest  after  the  intro- 
duction of  the  tube  was,  on  the  whole,  very  satisfactory,  and  but  for  this  untoward 
complication  the  patient  would  in  all  probability  have  made  a  good  recovery.     One 
fetrange  feature  in  the  case  was  the  uniform  character  of  the  pulse,  which  varied 
very  slightly  during  the  whole  progress  of  the  case,  never  reaching  higher  than  120, 
generally  about  112  to  116.     He  was  also  able  to  take  a  large  amount  of  nourish- 
ment for  a  person  in  his  condition.     Every  known  means  was  resorted  to  in  order  to 
arrest  the  diarrhoea,  but  without  avail.     It  seemed  from  the  very  outset  to  be  beyond 
control,  and  its  continuance  produced  great  emaciation.     He  was  reduced  to  a  mere 
skeleton  before  his  death.     He  also  suffered  very  much  from  dysuria,  especially  at; 
the  outset  of  the  diarrhoea,  and  near  the  close  of  his  trouble  the  throat  became 
extensively  ulcerated,  with  loss  of  voice.     The  posterior  surface  of  the  pharynx,  the 
fauces,  and  the  soft  palate  were  covered  with  superficial  grayish  ulcers.    Tincture 
of  iodine  was  applied  to  the  throat  every  second  day,  supplemented  by  a  wash  of 
liquor  sodfie  chlorinatse  in  the  interim,  with  marked  benefit.     There  was  no  post- 
mortem examination. 

Remarks. — The  plan  of  treatment  adopted  in  this  case  and  in  the  one  previously 
reported  has  many  advantages  over  the  ordinary  drainage  tube.  The  tube  is  very 
easily  introduced,  and  fits  the  opening  so  tightly  during  the  first  few  days  that  it  cant 
be  made  entirely  to  exclude  the  air  from  the  chest  during  a  most  critical  perioil. 
This  is  accomplished  by  allowing  the  pus  to  flow  under  water,  and  after  a  sufficient 

•This  lotion  is  perfectly  transparent ;  the  carbolic  acid  bleaches  the  tincture  of  io<.line. 
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quantity  has  been  removed  the  extremity  of  the  tube  is  tied  firmly,  coiled  up,  and 
retained  in  situ  by  strips  of  adhesive  plaster.  The  whole  of  the  pus  need  not  and 
should  not  be  removed  at  once.  If  any  signs  of  faintness  occur  during  the  with- 
drawal of  the  fluid,  the  tube  can  be  tied  and  further  removal  discontinued  until  the 
next  or  the  second  day.  The  tube  becomes  loose  in  the  chest,  and  air  passes  in  by 
the  side  of  it,  but  not  until  the  lapse  of  several  days,  when  the  greatest  danger  is 
passed.  To  the  extremity  of  the  tube  a  Davidson  syringe  can  be  easily  attached, 
and  will  be  found  indispensable  in  emptying  the  chest  of  contained  pus,  or  of  pump- 
ing in  fluid  for  the  purpose  of  washing  out  or  disinfecting  the  cavity.  In  both  these 
cases  this  apparatus  was  used  for  removing  the  accumulated  pus  from  day  to  day, 
and  for  the  subsequent  washing  out  of  the  chest  with  the  carbolated  iodine  lotion. 

Inlialations  in  Asthma. 

Dr.  J.  G.  Westmoreland  writes  to  the  Atlanta  Medical  and  Surgical  Journal^ 
October,  1877  :— 

We,  some  years  ago,  determined  to  test  the  eflfects  of  direct  applications  to  the 
respiratory  mucous  membrane  in  asthma.  Accordingly,  about  the  1st  of  Septem- 
ber, for  a  case  of  "  hay  fever,"  the  inhalation  of  iodine  was  advised.  The  subject,  a 
lady  thirty-five  years  old,  and  the  mother  of  four  children,  had  suffered  regularly 
with  the  disease  during  the  whole  month  of  September  for  a  number  of  years. 
With  the  view  of  preventing  the  annual  return,  she  had  taken  daily  about  ten  grains 
of  quinine  for  a  week.  As  usual,  however,  the  symptoms  were  fully  developed  by 
the  1st,  and  the  treatment  was  commenced  about  the  5th  of  September.  One- 
fourth  grain  of  morphine  was  given,  and  in  an  hour  one  grain  of  iodine  was  inhaled, 
by  placing  the  remedy  in  a  wide-mouthed  small  vial,  sufficiently  heated  to  change  it 
into  fumes,  and  inhaling  through  the  nostrils.  Notwithstanding  the  anochne 
effect  of  the  opiate,  an  unpleasant  paroxysm  of  coughing  was  produced,  leaving  the 
patient  much  relieved  from  the  coryza  and  dyspnoea,  however,  during  the  succeeding 
twelve  hours.  The  inhalation  was  repeated  every  twenty-four  hours  for  several  days, 
and  afterward  less  frequently  for  two  weeks,  with  the  effect  of  preventing  any 
/decided  asthmatic  paroxysms,  during  the  night  or  day,  as  had  been  her  habit. 

Some  bronchial  and  nasal  trouble  continued  for  three  weeks,  but  such  decided 
relief  was  afforded  that  the  lady  is  delighted  with  the  prospect  of  being  rid,  in 
future,  of  this  distressing  and  unwelcome  annual  visitor. 

More  recently,  a  case  of  the  same  general  character  came  under  my  observation, 
but  had  advanced  so  far  toward  the  time  of  its  spontaneous  termination  that  no 
certain  and  decided  results  can  be  claimed.  The  inhalation  of  iodine  was  had  daily, 
however,  and  was  followed  by  complete  relief  from  the  usual  nightly  paroxysms  of 
asthma. 

Patients  suffering  from  this  disease,  and  their  physicians,  generally  feel  disinclined 
to  embarrass  the  already  difficult  breathing  with  the  means  proposed  above,  but  my 
experience  in  the  use  of  iodine  inhalations,  not  only  in  asthma,  but  in  the  treatment 
of  ordinary  chronic  bronchitis,  catarrh,  etc.,  justifies  the  opinion  that  no  fears  need 
be  had  of  producing  injurious  effects ;  and  by  preparing  the  patient  with  an  opiate 
an  hour  previous  to  the  inhalation,  the  unpleasant  cough  attending  it  is  measurably 
prevented. 

This  is  the  only  local  alterative  or  catheretic  remedy  that  can  be  readily  applied 
to  the  bronchial  mucous  membrane,  and  this  the  only  form  in  which  iodine  can  be 
inhaled  in  sufficient  degree  of  concentration  to  relieve  chronic  disease  permanently. 
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The  Application  of  Oil  to  the  Surface  of  the  Body  in  Catarrh. 

Dr.  Thomas  F.  Rumbold,  of  St.  Louis,  Mo.,  says,  in  the  St.  Louis  Medical  and 
JSurffieal  Journal^  September,  1877 : — 

During  the  last  three  years,  I  have  prescribed  the  application  of  an  inunction  to 
the  surface  of  the  whole  body  of  every  catarrhal  patient  who  was  thin  in  flesh,  and 
whose  skin  was  dry  and  rough.  Such  patientf  are  very  liable,  partly  on  account  of 
this  dry  condition  of  the  skin,  to  "  take  cold  "  during  those  seasons  of  the  year  in 
which  there  are  sudden  and  great  changes  of  temperature;  I  have  repeatedly 
noticed  that  these  applications  materially  assist  to  increase  the  warmth  of  the  body, 
and  decrease  the  cold  rigors  that  course  up  and  down  the  back. 

The  beneficial  effects  following  the  inunction  of  children  have  been,  as  a  rule, 
more  marked  than  in  adults.  I  think  that  this  difference  is  mainly  owing  to  the 
applications  being  made  with  more  regularity,  and  with  greater  thoroughness  on  the 
former  than  on  the  latter. 

I  was  first  led  to  try  these  applications,  in  1859,  by  reading  an  article  written  by 
the  late  Sir  James  Y.  Simpson,  of  Scotland.  He  contributed  the  results  of  his 
iuvestigations  on  the  "  External  Use  of  Oil "  to  the  Edinburgh  Monthly  Journal  of 
Medical  Science^  October,  1853.  This  paper  is  republished  in  his  works  on  obstetrics, 
second  series,  page  441. 

From  the  thoroughness  of  the  observations,  and  the  very  satisfactory  results  fol- 
lowing the  applications  of  the  oil  externally,  I  resolved  to  try  this  means  for  the 
amelioration  of  a  case  that  I  then  (1859)  diagnosed  as  acute  phthisis.  The  effect  of 
the  applications  was  all  that  could  be  desired.  The  profuse  night  sweats  were  at 
once  lessened,  and  after  the  fifteenth  nightly  inunction  entirely  checked.  The 
patient  slowly  recovered,  made  a  trip  to  Pike's  Peak,  at  that  time  a  place  of  great 
attraction  in  the  West,  and  at  present  is  living  in  Wisconsin,  in  robust  health. 

I  employed  the  applications  on  several  other  patients,  and  whenever  they  could  be 
induced  to  make  the  inunction  in  a  proper  manner  the  benefits  were  marked ;  but 
the  impossibility  of  procuring  an  oil  that  did  not  become  exceedingly  offensive  on 
the  body  of  the  patient  compelled  me  to  desist  from  using  it,  except  in  cases  of 
children.  As  these  little  sufferers  remained  in  the  house,  the  disagreeable  smell 
offended  the  nostrils  of  their  parents  only,  who  were  ready  to  undergo  almost  any 
discomfort  so  that  it  pointed  to  the  patients'  recovery.     • 

As  we  now  have  an  article,  called  by  the  arbitrary  name  of  "  cosmoline,"  a  product 
of  petroleum,  which  is  inodorous,  and  remains  so  while  on  the  body,  and  which  may 
be  applied  to  the  skin  of  the  most  delicate  patient,  not  only  without  the  least  dis- 
comfort in  any  respect,  but  causing  a  pleasurable  sensation,  the  time  for  reviving  the 
practice  of  making  external  inunction  has  fully  arrived,  not  to  be  again  driven  into 
obscurity  by  the  disgust  of  the  patient  for  the  disagreeableness  of  the  agent  applied. 

The  next  objection  to  the  practice  is  its  tediousness,  as  it  requires  the  daily  dedi- 
cation to  it  of  the  ten  or  fifteen  minutes  that  are  usually  required  to  perform  the 
inunction  fully  and  perfectly. 

The  best  means  of  applying  the  inunction  is  with  a  woolen  rubber.  This  rubber 
is  made  of  ten  or  twelve  thicknesses  of  flannel ;  these  layers  are  stitched  on  the  face  side 
of  a  cotton  glove ;  in  this  way  it  is  more  easily  held  by  the  person  making  the 
application. 

About  one  teaspoonful  of  the  cosmoline  is  spread  on  the  woolen  rubber,  and 
after  it  is  once  saturated  with  the  inunction,  and  held  close  to  the  fire  until  it  is  quite 

(131) 


430  Clinical  Medicine. 

hot,  it  is  then  applied  in  this  hot  condition  to  the  surface  of  the  body,  with  consider- 
able pressure  and  with  rapid  motion. 

The  room  in  which  the  inunction  is  applied  should  be  warmed  to  about  90®  Fakr. 
All  of  the  clothing  of  the  patient  should  be  removed  except  the  stocking-kni: 
drawers,  and  stockings.  The  exposed  portion  of  the  body  and  the  arms  should  1  e 
well  rubbed  with  the  hot  woolen  rubber  u^wn  which  the  cosmoline  has  W: 
placed.  The  rubbing  should  occupjWrom  three  to  seven  minutes  on  an  adult,  anl 
half  this  length  of  time  for  a  child.  At  the  completion  of  the  anointing  of  this  part 
of  the  body,  the  stocking-knit  undershirt  should  be  put  on,  the  drawer?  anii 
stockings  removed,  and  the  remainder  of  the  body  treated  in  the  same  maunei, 
occupying  about  the  same  length  of  time. 

The  immediate  effect  of  this  application  on  all  individuals  who  are  thin  in  fle^': 
is  the  production  of  a  sensation  of  warmth  over  the  whole  of  the  body,  the  feet  aui 
hands  included,  i)articularly  so  if  these  extremities  have  been  habitually  cold.  Tit 
sensation  of  cold  chills  coursing  up  and  down  the  back,  between  the  shoulder;^,  b 
soon  arrested,  and  if  the  patient  has  been  subject  to  night  sweats,  these  are  !^ '. 
abated  or  they  will  entirely  disappear. 

Of  course,  the  effect  of  the  friction  is  to  redden  the  surface,  by  increasing  the  circc- 
latiou,  and  thus  induces  a  warmth  of  the  body,  but  I  believe  that  it  is  due  to  lb 
inunction  that  this  warmth  is  made  permanent.  The  following  experiment,  whici: 
I  have  had  my  patients  try  quite  a  number  of  times,  indicates  that  the  permanency 
of  the  warmth  is  owing  to  the  presence  of  the  cosmoline,  viz.:  To  rub  oue 
extremity  with  a  hot  flannel  alone,  and  another  with  a  flannel  that  had  theb.r 
cosmoline  on  it.  The  extremity  having  the  anointment  applied  to  it  remainei 
warmer  during  the  day  than  the  one  rubbed  with  the  hot  flannel  only. 

(6)    DISEASES   OF   THE  CIRCULATORY  SYSTEM. 

Angina  Pectoris,  and  Its  Treatment  with  Nitrite  of  Amyl 

Dr.  George  Johnsox,  f.b.s.,  writes  to  the  British  Medical  Journal^  June  2Gc 
1877  :— 

I  believe  that  we  have  as  yet  no  data  which  will  enable  us  to  give  a  complex 
explanation  of  the  pain  of  angina  pectoris.  Whether  it  be  a  pure  neuralgia  with  cou- 
sequent  inhibition  of  the  cardiac  contractions,  or  a  result  of  cardiac  muscular  cramp, 
or  of  over-distention  of  ont  or  more  of  the  heart's  cavities,  or  a  combination,  in  some 
cases  at  least,  of  two  or  more  of  these  conditions,  must  remain  at  present  a  matte: 
of  doubt.  It  is  agreed  on  all  hands  that  the  pain  is  often  agonizing,  and  that  it 
often  radiates  into  neighboring  sensitive  nerves,  more  especially  those  of  one  or  both 
arms.  It  is  a  fact  ascertained  by  experiment,  that  electrical  irritation  of  the  centra! 
end  of  a  mixed  or  a  sensitive  nerve,  such  as,  for  instance,  the  sciatic  or  the  trigemi- 
nal, not  only  causes  sever!  pain,  but  also  excites,  by  a  reflex  influence  through  tbe 
vaso- motor  centre,  a  general  contraction  of  the  arterioles,  with  resulting  high  arterial 
tension.  (See  Vulpian,  Lemons  sur  I'Appareil  Vaso-Moteur,  tome  i,  p.  237,  etc.)  I. 
therefore,  venture  to  suggest  that  the  high  arterial  tension,  when  associated  with 
angina  pectoris,  is  a  secondary  reflex  result,  and  not  the  primary  cause  of  the  cardiac 
agony ;  and,  further,  that  the  remedial  efficacy  of  the  nitrite  of  amyl  is  due  to  it: 
remarkable  influence  over  some  forms  of  neuralgia,  and  not  to  its  relaxing  effect 
upon  the  arterioles,  except  in  so  far  as  its  an ti- neuralgic  power  may  depend  upon  i!;^ 
influence  on  the  arterioles.  My  theory  is  that,  in  addition  to  the  centripetal 
nervous  influence  which  causes  the  pain  of  angina,  there  is  an  influence  reflected 
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from  the  nervous  centre  through  the  vaso-motor  nervas,  and  thus  exciting  a  more  or 
less  general  contraction  of  the  arterioles.  It  is  probable  that  the  peripheral  arterial 
resistance,  although  not  the  primary  or  the  main  cause  of  the  pain,  yet  adds  to  the 
distress  and  danger  of  the  paroxysm.  We  have  no  evidence  to  prove  that  in  any 
case  of  angina  there  is  a  general  arterial  contraction.  It  may  be  that  the  arterial 
coDtraction,  like  the  pain,  is  limited  to  one  or  both  arms. 

A  true  theory  of  the  relationship  between  angina  and  the  arterial  contraction,  and 
of  the  manner  in  which  the  nitrite  of  amyl  affords  the  remarkable  relief  which  it 
often  does,  is  not  without  practical  utility,  moi*e  especially  as  a  guide  in  the  selection 
of  cases  which  are  suitable  for  the  employment  of  the  drug.     One  of  the  most  striking 
examples  of  great  and  permanent  relief  by  the  use  of  nitrite  of  amyl  is  afforded  by 
the  case  of  Dr.  Herries  Madden,  of  Torquay,  as  recorded  by  himself.     {Prcustiiioner, 
1872,  vol.  ix,  p.  331.)    Dr.  Madden  states  that  for  a  considerable  time  he  had  hesitated 
an«i  neglected  to  employ  the  nitrite  of  amyl,  in  consequence  of  his  belief  that  it  was 
suitable  only  in  those  cases  in  which  the  face  is  pallid  during  the  paroxysms.     "As 
mine  was  flushed,''  he  says,  "  I  dismissed  from  my  mind  all  thoughts  of  trying  it, 
and  paid  the  penalty  of  hasty  conclusions  in  the  shape  of  a  large  amount  of  a>cute 
suffering."     The  result  of  a  first  trial  of  five  drops  inhaled  during  a  severe  paroxysm 
"was  truly  wonderful.     The  spasm  was,  as  it  were,  strangled  in  its  birth ;  it  certainly 
did  not  last  two  minutes,  instead  of  the  old  weary  twenty,  and  so  it  continued.    The 
frequency  of  the  paroxysms  was  not  diminished  for  some  time ;  but  then  they  were 
mere  bagatelles  as  compared  with  their  predecessors.     Under  these  improved  cir- 
cumstances, strength  gradually  returned,  the  attacks  became  less  and  less  frequent, 
and  finally  ceased."    Now,  in  this  case,  although  the  relief  from  pain  was  associated 
with  the  usual  evidence  of  the  physiological  action  of  the  drug  in  relaxing  the 
arterioles,  the  flushing  of  the  face  during  the  paroxysm  forbids  the  conclusion  that 
a  general  contraction  of  the  arterioles  was  the  cause  of  the  cardiac  distress,  and  that 
the  relief  was  due  to  relaxation  of  the  arterioles. 

Dr.  Talfourd  Jones  has  given  some  good  illustrations  of  the  therapeutic  value  of 
the  nitrite  of  amyl,  not  only  in  relaxing  spasm,  but  also  in  rapidly  relieving 
neuralgic  pains.  {Practitioner,  1871,  vol.  vii,  p.  213.)  Dr.  Jones'  experience  has 
been  confirmed  by  other  clinical  observers. 

A  few  weeks  since,  I  was  consulted  by  a  lady  who  for  a  fortnight  had  been  suffer- 
ing from  severe  facial  neuralgia,  which  had  resisted  various  remedies  that  had  been 
employed  before  she  came  under  my  care.  I  advised  her  to  drop  five  minims  of 
nitrite  of  amyl  on  blotting-paper,  and  inhale  the  vapor.  The  pain  was  rapidly  and 
completely  subdued.  In  a  few  hours  it  returned  in  a  milder  degree,  and  it  was  again 
promptly  removed  by  the  amyl  vapor,  and  after  three  or  four  repetitions  of  the  dose 
the  cure  was  complete.  It  would  be  interesting,  and  it  might  be  instructive,  to 
observe  whether,  during  a  severe  attack  of  facial  neuralgia  or  sciatica,  there  is  any 
evidence  of  contraction  of  the  arterioles,  with  resulting  tension  of  the  arteries. 

(c)   DISEASED   OF   THE   ORGANS  OF   DEGLUTITION  AND    DIGESTION. 

The  Dietetics  of  Dyspepsia. 

In  a  communication  to  the  Medical  Press  and  Circular,  July,  1877,  on  dyspepsia, 
I>r.  Robert  Farquharson  has  the  following  remarks  on  the  dietetics  of  the 
dieeage: — 

Common  sense  and  the  application  of  ordinary  physiological  principles  will  oftea 
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prove  sufficient  to  lead  us  on  the  right  track,  and  there  is  assuredly  no  lack  of  care- 
fully constructed  dietaries  adapted  for  every  age  and  condition  and  emergency  of 
health  and  disease.    We  must,  of  course,  beware  how  we  turn  our  patients  into  mere 
hypochondriacs  by  impressing  upon  them  too  many  regulations,  and  directing  their 
minds  so  forcibly  upon  their  digestive  organs  that  severe  functional  derangement 
may  possibly  run  at  last  into  organic  disease.     We  know,  or  ought  to  know,  the 
influence  of  what -has  been  well  called  expectant  attention  upon  the  organs  of  the 
body,  and  how  running  the  heart  or  brain  or  stomach  perpetually  into  prominent 
mental  consideration  almost  certainly  sets  something  wrong.     Therefore,  we  may  not 
infrequently  let  people  prescribe  the  main  features  of  their  diet  scale  for  themselves^ 
but  on  several  points,  when  derangements  of  nutrition  supervene,  we  must  interfere, 
and  I  will  only  venture  to  refer  to  three  points. 

First,  the  indigestibility,  under  certain  conditions,  of  fluid  forms  of  diet.  We 
shall  often  make  a  good  hit  in  private  practice  by  remembering  this,  and  stopping 
the  supplies  of  milk  and  beef  tea  and  nutritious  slops  with  w^hich  the  victims  of  weak 
digestion  are  often  drenched.  Cut  all  this  away,  and  allow  only  compact  and  mode- 
rate allowances  of  dry  solid  food,  and  we  will  find  marvelous  improvement  and 
great  development  of  faith.  We  will  find  that  the  nausea  and  flatulence  and  want 
of  appetite  will  disappear,  and  a  iresh  era  of  health  set  in. 

Secondly,  we  have  to  consider  in  how  far  dyspeptic  symptoms  are  originated  or 
kept  up  by  an  intemperate  use  of  meat.  The  experience  of  several  eminent  vegeta- 
rians, who  recently  favored  a  sister  society  with  a  sketch  of  their  principles  and 
practice,  show  that  the  highest  development  both  of  brains  and  body  is  thoroughly 
consistent  with  total  abstinence  from  flesh.  We  know  that  the  blood  overloaded 
with  nitrogenous  products  is  liable  to  engender  the  development  of  gout  and 
rheumatism  and  other  disorders,  and  Parkes  has  shown  how  an  exclusively  flesh 
diet  will  give  rise  to  dyspeptic  symptoms,  with  a  tendency  to  papular  and  pustular 
eruption,  foul  tongue,  intensely  acid  urine,  and  great  mental  depression.  We  see 
cases  approaching  to  this  in  the  servants  of  the  wealthy,  who  are  allowed  to  eat  meat 
four  and  even  five  times  a  day,  and  in  whom  we  observe  a  peculiar,  pasty,  greasy 
complexion,  a  dull  eye,  loaded  tongue,  sluggish  bowels,  and  great  inaptitude  for 
exertion. 

An  eminent  surgeon  recently  gave  an  interesting  sketch  of  his  own  experience  in 
this  direction.  About  a  year  ago,  he  told  his  audience  in  St.  George's  Hall,  one 
Sunday  afternoon,  he  felt  himself  breaking  down,  his  sleep  impaired,  his  energy  of 
body  and  mind  lessened,  he  was  easily  tired,  and  could  no  longer  do  a  long  stretch  of 
work  with  ease.  His  friends  thought  him  overworked,  and  counseled  him  to  live 
well,  but  the  more  closely  he  followed  this  advice  the  worse  he  grew,  and  he  began 
to  fear  that  his  best  days  had,  indeed,  gone  by. 

Coming  now  under  the  hands  of  an  eminent  physician,  quite  a  diflerent  aspect 
was  given  to  the  case.  You  are  eating,  said  he,  a  great  deal  too  much.  Your 
nervous  energy  is  largely  used  up  in  your  work,  and  is  not  sufficient  for  the  addi- 
tional strain  placed  upon  it  for  your  present  digestive  purposes.  Eat  much  less,  and 
especially^  much  less  meat ;  and  on  complying  with  these  instructions  the  patient 
speedily  lost  his  bad  symptoms,  regained  even  more  than  his  old  power  of  work,  and 
/since  that  time,  as  he  graphically  expressed  it,  he  has  never  even  known  that  he  has 
a  body. 

Now,  even  although  we  may  not  absolutely  accept  the  physiological  explanation 
here  given,  there  can  be  no  doubt  about  the  fact  that  too  much  meat  was  being  here 
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consumed,  and  that  a  reduction  in  the  4iet  scale  was  speedily  followed  by  the  best 
results.  Surplus  nitrogenized  material  merely  undergoes  retrograde  metamorphosis, 
becoming  transformed  into  various  secondary  products,  and  injuriously  oppressing 
liver  and  kidneys.  In  such  cases  we  generally  find  the  urine  very  acid,  of  high 
specific  gravity,  and  either  containing  a  large  excess  of  urea,  as  pointed  out  by  Dr. 
Fuller,  or  loaded  with  crystals  of  oxalate  of  lime,  and  this  will  be  another  aid  to 
diagnosis,  and  another  hint  that  too  much  animal  food  is  being  consumed. 

But  the  other  dietetic  extreme  may  also  be  productive  of  derangement,  and  the 
great  bulk  and  somewhat  heating  and  irritating  quality  of  such  a  diet  as  oatmeal  is 
productive  more  especially  of  flatulence  and  tendency  to  diarrhoea.  It  is  a  mere 
truism  to  say  that  a  proper  blending  of  both  these  classes  of  food  is  requisite  to 
sustain  large  masses  of  men  under  the  ordinary  conditions  of  life  in  full  health  and 
complete  efficiency. 

Thirdly,  and  to  conclude,  one  word  about  tea.  Now,  a  brief  visit  to  any  of  our 
out-patient  rooms  will  convince  us  of  the  full  extent  to  which  the  evils  of  this  sub- 
stance are  recognized,  and  we  see  physicians  and  clerks  vying  with  one  another  in 
their  efforts  to  stamp  out  the  perilous  practice  of  tea  drinking.  Now,  many  patients 
will  tell  us  quite  spontaneously  that  tea  causes  pain  and  flatulence,  but  to  others, 
again,  its  sudden  withdrawal  is  a  real  and  serious  deprivation.  We  all  know  its 
marvelous  restorative  powers  ;  how  it  removes  fatigue  and  stimulates  nervous  energy, 
and  even  seems  to  supply  the  want  of  food,  or  at  least  deadens  the  cravings  of 
appetite.  Are  we,  then,  to  deprive  many  poor  half-starved  women  of  their  only 
solace,  and  will  not  the  remedy  or  the  remedial  necessity  prove  worse  than  the 
disease  itself?  Now,  in  considering  this  question,  we  are  at  once  met  by  the 
undoubted  fact  that  we  know  very  little  about  the  action  of  tea  itself.  Physio- 
logical inquiry  has  elicited  some  experimental  results  of  the  administration  of  the 
alkaloid  to  the  lower  animals,  and  we  know  that  strong  tea  will  prevent  sleep  and 
cause  palpitation  and  many  uncomfortable  nervous  sensations.  But  in  the  case  of 
the  poor,  who  suflfer  most  from  excessive  tea  drinking,  the  active  principle  of  the 
plant  may  practically  be. left  out  of  consideration. 

A  Case  of  Splenic  Leucocythwmia. 

Dr.  George  S.  Stebbins,  m.d.,  of  Springfield,  gives  this  case  in  the  Boston 
Medical  and  Surgical  Journal,  July  19th,  1877  : — 

G.  H.,  aged  forty-two  years,  resided  in  the  South  seventeen  years,  from  the  age 
of  twenty  to  that  of  thirty-seven,  during  the  last  two  years  of  which  he  suffered  more 
or  less  continuously  from  fever  and  ague,  and  in  1861  he  was  confined  to  his  bed  for 
several  months,  from  the  effects  of  malarial  poisoning.  For  many  months  subsequent 
to  this  attack  he  was  afflicted  with  a  severe  and  very  troublesome  cough,  attended 
with  almost  constant  headache. 

In  1872  he  first  came  under  my  care  for  a  severe  pain  in  the  region  of  the  left 
Hypochondrium,  extending  to  the  left  shoulder.  The  character  of  the  pain  simulated 
neuralgia,  and  promptly  yielded  to  the  tonic  and  sedative  remedies  frequently 
rsorted  to  in  that  malady. 

During  the  period  from  1872  to  1876,  he  was  a  victim  of  what  he  styled  "  bilious 

attacks,"  which  were  generally  characterized  by  torpidity  or  congestion  of  the  portal 
circulation,  headache,  constipation,   loss  of  appetite,  slow  pulse,  slightly  furred 

tongue,  and  general  malaise. 
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He  was  taken  quito  suddenly,  about  midfiight,  in  March,  1876,  with  a  severe  pain 
in][the  right  hypochoudrium,  and  called  in  the  nearest  physician,  who  succeeded, 
after  a  time,  by  use  of  vigorous  measures,  in  relieving  him  of  his  intense  suffering. 
On  the  foUomug  day  his  physician  detected  a  considerable  swelling  over  the  lower 
border^of  the  liver,  tender  and  painful  on  pressure. 

It  was  his  opinion,  as  well  as  that  of  the  consulting  physician,  that  it  was  a  case 
of  abscess  of  the  liver,  which  they  proposed  to  aspirate  on  the  succeeding  day.  Pre- 
vious to  the  hour  appointed  for  this  procedure,  the  external  tumor  suddenly  col- 
lapsed and  disappeared,  and  as  its  subsidence  was  soon  followed  by  a  profuse  and 
intensely  offensive  discharge  from  the  intestines,  it  was  supposed  to  have  discharged 
its  contents  into  that  channel. 

Just  what  the  tumor  was,  whether  a  suppurating  gall-bladder,  or  an  abscess 
pro}ver,  or  sometliing  else,  was  not  satisfactorily  determined. 

Two  months  later,  in  May,  1876,  the  patient  began  to  complain  of  "fullness"  and 
tenderness,  and  apparent  hypertrophy  of  the  spleen  was  observed. 

During  the  succeeding  summer  and  autumn  the  sense  of  oppression,  tendeniess, 
and  the  enlargement  of  the  organ  growing  more  and  more  marked,  in  obeilience  to 
the  advice  of  friends  he  consulted  a  physician  of  Boston,  under  whose  care  he 
remained  for  several  months.  The  treatment  carried  out  by  him  consisted  more 
especially  of  more  or  less  frequent  injections  of  ergotine  into  the  spleen,  which  were 
followed  by  pain  of  greater  or  less  severity,  sometimes  intense  and  continuing  for 
several  hours,  attended  with  vertigo  and  more  or  less  syncope.  The  direct  effect  of 
the  injections  upon  the  spleen  was  a  slight  diminution  in  the  size  of  the  organ.  It 
was  so  nmch  enlai'ged  that  its  lower  border  reached  the  point  about  midway  between 
the  crest  of  the  ileum  and  the  pubes,  and  laterally  beyond  the  median  line.  The 
-enlargement  was  uniform,  the  natural  contour  of  the  organ  being  perfectly  main- 
tained. 

On  February  28th,  1877, 1  was  summoned,  and  found  him  confined  to  his  bed  with 
the  following  symptoms  :  extreme  vertigo  and  nausea  on  any  attempt  at  moving  or 
raising  his  head  ;  great  distention  of  veins  of  the  head,  neck,  and  upper  extremities; 

I 

face  and  eyelids  slightly  oedematous  ;  pulse  medium,  full,  slow,  and  soft ;  tempera- 
ture 99° ;  tongue  a  little  coated,  but  very  dry ;  urine  scanty  and  high-colored ; 
bowels  constipated ;  occasional  chills,  followed  by  slight  febrile  reaction ;  great 
thirst ;  and  a  most  insatiable  craving  for  food  of  any  and  every  kind. 

The  treatment  resorted  to  was  a  purgative  dose  of  calomel,  followed  by  saline 
laxatives  in  doses  sufficient  to  insure  regularity  of  the  bowels,  after  which  a  tonic 
and  gently  stimulating  course  of  treatment  was  adopted,  combining  phosphorus, 
quinine,  iron,  and  brandy.  For  three  or  four  days  the  giddiness  and  nausea  con- 
siderably abated,  after  which  it  increased  in  severity,  when,  on  about  the  ninth  day 
of  his  illness,  hemorrhage  from  the  stomach  began,  which  persisted  until  his  death, 
forty-eight  hours  later.  At  intervals  of  from  one  to  three  hours  he  would  vomit 
blood  in  quantities  varying  from  a  gill  to  a  quart.  He  lost  in  this  manner  almost 
the  entire  blood  in  his  body.     There  were  dark,  tarry,  bloody  stools. 

The  autopsy  revealed  the  following :  the  spleen  was  found  to  weigh  sixty-eight 
ounces,  and  had  pressed  upon  the  greater  curvature  of  the  stomach  so  firmly  as  to 
cause  a  well-marked  indentation  into  the  substance  of  the  spleen.  The  substance  of 
the  organ  was  qpite  hard  or  firm,  somewhat  mottled,  and  the  Malpighian  corpuscles 
were  quite  prominent.  The  liver,  which  did  not  extend  much  if  any  below  its 
normal  level,  was  found  greatly  thickened  and  enlarged  antero-posteriorly,  and,  like 
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he  spleen,  had  been  producing  pressure  upon  the  other  extremity  of  the  stomach. 
There  were  no  evidences  of  abscess  of  the  liver,  as  it  was  surmised  there  would  be. 

The  mucous  membrane  of  the  ston\ach  was  softened,  and  the  walls  of  the  organ 
eiaarkably  attenuated.  There  was  but  very  little  blood  in  any  part  of  the  body 
ave  in  the  stomach,  which  was  nearly  full.  The  blood  was  of  a  dark,  muddy,  choco- 
aie  color,  so  well  described  by  Trousseau;  The  structure  of  the  liver  was  normal  in 
ipi>earance.  The  diminution  of  the  red  and  great  increase  of  the  white  blood 
corpuscles  so  pathognomonic  of  leucocythsemia  were  remarkably  apparent  upon 
cuicroscopical  examination,  the  leucocytes  being  in  great  preponderance. 

Autumnal  Diarrlicea. 

Dr.  W.  Mc Williams,  of  Steam  Corners,  Ohio,  says,  in  the  Ohio  Medical  Record, 
August,  1877  :— 

III  the  hot  season,  the  common  autumnal  or  summer  diarrhoea  is  one  of  the  most 
ctjumon  complaints  for  which  the  physician  has  to  prescribe.  As  most  physicians 
arv  aware  that  a  vast  amount  of  it  is  caused  and  kept  in  action  by  an  acid  state  of 
the  stomach  and  indigestion,  and  that  laxatives  and  antacids  will  generally  control 
it,  I  present  the  simple  and  inexpensive  form  which  I  have  employed  for  the  last  five 
years  with  entire  success.  It  will  sometimes,  though  rarely,  be  necessary  to  employ 
a  little  hydrargyrum  cum  creta  or  quinine  in  connection  with  it : — 

R.   Pulv.  rhei, 
Magnesias, 

Sodii  bicarb.,  tl&    ^r.xl 

Sacchari  alb ,  ^U  . 

01.  anisi,  f^^^'^l 

Aquae,  f-Jviij 

Tinct.  opii  camph.,  f.Jss. 

Drop  the  oil  of  anise  on  tbe  sugar  in  a  mortar,  add  the  powders,  and  mix  gradually ;  add 
the  water,  pour  all  into  a  bottle,  and  add  the  paregoric.     Shake  well  before  using. 

Dose  for  infant,  one-half  a  teaspoonful ;  one  to  two  years  old,  one  teaspoonful ; 
two  to  ten  years  old,  two  teaspoonfuls ;  adults,  one  or  two  tablespoonfuls,  from  three 
to  six  hours  apart.    If  it  should  be  necessary  to  use  an  astringent,  as  dry  chalk, 

R.   Cretae  prep.,  3j 

Pulv.  kino,  3j.  M. 

taay  be  prescribed  in  doses  sufficient  to  produce  the  desired  effect. 

This  will  be  all  that  will  be  required  in  most  cases  of  our  fall  diarrhoeas,  espe- 
cklly  among  children,  and  it  has  the  advantage  of  being  easily  prepared  and  very 
pleasant  to  take. 

On  the  Rational  Treattnent  of  Dysentery. 

Dr.  H.  C.  Wood  says,  in  the  Philadelphia  Medical  Times,  October  27th,  1877  :— 
Every  practitioner  of  medicine  must  be  acquainted  with  the  fact  that  anginas  or 
sore  throats  are  divisible  into  two  classes,  those  which  are  mere  local  inflammations, 
and  those  which  are  the  expression  of  a  graver  malady,  i.e.,  of  a  constitutional  con- 
dition, or,  as  the  fashion  of  the  day  terms  it,  a  blood  poisoning. 

It  may  not  be  equally  well  recognized,  but  it  seems  to  me  equally  true,  that  all 
dysenteries  may  be  similarly  divided.     One  man  is  exposed  to  wet  and  cold,  and  gets 
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a  sore  throat;  while  his  neighbor,  under  a  similar  influence,  falls  ill  of  dysentery. 
One  man  is  thrown  in  contact  with  the  diphtheritic  poison,  and  gets  a  constitutional 
sore  throat,  whilst  another  takes  in  the  infection  of  a  crowded,  unclean  camp,  and 
suffers  from  a  constitutional  dysentery. 

Any  practitioner  called  to  treat  a  severe  simple  angina  uses  both  constitutional 
and  local  measures;  but  it  is  scarcely  a  misstatement  to  affirm  that  the  chief  reliance 
is  always  on  the  nitrate  of  silver  or  other  local  remedies  which  are  employed.  Evai 
if  the  sore  throat  be  the  local  manifestation  of  a  constitutional  disorder,  local  appli- 
cations are  made  by  almost  every  physician,  and  by  many  they  are  used  very  ener- 
getically. 

If  we  turn  to  inflammation  of  the  other  end  of  the  alimentary  tube,  we  find  the 
treatment  in  vogue  very  different  from  that  practiced  in  anginas.  Local  meay^ure* 
(except  the  use  of  opium)  are  employed  very  imperfectly,  or,  in  the  vast  majority  i^f 
cases,  not  at  all.  The  object  of  the  present  communication  is  to  call  attention  to 
this  anomaly,  and  to  enter  a  plea  for  the  energetic  and  widespread  trial  in  coliti*  uf 
local  treatment. 

This  disuse  of  local  applications  in  dysentery  is  largely,  no  doubt,  the  result  of 
our  former  inability  to  make  applications  to  any  other  than  the  extreme  lower  por- 
tions of  the  colon.  By  the  use  of  forced  enemata,  so  called,  we  are  now,  however, 
able  to  reach  every  part  of  the  large  intestine. 

In  giving  such  injections,  it  should  be  first  remembered  that  the  name  is  a  mij^no- 
mer ;  that  no  force  should  ever  be  used.  The  patient  should  be  brought  to  the  edge 
of  a  hard  bed,  placed  in  a  position  somewhat  resembling  that  for  lithotomy,  his  but- 
tocks resting  upon  a  hard  pillow  in  such  a  way  as  to  elevate  the  pelvis  and  cause  the 
injected  fluid  naturally  to  flow  downward  and  inward.  A  well-oiled,  smooth,  some- 
what flexible,  hard  tube,  with  openings  in  the  sides  (an  oesophageal  tube  will  answer 
well),  and  with  a  closed  end,  must  then  be  gently  and  slowly  introduced  from  eight 
to  twelve  inches  into  the  rectum.  The  free  outer  end  of  this  may  be  connected  with 
a  Davidson's  syringe,  and  the  fluid  thus  be  slowly  pumped  in.  A  better  plan  h  to 
unite  it  with  a  flexible  india-rubber  tube,  in  the  end  of  which  a  funnel  is  insertei 
This  being  elevated  five  or  six  feet,  the  water  is  poured  in,  and  by  its  own  weight, 
with  irresistible  gentleness,  forces  its  way  into  the  gut.  Instead  of  a  funnel  l)eing 
employe*!,  the  tube  may  be  so  arranged  as  to  empty  a  bucket  or  other  reservoir  of 
water  placed  five  or  six  feet  above  the  patient.  A  direct  connection  may  be  made, 
or  the  principle  of  the  siphon  taken  advantage  of.  Finally,  the  so-called  fountain 
syringe  may  be  substituted.  In  any  case,  the  liquid  should  be  about  the  temi>erature 
of  the  body,  so  as  not  to  provoke  peristalsis  by  the  stimulus  of  heat  or  of  cold. 

Our  experience  with  other  portions  of  the  body  would  teach  us  that  different 
forms  and  stages  of  dysentery  require  variety  in  the  character  and  strength  of  appli- 
cations. This,  no  doubt,  is  the  case ;  but  my  experience  in  angina  led  me  at  once  to 
fasten  upon  nitrate  of  silver  in  these  exi)erimental  trials,  and  this  remedy  has  worked 
so  well  that,  with  the  few  opportunities  oflTered,  no  other  has  been  applied. 

Drachm  doses  of  the  nitrate  have  in  no  case  produced  any  constitutional  symp- 
toms, and  doses  of  less' than  forty  grains  have  not  accomplished  much  good.  Twenty- 
five  grains  to  the  ounce  is  a  very  common  strength  for  use  in  angina,  and  when  a 
drachm  of  the  nitrate  is  dissolved  in  three  pints  of  water  for  an  injection,  the  strength 
of  the  solution  is  only  a  little  over  a  grain  to  the  ounce.  The  period  of  application 
is,  however,  much  longer  than  in  the  case  of  the  throat,  and  the  mucous  membrane 
of  the  gut  is  probably  more  sensitive.    The  injection  usually  comes  away  in  from 
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&ye  to  ten  minutes,  but  I  have  often  seen  it  retained  twenty  minutes.  I  have  always 
provided  common  salt,  so  that  a  solution  of  a  chemical  antidote  could  be  at  once 
thrown  up  the  rectum  if  symptoms  of  general  action  were  developed.  No  occasion 
has  ever  occurred  for  its  use,  but  in  the  present  stage  of  our  experience  it  would 
perhaps  be  safer  to  use  the  salt,  if  at  the  end  of  ten  minutes  there  were  no  indica- 
tions of  the  expulsion  of  the  silver  solution. 

Owing  probably  to  the  mildness  of  the  past  summer,  but  one  case  of  acute  dysen- 
tery has  offered  itself  in  my  service  at  the  Philadelphia  Hospital.  This  case,  which 
evidently  represented  the  local  form  of  the  affection,  was  treated  almost  solely  with 
nitrate  of  silver  injections,  and  briefly  noted,  as  follows : — 

Ca«e  1. — Wm.  S.,  admitted  July  13.  Had  had  some  diarrhoea  a  few  days,  but  on 
morning  of  admission  suffered  from  a  chill,  followed  by  a  fever,  by  frequent  mucous 
bl<K)dy  stools,  constant  tenesmus  and  desire  to  stool,  tenderness  over  .colon,  and  other 
dysenteric  symptoms.  Ordered  milk  diet  and  forty  grains  of  nitrate  of  silver  by 
the  rectum,  and  two  grains  of  opium  by  mouth. 

July  14.  Patient  comfortable  since  injections;  had  only  three  passages  during 
nigbt.  Injection  and  opium  repeated.  Had  four  passages  during  the  day,  the  la^st 
eoDtainiiig  scybala ;  and  at  night  was  ordered  castor  oil  and  laudanum. 

July  15.  Had  three  large,  fecal,  slightly  mucous  and  bloody  stools  during  the 
n'v^hu     Injection  as  before. 
July  16.  Since  injection,  two  evacuations,  chiefly  fecal ;  no  treatment 
July  18.  Patient  convalescent ;  evacuation  normal ;  diet  improved. 
July  27.  Discharged  cured. 

A  single  case,  of  course,  affords  but  one  peg  upon  which  to  hang  an  argument ; 
but  in  the  present  instance  the  peg  is  as  strong  as  it  can  be.  The  very  favorable 
result  certainly  warrants  a  more  extended  trial  of  the  remedy. 

Chronic  diarrhoea,  so  called,  is  undoubtedly,  in  the  majority  of  cases,  really  a 
chronic  dysentery,  i.c.,  a  chronic  colitis.  Notwithstanding  all  that  has  been  written,, 
a  considerable  experience  in  my  own  practice  and  that  of  others  has  convinced  me 
that  it  is  not  always  possible  to  make  a  positive  diagnosis  in  this  class  of  cases  as  to 
the  seat  of  the  affection.  When  the  disease  is  an  enteritis,  injections  must  fail  to 
reach  the  affected  part,  and  consequently  fail  to  do  good.  This  introduces  an  ele- 
ment of  uncertainty  into  the  results  of  treatment,  and  must  be  expected  to  give  rise 
to  an  occasional  disappointment. 

The  cases  about  to  be  noted  have  been  taken  one  by  one  as  they  entered  my  ward 
in  the  Philadelphia  Hospital. 

Case  2. — R.  S.,  admitted  June  20th  with  diarrhoea  of  one  month's  duration ;  stools 
sixteen  to  twenty  daily,  variously  colored,  thin,  slimy,  streaked  with  blood,  accom- 
panieil  with  griping  pains. 

July  5.  Patient  had  been  treated,  besides  counter-irritation  and  opium  ^o  re 
lu^,  first  with  calomel  and  ipecac ;  then  with  astringents ;  then  with  nitrate  of 
silver ;  then  with  forty-grain  doses  of  bismuth  every  three  hours ;  the  diet  being  a 
purely  milk  one  throughout.  He  is  much  worse  than  when  he  entered ;  excessively 
weak  and  emaciated ;  passages  unchanged  in  character ;  has  had  seventeen  in  last 
twelve  hours.  Fifty  grains  of  nitrate  of  silver  in  a  quart  of  water  were  thrown  very 
high  up  in  the  colon  (tube  being  introduced  fourteen  inches),  and  were  retained 
seventeen  minutes ;  two  grains  of  opium  were  given  by  mouth,  and  turpentine  stupes 
and  i)oultices  applied. 
July  6.  Has  been  very  comfortable  since  enema. 
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July  7.  BoweU  opened  for  the  firat  time  since  euema;  color  dark,  consistence 
inuahy. 

Jnly  9.  BoweU  af^in  opened ;  character  as  last.    Injection  repeated, 

July  14.  Fairly  convaleacent;  bowela  normal;  diet  altered, 

August  1.  Discharged  cured. 

August  28.  Reported  that  he  had  no  return. 

Case  3, — Sarah  K.,  admitted  June  23d,  for  diarrhrea  of  two  months'  standing. 
tihe  is  very  much  emaciated,  and  ha.s  from  aix  to  ten  stool.s  in  the  twenty-four  houia; 
passage  thiu,  slimy,  streaked  with  blood,  variously  colored  ;  there  is  some  tenesmus; 
tongue  covered  with  a  brown,  pasty  fur. 

July  11.  The  treatment  since  entrance  has  consisted  of  milk  diet  and  opium  pro 
re  naia  ;  calomel  and  ipecac ;  subnitralc  of  bismuth  in  forty-grain  dawa  every  t»o 
hours;  lead;  vegetable  astringents;  sulphate  of  zinc;  sulphate  of  copper;  finally 
oil  of  turpentine.  The  patient  has  received  no  advantage,  her  general  condition 
being  worse  and  her  diarrhoa  unchanged.  Sixty  grains  of  nitrate  of  silver  given, 
and  retained  twenty  minutes;  tnrpeutine  .stupes  to  abdomen,  and  two  grains  d 
apiiim  by  the  moutli  after  injection. 

'  July  12.  Patient  jwissed  a  comlbrtable  night ;  bowels  opened  but  once  since  inJM- 
tion.     All  treatment,  except  a  little  opium,  suspended. 

July  13.  Two  thin,  slimy  passages. 

July  14.  Five  passages  ;  injection  repeated. 

July  15.  Patient  very  comfortable ;  no  passages  since  enema  came  away. 

July  20.  Katient  convalescent ;  no  return  of  the  diarrhoea. 

July  30.  Dischai^il  cured. 

Case  4, — Louisa  M.,  admitted  July  11th,  had  suffered  eight  days  from  diarrbna, 
with  numerous  copious,  slimy,  very  offensive  discharges  daily ;  tenderness  ot« 
descending  colon, 

July  29.  The  treatment  since  entrance  has  consisted  of  proper  diet ;  opium,  ca1«- 

:riiel,  persisted  in  until  slight  ptyalism  was  induced,  followed  by  opium,  large  doses  of 

fiubnitrate  of  bixmuth,  and  moderate  doses  of  vegetable  astringents  ;  then  turpentiiH 

jth.    The  patient  is  much  worse  than  when  she  entered ;  very 

nchanged  in  character ;  uine  in  the  twenty-four  hours.     All  medi- 

;pt  some  opium.    Fifty  grains  of  nitrate  of  silver  ordered  daily  bj 

passages  in  twenty-four  hours. 

large,  mush-like  paaiage  in  twenty-four  hours.  From  this  time 
It  on  regularly,  the  diet  wa^  gradually  increased,  and  August  29th 
i«'harged  well. 

K.,  admitted  August  1st,  for  diarrlitea  of  three  months'  standing, 
l)cen  unsuceeaafully  treated  by  various  physicians.  Stools  numerous 
offensive,  highly  mucous,  and  bloody.  Ordered  restricted  diet 
itrate  of  silver  by  injection  ordered. 

thi-ee  passages  in  twenty-four  hours ;  the  injections  given  at  inter- 
lys. 

iivalescent;  diet  increased. 
^charged  entirely  cured. 

.,  aged  thirty-two,  laborer,  admitted  September  10th,  suffering  from 
:  weeks'  standing.    The  discharges  were  said  to  have  been  at  first 
tcry,  and  fecal.    After  a  time  blood  and  mucus  appeared  in  them. 
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t  time  of  admission  he  had  from  fifteen  to  twenty  passages  in  the  twenty-four 
urs,  chiefly  serous  and  fecal,  but  sometimes  containing  mucus  streaked  with  blood, 
e  was  treated  until  September  18th  with  castor  oil,  acetate  of  lead  and  opium, 
nic  acid  and  opium. 

September  18.  Patient  better  than  on  entrance ;  no  blood  or  mucus  in  passages 
jbr  two  days,  but  they  are  still  very  watery,  seven  and  eight  in  the  twenty-four 
urs.  Received  fifteen  grains  of  nitrate  of  silver  in  a  pint  of  water  ;  it  was  retained 
iabout  twenty  minutes. 

September  20.  Four  passages  in  twenty-four  hours  ;  character  unchanged ;  toward 
evening  a  second  injection  given. 

September  24.  Since  last  date  has  received  no  injection ;  the  passages  have  been 
decidetUy  thicker  and  more  fecal,  but  quite  as  frequent,  from  seven  to  twelve  in 
twenty-four  hours.     Received  forty  grains  of  nitrate  of  silver  in  a  quart  of  tepid 
vater ;  retained  only  four  minutes. 
September  25.  Only  one  passage  during  the  night. 

September  27.  Had  during  twenty-four  hours  of  September  26th  two  passages, 
natural  in  color  and  much  thicker  in  consistence.     Injection  repeated. 

September  30.  Passages  during  last  twenty-four  hours  three  in  number,  natural  in 
color,  formed.     Had  injection  of  fifty  grains  on  28th. 
October  18.  Passages  as  before,  but  an  injection  was  administered. 
October  11.  Since  last  July  patient  has  steadily  maintained  his  improvement. 
Has  eaxrh  twenty-four  hours  two  to  three  formed,  natural  passages. 

Case  7. — Michael  Grassman,  admitted  September,  1877 ;  previous  to  admission 
bad  been  passing,  for  about  six  weeks,  watery  evacuations  from  the  bowels,  mixed  at 
times,  according  to  his  statements,  with  blood  and  mucus.  The  number  of  dis- 
charges during  the  twenty-four  hours  haa  ranged  from  fifteen  to  thirty.  There  was 
DO  blood  in  any  of  the  passages  examined  by  the  resident  physician. 

The  tenderness  was  difiTused  over  the  whole  abdomen,  but  was  especially  located 
in  the  umbilical  region. 

On  September  20,  at  7  p.m.,  an  injection  of  nitrate  of  silver  (forty  grains  to  a 
quart  of  tepid  water)  was  given ;  the  injection  was  followed  in  six  minutes  by  a 
watery  passage,  very  slightly  colored,  and  during  the  night  five  passages  occurred,  of 
a  similar  nature. 

September  21.  At  10  a.m.  a  second  injection  was  given  of  the  same  strength.    In 
five  minutes  occurred  a  watery  passage. 
September  22.  Another  injection. 
September  24.  During  23d  had  ^ye  passages. 

September  25.  During  the  24th  had  nine  passages.    Injection  repeated. 
September  26.  Injection ;  no  improvement. 
September  28.  Injection  of  fifty  grains ;  no  improvement. 

October  4.  Several  injections  have  been  given  since  last  entry,  but  as  the  patient 
has  in  no  wise  improved  treatment  is  discontinued. 

Extended  remark  upon  these  cases  is  hardly  necessary.  Attention  may,  however, 
be  called  to  the  facts  that  Cases  2,  3,  4,  and  6  had  been  in  the  house  from  one  to 
eeven  weeks,  and  had  been  unsuccessfully  treated  with  the  ordinary  remedies  for 
chronic  dysentery  before  the  nitrate  of  silver  was  used ;  that  there  was  no  change  of 
diet  at  the  the  time  of  injection,  and  that  no  medicine,  save  a  little  opium,  was  given 
by  the  muuth. 
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Digestion  and  its  Disorders. 

Dr.  W.  W.  Murray,  of  Baltimore,  Md.,  read  before  the  Baltimore  Medical  aod 
Surgical  Association  an  able  paper  upon  this  subject,  and  which  subsequentlr 
appeared  in  the  Virginia  Medical  Monthly,  February,  1877  : — 

Writers  on  dyspepsia  generally  treat  of  its  management  under  the  three  heads  4 
•diet  and  regimen,  moral  treatment,  and  the  administration  of  medicines,  and  as  thl; 
■division  is  a  useful  and  practical  one,  I  shall  adhere  to  it  in  my  remarks  on  thl- 
portion  of  the  subject. 

The  Diet  and  Regimen. — The  dyspeptic  must  learn  to  eat  slowly.  It  is  no 
matter  for  wonder  that  we  are  a  nation  of  dyspeptics,  when  we  go  into  a  merchauts' 
restaurant  or  to  a  hotel  table,  and  see  every  man  manipulating  his  knife  and  fork  aj 
if  he  were  eating  against  time  for  a  wager.  This  abominable  habit  must  be  gives 
«p  by  him  who  would  enjoy  healthy  digestive  powers.  He  must  also  masticate  his 
food  thoroughly;  if  imperfect  grinding  of  the  food  be  due  to  mere  habit,  it  must  be 
broken ;  if  it  be  due  to  bad  or  deficient  teeth,  let  him  patronize  a  good  dentist  imme- 
diately, and  obtain  from  art  what  nature  has  denied  him,  and  thus  enable  himself 
to  perform  this,  the  very  first  of  the  essentials  of  perfect  digestion.  Tough  meat- 
should  be  avoided,  on  account  of  the  difficulty  of  masticating  them  perfectly,  evec 
with  a  good  set  of  molars.     Minced  meats  are  particularly  difficult  of  digestion. 

Roast  beef,  especially  if  it  be  rare,  is  very  digestible ;  mutton  still  more  so.  A*  a 
rule,  fish  are  more  difficult  of  digestion  than  meats  are.  Poultry — chickens,  tur- 
keys, ducks  and  geese  are  to  be  preferred  .in  the  order  mentioned.  Eggs  are  verr 
suitable  when  properly  cooked.  They  should  not  be  boiled  more  than  three  minutes, 
A  better  way  is  to  put  them  in  cold  water,  and  remove  them  as  soon  as  it  toils. 

Pastry  of  all  kinds  is  to  be  avoided,  as  it  is  very  indigestible.  The  condiments 
in  moderate  quantity,  rather  promote  digestion,  but  their  excessive  use  is  to  be 
deprecated ;  otherwise  they  will  do  harm  by  over-stimulation,  resulting  in  sub?e- 
quent  deficient  secretion.  Small  quantities  of  alcoholic  drinks  will  promote  digcr 
tion  when  the  process  is  slow  and  imperfect ;  but  if  taken  in  excess  they  interfere 
with  the  secretion  of  the  gastric  juice.  The  danger  of  contracting  the  habit  of 
drinking,  even  when  taken  in  small  quantities,  should  not  be  overlooked,  and  shoiilil 
make  us  cautious  in  recommending  them. 

The  excessive  use  of  cold  water  during  and  after  meals  is  a  very  injurious  habit, 
and  one  often  indulged  in  by  dyspeptics.  It  is,  harmful  in  several  ways.  1.  By 
depressing  the  local  circulation,  thereby  retarding  the  secretion  of  the  gastric  juice. 
2.  By  diluting  the  gastric  juice,  thereby  reducing  its  digestive  power.  3.  By  low- 
ering the  temperature,  thereby  retarding  digestion,  which  is  more  perfect  and  com- 
plete at  100°  Fahr.  than  either  above  or  below  that  point.  4.  By  producing 
over-distention  of  the  stomach,  which  is  so  unfavorable  to  the  digestive  process. 

In  1873  Brown-S6quard  published  an  article  on  a  new  method  of  treating  func- 
tional dyspepsia.  The  new  method  consisted  in  requiring  the  patient  to  eat,  instead 
of  three  times  daily,  as  often  as  every  ten  or  fifteen  minutes,  only  a  small  portion  of 
food  being  taken  at  a  time  ;  and  he  claimed  for  it  the  most  brilliant  results.  In 
1869, 1  myself  was  the  subject  of  dyspepsia,  brought  on  by  sedentary  habits,  intense 
mental  application  and  the  excessive  use  of  tobacco.  The  object  I  had  in  view 
necessitated  both  the  sedentary  life  and  close  and  unremitting  study,  and  I  found  by 
experience  that  the  only  way  that  I  could  live  with  any  comfort  at  all  was  by  keep- 
ing a  cold  roast  of  beef  on  my  table,  and  eating  a  very  small  piece  every  few 
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miuutes.  I  never  tried  this  method  on  others,  but  from  the  immediate  relief  it  gave 
me  I  am  prepared  to  believe  that  Brown-S4quard  has  not  over-estimated  the  bene- 
ficial results  which  may  be  expected  from  it.  The  trouble  would  be  to  induce 
patients  to  practice  it  thoroughly. 

As  regards  the  regimen  suited  for  dyspeptics,  I  may  remark  that  outdoor  exercise 
nnij^t  not  be  neglected.  The  exercise  may  be  either  active  or  passive,  or  both  com- 
bined, but  in  one  or  other  form  it  is  absolutely  necessary.  Walking  is  probably 
the  best  form  of  active  exercise ;  rowing,  gymnastics,  the  health-lift,  etc.,  are 
all  good.  The  combination  of  both  kinds  of  exercise  in  horseback  riding  is 
especially  to  be  commended.  But  whatever  be  the  form  resorted  to,  whether 
it  be  active  or  passive,  or  a  combination  of  both,  it  should  never  be  carried 
to  the  point  of  fatigue,  nor  should  it  be  indulged  in  shortly  after  a  meal.  If  the 
patient  be  too  feeble  to  take  any  form  of  active  exercise,  he  should  still  go  out  in 
the  open  air,  as  in  sailing  or  driving. 

The  dyspeptic  should  have  regular  habits,  and  should  avoid  excessive  indulgence 
in  ^leep,  and  specially  should  he  not  lie  on  a  feather  bed ;  no  form  of  bed  is  compar- 
able to  a  hair  mattress.  The  amount  of  bed  clothing,  too,  should  be  regulated  with 
care;  just  enough  cover  to  retain  the  animal  heat,  without  being  too  heavy,  should 
he  the  rule.  If  the  quantity  required  to  keep  the  individual  warm  be  so  great  as 
to  be  unconafortably  heavy,  it  may  be  obviated  by  the  use  of  an  eider-down  quilt, 
or,  if  this  be  out  of  reach,  the  simple  plan  of  pinning  a  layer  of  newspapers  over  the 
blanket  will  answer  every  purpose. 

The  external  application  of  cold  water  is,  in  many  cases,  very  beneficial,  and  may 
be  employed  as  a  plunge,  shower  or  sponge  bath,  according  to  the  inclination  of  the 
individual.  Sometimes  we  meet  with  patients  whd  cannot  stand  the  shock  of  cold 
water,  and  who,  consequently,  are  not  benefited  by  its  use.  When,  aft^r  a  bath, 
the  individual  feels  cold  and  chilly,  and  there  is  no  healthy  glow,  even  after  friction 
""ith  a  rough  towel,  cold  water  is  injurious,  and  must  be  discontinued. 

Moderation  in  all  things,  and  over-indulgence  in  nothing  should  be  the  watch- 
word of  the  dyspeptic.  There  is  no  class  of  patients  whose  hearty  and  earnest 
<\>operation  is  more  necessary  in  our  efforts  to  cure  them,  and  there  is  no  class, 
perhaps,  in  which  we  meet  with  less  of  it. 

Medical  Treatment — There  are  two  indications  to  be  followed  in  the  treatment  of 
<lysj)epsia ;  one  is  to  relieve  symptoms,  and  the  other  is  to  cure  the  disease. 

The  Belief  of  Symptoms. — Pepsin  is  of  almost  universal  use  in  dyspepsia,  for 
t'acilitating  the  digestive  process  ;  and  while  it  is  of  great  service  in  one  form  of  this 
trouble,  it  is  to  be  feared  that  it  is  often  employed  without  a  clear  understanding  of 
what  it  may  reasonably  be  expected  to  accomplish  ;  for  this  reason,  it  has  been  con- 
sidered by  some  physicians  of  doubtful  value.     As  the  gastric  juice  is  limited  in  its 
anion  to  the  albuminous  elements  of  our  food,  it  is  evident  that  pepsin  can  be  of 
service  only  in  that  form  of  dyspepsia  in  which  this  secretion,  either  from  its  deficient 
quantity  or  impaired  quality,  fails  to  convert  albumen  into  albuminose  j  but  in  this 
form  of  digestive  disorder,  pepsin  is  a  most  valuable  addition  to  our  means  of  relief. 
The  great  difficulty  is  in  our  being  able  to  determine  with  accuracy  when  we  have 
to  deal  with  this  special  form  of  dyspepsia.     If,  soon  aftier  eating,  say  within  three 
or  four  hours,  there  be  uneasiness  and  pain  in  the  stomach,  accompanied  by  gaseous 
distention  of  that  viscus  (provided  the  rules  laid  down  in  regard  to  proper  mastica-. 
tion  and  to  over-distention  by  food  or  drink  have  been  violated),  and  especially  if 
these  sensations  are  observed  to  follow  a  diet  composed  for  the  most  part  of  animal 
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{(xh\,  the  presumption  is  decidedly  in  favor  of  albuminous  dyspepsia ;  but  if  there  W 
besides  the>*e,  eructations  of  sulphureted  hydrogen,  popularly  known  as'^e^:; 
belch,"  then  there  is  no  doubt  about  it,  and  pepsin  will  do  more  good  than  any- 
thing we  can  give. 

On  the  other  hand,  if  there  be  amylaceous  dyspepsia,  indicated  by  acid  eracti- 
tiontf,  heartburn,  flatulent  distention  of  the  intestines,  and  passage  per  orm  d  ]K' 
anum  of  a  tasteless  and  inodorous  gas,  then  pepsin  can  do  no  good.  But,  fortunate'.y. 
we  have  another  agent  to  arrest  the  case,  in  the  form  of  pancreatin,  the  grei; 
digester  of  starch. 

The  same  agent  is  very  useful  when  we  have  reason  to  suspect  indigestion  of  c".* 
and  fats.  This  form  of  dysi)epsia  is  very  much  more  rare  than  either  of  the  tw  • 
just  spoken  of,  and  it  may  be  that  it  never  occurs  as  a  purely  functional  disorder,  be 
it  does  sometimes  exist  when  the  pancreas  is  the  seat  of  organic  lesion.  It  very 
possibly  occurs  in  phthisis  also,  because  in  this  disease  there  is  almost  always  as 
aversion  to  fatty  articles  of  food  ;  an  improvement  generally  takes  place  as  soon  is 
we  can  promote  their  assimilation.  And  not  only  so,  but,  as  far  as  my  experiei:« 
goes,  cod-liver  oil  emulsionized  by  pancreatin  gives  better  and  more  speedy  resula 
than  the  simple  oil. 

When  gastric  digestion  is  slow  and  imperfect,  owing  to  a  deficiency  in  the  quantity 
of  the  gastric  juice,  in  addition  to  the  use  of  pepsin  immediately  after  eating,  I  ha\? 
found  a  combination  of  ipecac,  capsicum,  and  quinia  to  greatly  promote  the  proct^. 
I  usually  give  one  grain  of  each  in  form  of  pill,  but  it  should  not  be  given  until 
the  patient  is  ready  to  begin  on  his  dinner,  otherwise  the  ipecac  will  occa^ii: 
nausea ;  indeed,  it  is  not  uncommon  to  find  that,  even  with  this  precaution,  tit 
single  grain  will  nauseate  ;  when  this  is  so,  I  give  a  still  smaller  quantity,  say  bi:' 
a  grain. 

In  dyspepsia,  as  we  all  know,  the  intestines  participate  in  the  general  atony,  a-i 
there  is,  in  the  majority  of  cases,  constipation.  When  this  is  so,  I  know  of  uothq 
better  than  one  or  two  grains  of  the  pil.  rhei  comp.  with  the  dinner  pill  alluded f. 
This  combination  will  generally  not  only  increase  the  appetite  and  promote  dise 
tion,  but  it  will  also  give  a  healthy,  pleasant  stool  the  next  morning.  I  frequectlj 
find  that  two  grains  of  the  pil.  rhei  comp.  give  two  or  three  stools  ;  in  that  cast.  I 
give  one  or  one  and  a  half  grain. 

One  of  the  most  annoying,  and  at  the  same  time  most  common  symptoms  wliidi 
we  are  called  upon  to  treat  \&  jlatulence.  It  may  frequently  be  prevented  by  theu-e 
of  the  hyposulphites,  or  by  sulphurous  acid  soon  after  eating.  It  may  generally  U 
relieved  by  the  aromatics. 

Acidity  and  heartburn  are  temporarily  relieved  by  alkalies.  Excess  of  acidity  :> 
believed  to  be  due  to  a  perverted  action  of  the  nerves  of  the  stomach,  and  hydrc- 
cyanic  acid  has  been  found  to  be  the  most  reliable  agent  for  the  correction  of  tli> 
condition. 

liUestinal  ObstrucHoii—The   Vital  Necessity  of  a  Cautious 

and  Conservative  Treatment, 

Dr.  Edw^ard  Mohtgomery  communicates  to  the  St.  Louis  Medical  and  Surgkcl 
Journal,  October,  1877,  an  interesting  article  upon  this  subject.     He  says : — 

To  any  one  enjoying  a  liberal  general  practice  in  a  city  like  St.  Louis,  the  oppor- 
tunity will  often  be  presented  to  treat  various  cases  of  diseaise  of  the  bowels, 
depending  on  very  different  pathological  conditions,  but  of  which  the  most  prominent 
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symptom,  or  at  least  that  to  which  the  attention  of  the  physician  is  most  urgently 
directed,  is  obstipation,  or  the  want  of  a  free,  easy,  and  satisfactory  relaxation  of 
the  bowels. 

Whether  the  intestinal  obstruction  is  caused  by  a  true  intussusception,  a  volvulus, 
a  twisting  or  knotting  of  the  bowels,  from  strangulation,  from  a  hernia  or  false  liga- 
ment of  the  omentum  or  mesentery,  from  ohstruct^'on  in-id^  the  intestines,  from  gall- 
stone or  enterolithus,  from  stenosis  or  ulceration,  or  from  impacted  foeces,  the  one 
remedy,  in  the  opinion  of  the  patients  and  friends,  is  the  heroic  employment  of 
cathartics  and  purgatives. 

Now,  the  fact  is  that  very  few  of  these  cases  can  be  relieved  at  all  by  cathartics 
or  purgatives ;  indeed,  most  of  them  will  be  much  aggravated  and  intensified  by 
?uch  medication.      Take  the  cases  of  intussusceptipn,  strangulation,  knotting  or 
twisting  of  the  bowels,  and  the  stimulating  and  irritating  action  of  purgatives  will 
greatly  tend  to  the  irremediable  and  hopeless  condition  to  which  such  cases  naturally 
imliiie.     The  invariable  course  of  these  cases  is  to  inflammation,  ulceration,  per- 
tuHition,  gangrene,  and  sloughing.     The  portion  of  the  intestine  involved  is  gener- 
ally impervious  or  very  nearly  so,  and  any  attempt  to  force  the  contents  of  the 
b»»\v^Is  through  the  obstructed  part  will  be  utterly  futile  to  that  end,  and  will  excite 
the  perbtakic  motion,  and  increase  the  irritation  which  it  is  our  most  urgent  diiiy 
U)  tranquillize  and  allay.     I  do  not  wish  these  remarks  to  apply  to  warm-water 
euemata,  which  I  believe  will  not  excite  inflammatory  action,  but  will  often  soothe 
anil  relax  the  parts,  and  give  relief  and  temporary  composure  to  the  patient.     Even 
in  intussusception  and  complete  strangulation  of  the  intestine,  if  we  can  keep  down 
intlararaatory  action,  and  keep  the  parts  soothed  and  quieted  by  leeches,  warm 
famentations  and  poultices,  anodyne  injections  and  opiates,  inflammatory  processes 
may  go  on  gradually,  slowly,  and  safely,  until  sloughin^  of  the  diseased  parts  takes 
place  and  is  expelled,  and  a  permeable  and  efficient  canal  is  restored.     Whenever 
thtTe  is  the  le^st  fear  that  the  case  is  of  the  kind  above  described,  we  should  eschew 
all  purgatives  by  the  mouth,  and  trust  entirely  to  the  soothing  and  conservative 
treatment  alluded  to,  and  endeavor  to  obviate  the  tendency  to  death  by  the  careful 
and  diligent  use  of  nutritives  and  restoratives,  and  by  keeping  the  patient  in  the 
most  favorable  circumstances  for  the  often  most  happy  workings  of  the  vis  medi- 
f-atrix  naturse. 

When  called  to  a  patient  with  intermitting  pains  in  the  abdomen,  mostly  near  the 
umliilieus — at  first  but  slight  tenderness  about  the  part  implicated,  afterward  spread- 
ing over  the  greater  portion  of  the  bowels ;  nausea ;  vomiting,  at  first  the  simple  con- 
Icnis  of  the  btoniaeh,  stercoraceous  in  the  advanced  stages;  no  free,  satisfactory 
stools;  perhaps  frequent  small  mucous  and  bloody  dejections,  the  pulse  becoming 
quick  and  small,  the  skin  coot  and  clammy,  tympanites,  meteorism,  the  features 
shrunk,  pale,  and  pinched,  with  great  prostration — we  will  feel  justified  in  treating  it 
as  one  of  a  most  grave  and  dangerous  description. 

When  with  the  above  alarming  symptoma  we  can  feel  the  sausage-like  tumor  in 
the  region  of  the  ileum  or  ileo  csecal  valve;  when  the  patient  tells  us  he  feels  the 
oleaginous  emulsions,  the  saline  solutions,  the  seidlitz  or  seltzer  waters  go  down  to 
that  spot  and  stop  there ;  when  the  clysters  and  injections  go  up  to  that  point  a;  d 
abruptly  stop  there,  we  may  rest  assured  there  is  inti;ssusception,  strangulation,  or 
such  an  obstruction  that  purgatives  or  cathartics  cannot  relieve,  but  the  employment 
of  which  will  be  fraught  with  imminent  danger. 
The  very  common  practice  of  giving  powerful  stimulants,  such  as  the  compound 
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spirit  of  chloroform,  the  tincture  of  cardamom,  ginger,  cayenne  pepper,  etc.,  to 
relieve  the  tormina  and  pain,  is  also  a  pernicious  practice,  and  well  calculated  to 
prevent  a  happy  issue  of  the  case.  We  sliould  never  forget  that  the  immediate  and 
inevitable  course  of  these  cases  is  to  inflammation,  and  if  we  can  modify  and  control 
that  morbid  process  so  as  to  prevent  an  extensive  enteritis  aud  peritonitis,  relaxation 
and  resolution  of  the  volvulus  or  stricture  may  occur,  or  a  slow  and  mild  adhesive 
inflammation  of  the  parts  implicated  may  occur,  so  that  the  portion  above  and  the 
portion  below  the  point  of  constriction  may  unite,  and  the  knotted,  invaginated,  or 
strangulated  folds  of  intestine  may  slough  away  and  be  expelled  per  aniim,  leaving 
an  unobstructed  canal  as  before  the  injury. 

Even  in  cases  of  obstipation  where  the  cause  of  the  trouble  is  impacted  fieces, 
lime  or  magnesia  concretions,  f'ometimes  ibund  in  those  in  the  habit  of  using  mag- 
nesia aud  prepared  chalk  lor  heartburn,  acidity  of  stomach,  or  some  form  of  dys- 
pepsia, gall-stone,  or  other  forms  of  enterolithus,  a  perturbating  purgative 
treatment  will  not  prove  satisfactory  and  efficient ;  mild  saline  aperients,  oleaginous 
emulsions,  warm  fluid  enemata  given  frequently,  freely,  but  slowly  and  cautiously, 
with  constant  hot  poultices  to  the  whole  abdomen,  will  prove  the  most  happy  and 
successful  treatment.  Where  the  illness  occurs  suddenly,  where  the  intermitting, 
colicky  pains  are  severe,  where  there  is  swelling  abiive  and  flaccidity  below  the  seat 
of  obstruction,  where  vomiting  is  persistent,  becoming  at  last  stercoraceous,  and 
where  the  features  are  anxious  and  pinched,  opiates  and  restoratives  are  our  sheet 
anchor. 

To  treat  a  case  presenting  the  above  symptoms  by  venesection,  blisters,  drastic 
purgatives,  belladonna,  tobacco,  and  quicksilver,  which  has  oflen  been  done,  would 
be  barbarous  and  unscientific  in  the  extreme.  In  such  cases  the  most  promising  and 
most  rational  course  i«,  if  the  patient  is  robust,- to  apply  leeches  to  the  tender  part 
of  the  abdominal  walls,  followed  by  hot  soothing  poultices  ;  give  slowly,  carefully, 
but  frequently,  warm- water  injections,  and  either  by  the  mouth,  rectum,  or  hypo- 
dermic injections,  administer  opiates  in  sufficient  quantities  to  subdue  irritation,  |)ain, 
and  vomiting.  In  giving  the  enemeta,  a  long  gum-elastic  tube  should  be  used,  the 
rectal  end  inserted  as  far  up  as  possible,  and  the  distal  end  furnished  with  a  funnel 
in  which  to  hold  the  warm  water,  and  to  hang  up  five  or  six  feet  above  the  patient, 
so  that  the  injection  may  pass  up  the  intestinal  canal  efficiently,  and  with  steady 
and  uniform  force.  The  practice  advocated  by  some  of  injecting  acids  and  alkalies 
to  produce  gas  in  large  quantities,  so  as  to  force  the  reduction  of  the  invagination 
or  strangulation  of  the  bowel,  is  certainly  hazardous ;  and,  iudeed,in  such  cases,  the 
propulsion  of  air  or  fluids  should  be  done  with  great  prudence  and  caution. 

In  all  cases  where  intestinal  obstruction  is  above  the  ileo-csecal  valve,  the  injec- 
tions should  be  given  whilst  the  patient  is  under  the  influence  of  chloroform;  indeed, 
the  occasional  use  of  ansesthetics  will  probably  materially  assist  in  relieving  these 
intestinal  obstructions.  All  authors  agree  that  in  making  out  our  diagnosis  of  the^ 
cases,  we  should  most  carefully  examine  all  hernial  openings,  as  a  small  interstitial, 
an  obturator,  an  inguinal,  or  a  femoral  hernia  might  be  very  readily  overlooked, 
and  our  patient's  life  jeopardized  by  our  carelessness.  The  carel'ul  examination  of 
the  abdominal  walls  by  palpation,  percussion  and  auscultation,  and  the  digital 
exploration  of  the  vagina  and  rectum,  will  often  guide  us  to  a  nearer  appreciation 
of  the  true  nature  of  the  case.  Leichtenstern  truly  says  that  distinctive  anamnestic 
information  or  characteristic  signs  are  often  wanting,  aud  our  diagnostic  ability  is 
limited  to  this,  "that  by  a  consideration  of  the  history,  the  course  of  the  disease,  the 
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Beat  of  the  occlusion,  the  age  and  sex  of  the  patient,  and  the  relative  frequency  of 
the  occlusion,  we  can  reduce  the  circle  of  the  possibilities  of  exclusion,  and  form 
a  more  or  less  well-grounded  hypothesis ;  while  diagnosis,  in  the  exact  sense  of  the 
word,  does  not  advance  beyond  a  determination  of  the  existing  occlusion  and  its 
probable  position."    (Leichtenstern,  in.  Ziemssen's  Encyclopsedia,  page  508,  vol.  vii.) 

Whilst,  therefore,  it  is  often  impossible  to  determine  whether  intestinal  obstruction 
id  caused  by  an  intussusception,  a  twisting  or  knotting  of  the  bowel,  a  strangulation 
by  a  false  ligature,  a  constriction  from  a  cancer  or  from  ulcers,  our  treatment  will 
be  almost  the  same;  whilst  in  those  cases  where  purgatives,  nerve  tonics  and  electro- 
galvanism  are  employed,  the  diagnosis  is  generally  easily  made  out 

In  those  cases  of  impacted  f»ces  which  are  so  often  met  with,  we  have  seldom  much 
difficulty  in  arriving  at  a  proper  recognition  of  their  exact  nature.  They  do  not 
come  on  suddenly,  all  the  symptoms  are  less  violent,  and  although  the  pains  may  be 
severe,  and  the  vomiting  obstinate,  there  is  wanting  that  haggard  look,  the  pinched 
features,  cold,  clammy  skin,  quick  pulse,  prostration,  and  small,  bloody,  mucous 
stools  so  pathognomonic  of  true  volvulus,  knotting,  twisting  and  strangulation  of 
the  bowels.  In  fecal  impaction,  we  can  easily  feel  the  oval,  flat  mass,  and  by  the 
frequent  hot-water  injections,  with  or  without  sulphate  of  soda  or  sulphate  of  mag* 
nesia,  fecal  matter  and  scybala  will  soon  begin  to  come  away,  and  thus  completely 
verify  our  diagnosis. 

Id  treating  these  cases  of  fecal  impaction,  the  hot  poultices  to  the  abdomen, 
warm-water  and  saline  injections,  and,  after  the  evacuation  of  the  lower  portion  of 
the  alimentary  canal  by  enemata,  purgatives  by  the  mouth,  given  with  judgment 
and  discretion,  will  hasten  the  removal  of  the  difficulty.  In  young,  robust  patients, 
at  the  early  period  of  the  disease,  one-teoth  of  a  grain  of  tartar  emetic  and  one 
drachm  of  sulphate  of  magnesia,  every  hour,  will  very  often  aid  in  breaking  up  aud 
removing  the  obstruction. 

As  it  is  very  common  for  these  cases  of  intestinal  obstruction  to  be  associated  with 
conditions  of  torpor,  or  even  paresis  of  portions  of  the  bowel,  the  administration 
of  the  following  pill  will  be  found  of  great  service :— 

B.    Strychnine,  gr.j 

Ext.  belludonnae, 

Podophyllin,  fti,    gr.iv 
Palv.  ferri  salphat, 

Aloe  socot.,  aa    gr.xx 
Syrup  simp.,  q.  s.  M. 

Divide  into  twenty  pills ;  one  to  be  taken  every  eight  hours. 

Even  after  the  removal  of  the  impacted  mass,  this  pill  will  be  found  valuable  in 
preventing  a  relapse,  and  in  promoting  regularity  of  the  bowels  afterward. 

Where  the  intestinal  obstruction  depends  on  gall-stones,  or  other  enteroliths,  the 
treatment  will  not  materially  differ  from  that  recommended  in  fecal  impaction.  Of 
course  suitable  food  of  easy  digestion,  and  an  endeavor  to  correct  and  promote  the 
eecretioDs,  will  be  absolutely  necessary.  In  all  these  cases  of  obstipation,  it  may  be 
well  to  advise  the  patient  to  have  recourse  to  moderate  but  frequent  draughts  of 
fluid  nutrients,  and  especially  such  as  will  promote  a  free  and  easy  movement  of  the 
intestinal  contents.  It  may  be  well  to  mention  that  in  these  cases  of  enterolithus  the 
loDg-continued  warm  bath  sometimes  does  good,  I  presume  by  causing  relaxation  of 
the  mtestinal  walls,  and  thus  favoring  the  passage  of  the  foreign  body.  I  will  not 
discuss  the  cases  of  intestinal  obstruction  where  operative  interference  can  aloaie 
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offer  araelioratioD,  but  believing  that  many  lives  may  be  saved  by  the  skUlful  pnj- 
cedures  of  the  enlightened  surgeon,  I  leave  such  cases  to  his  studious  care  and  wk 
consideration.  The  wonderful  advances  and  discoveries,  and  the  yearly  inei*easing 
success  of  the  modern  ovariotomist  and  gynecologist,  forbid  us  to  despair  of  any 
achievement  in  that  branch  of  the  healing  art ;  even  now  I  see  some  of  our  eminent 
surgeons  are  recommending  gastrotoray  in  irreducible  obstruction.  And  when  we 
find  that  the  peritoneum  can  be  cut  into,  and  a  tumor  of  sixty  or  eighty  pounds,  or 
even  the  uterus  itself,  safely  removed,  why  can  we  not  cut  down  on  an  obstructed 
bowel  and  relieve  the  invagination,  the  volvulus  or  stricture? 

(d)    DISEASES   OF   THE  URINARY   C>RGAN8. 

Diabetes  Mellitus—Iieport  of  Two  Cases,  with  Recovery, 

Dr.  T.  CuRTK  Smith,  of  Middleport,  Ohio,  read  before  the  Ohio  Valley 
Medical  Association,  May  3d,  at  Ashland,  Kentucky,  the  following  paper,  which 
was  subsequently  published  in  the  Detroit  Medical  Journal,  June,  1877  : — 

Case  1. — F.  S.,  aged  twenty,  nervo-bilious  temperament;  farmer;  of  general  good 
health,  excellent  habits  apd  industrious ;  on  his  maternal  side  inherits  phthisis  di^ 
tantly.  Saw  him  in  September,  1876,  when  I  found  him  laboring  under  the  effects  of 
malarial  fever,  then  very  prevalent  in  his  vicinity.  From  this  he  soon  recovered, 
but  was  left  weak,  and  continued  ibr  some  weeks  unable  to  exert  himself  to  any  con- 
siderable extent.  Tonics  and  continued  rest  failed  to  restore  his  strength.  He 
stated  at  my  first  visit  that  he  was  making  "  plenty  of  water."  This  was  in  reply 
to  inquiry.  His  weakness  continuing  and  rather  increasing,  Dr.  Fisher  was  called 
October  25th,  in  my  absence,  to  see  him.  He  was  found  with  considerable  general 
debility,  general  malaise,  nocturnal  fever,  some  lumbar  and  head  pains,  with  con- 
siderable renal  derangement;  urine  reported  quite  free.  On  my  return  I  called 
to  see  him,  November  5th ;  found  him  with  all  the  above  symptoms  except  fever, 
but  also  with  considerable  cough  and  hoarseness,  well-defined  symptoms  of 
bronchitis,  and  dullness  over  the  apices  of  both  lungs;  had  a  peculiar  cachectic 
appearance,  pulse  90,  skin  felt  normal,  temperature  99  ;  had  severe  night  sweats 
with  loss  of  appetite.  On  account  of  his  slight  hereditary  tendency  to  phthisis,  I  was 
disposed  to  anticipate  trouble  of  this  kind  and  doubted  his  recovery ;  thought 
his  increased  loss  of  fiesh  due  to  this  and  nothing  else.  No  mention  had 
been  made  t^  me  of  his  excessive  flow  of  urine  at  this  visit,  nor  at  any  time 
except  upon  my  first  visit,  when  he  said  that  he  made  "  plenty  of  water,  more  than 
in  health."  After  two  weeks  of  treatment  for  his  bronchitis  it  disappeared,  as  did 
also  his  nocturnal  ephidrosis.  The  appetite  then  became  insatiable,  but  still  no 
gain  in  his  strength  ;  a  (vmtinued  losi^  of  flesh  and  strength  noticeable,  though  not 
ra[)id.  As  his  lungs  had  now  entirely  cleared  up,  it  seemed  to  me  he  ought  to 
become  stronger,  as  no  evidence  had  been  elicited,  after  pretty  careful  examinatioo, 
to  account  for  his  contiuue<i  weakness.  This  carried  the  case  up  to  November  ITtb. 
His  mother  at  this  visit  a;?ked  me  if  hrr  son  had  ever  told  me  of  his  "  making  so 
much  water.*'  I  told  her  no.  She  stated  that  he  made  about  twice  as  much  as  he 
ought  to  do,  as  she  thoujrht.  On  conferring  with  Dr.  Fisher,  we  concluded  his  trouble 
might  very  possibly  be  diabetes  mellitu^.  Accordingly,  a  specimen  of  his  urine  was 
obtained  and  analyzed,  first  by  Dr.  F.,  then  by  myself,  when  we  found  undoubted 
evidence  of  sugar,  in  considerable  quantity,  in  his  water,  by  means  of  Trommer's, 
BcBttger's  and  Moore's  tests,  and  the  fermentation  test.     A  careful  measurement  oi 
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his  water  showed  that  he  was  voiding  nine  pints  per  twenty-four  hours,  which  was 
far  beyond  previous  representations.  It  was  further  elicited  that  he  had  been  afflicted 
with  an  excessive  flow  of  urine  most  all  of  the  previous  summer,  during  which  time 
he  had  felt  listless  and  indisposed  to  work,  always  becoming  tired  very  soon.  His 
weight  was  now  117  pounds,  average  weight  135  pounds.  Having  the  diagnosis 
now  clearly  made  out,  it  was  at  once  determined  to  put  him  on  the  sulphide  of  cal- 
cium and  Pavy's  anti-diabetic  diet. 

This  decision  was  made  in  view  of  the  very  fatal  results  from  this  disease,  under 
any  course  of  treatment  that  had-  ever  been  adopted,  except  the  report  of  a  very  few 
cit«es  of  recovery  under  the  use  of  this  sulphide.  (See  Medical  and  Surgical 
Reporter,  vol.  xxxiv,  page  ^7, 1876,  and  same  journal,  vol.  xxxv,  pages  398  to  400.) 
These  cases  were  reported  by  Drs.  Scattliff,  of  England,  and  C.  C.  Cranmer,  of 
Saratoga,  New  York.  These  cases,  coupled  with  a  commendable  report  of  the  value 
of  the  sulphide  of  calcium  in  this  disease  by  that  very  excellent  authority,  Sidney 
Ringer,  referred  to  in  the  Reporter^  but  never  seen  by  me,  and  a  brief  note  of  its 
value  by  an  Italian  physician,  were  sufficient  to  cause  me  to  come  to  this  decision 
promptly,  though  in  doubt  of  its  value.  I  therefore  placed  the  patient  on  sulphide 
uf  calcium,  two  grains  every  four  hours,  and  Pavy's  antidiabetic  diet. 

An  immediate  diminution  in  the  flow  of  the  urine  was  observable^  and  a  dimin- 
ished quantity  of  sugar  in  that  discharged,  and  an  immediate  increase  in  his  weight 
wait  apparent  From  117  pounds,  which  was  his  weight  November  2l8t,  he  gaine^l 
one  pound  a  day  for  the  first  fifteen  days,  his  weight  being  133  pounds  in  that  time. 
Sugar  was  detected  in  his  urine  in  progressively  decreasing  quantities  until  Decem- 
ber 14th,  when  it  contained  a  trace.,  A  mere  trace  persisted  for  two  weeks  longer. 
The  quantity  of  urine  ran  down  from  nine  pints  at  the  commencement  to  one  and  a 
half  and  two  pints  by  December  15th,  and  never  permanently  increased  above  this 
afterward.  The  specific  gravity  of  the  urine  ranged  at  first  from  1.026  to  1.036, 
generally  standing  1.030  to  1.032.  After  a  month's  treatment  it  came  down  to  1.020 
&*  an  average.    Sometimes  it  was  above  this,  sometimes  below. 

Case  2. — Mr.  M.,  aged  fifty-two,  came  to  my  office  January  2d,  1877,-  to  be  treated 
for  urinary  trouble.     He  is  of  a  nervo-sanguineous  temperament,  of  general  good 
health  for  many  years,  until  within  the  last  two ;  height  5  feet  8  inches,  former 
weight  165-8  pounds,  weight  now  140  pounds  ;  habits  serai-sedentary,  very  temper- 
ate and  regular.     He  stated  that  he  was  then,  and  had  been  for  two  years,  troubled 
with  a  morbid  flow  of  urine,  which  was  very  annoying  and  troublesome,  and  that  it 
is  now  and  had  been  causing  loss  of  weight  and  strength.     The  disparity  showed  a 
loss  of  about  25  to  28  pounds  of  flesh.     He  seemed  still  vigorous,  but  considerably 
broken  down  from  his  former  self.     He,  upon  measurement,  found  that  he  was 
making  four  and  a  half  quarts  of  urine  in  twenty-four  hours,  sp.  gr.  1.03^.  Trommer's 
test  showed  a  tolerably  heavy  deposit  of  dark  brown  ochre.     Roberts*  test  showed 
that  there  were  twelve  grains  of  sugar  to  the  ounce.     All  the  tests  before  named 
proved  unmistakably  the  presence  of  sugar  in  abundance.     He  was  put  upon  the 
mlphide  of  calcium,  four  grains  three  to  four  times  a  day,  and  a  mixed  diet  allowed 
for  the  first  week,  at  the  end  of  which  time  the  urine  contained  eight  grains  of  sugar 
to  the  ounce,  and  the  urine  was  reduced  to  a  trifle  over  two  quarts.     Pavy's  anti- 
<liabetic  diet  was  now  enjoined  and   strictly  followed,  and  when  a  week  later  he 
brought  a  specimen  of  his  urine  it  showed  a  specific  gravity  of  1.020  and  not  a  trace 
of  sugar.    Though  he  had  not  weighed  himself,  it  was  evident  that  he  was  gaining. 
But  a  month  after  commencing  treatment  he  weighed  151  pounds.     Soon  after  this 
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a  mixed  diet  was  allowed,  but  there  was  no  return  of  the  disease,  nor  has  ikm 
been  any  to  this  date. 

AspiTation  in  Hydatid  Tumor  of  the  Sidney. 

Dr.  J.  B.  Bradbury  gives  the  subjoined  interesting  ease  in  the  British  Medical 
Joumalf  October  6th  : — 

Henry  Whitbread,  aged  eight,  living  at  Garolingay,  in  Cambridgeshire,  was 
admitted  into  Addenbrooke's  Hospital  on  July  5th,  1876,  under  my  care.  He  was 
a  sharp,  intelligent-looking  boy,  and  rather  thin.  His  only  complaint  was  of  an 
enlarged  abdomen.  A  large,  tense,  elastic  swelling  occupied  almost  the  whole  of  the 
left  half  of  the  abdomen,  which  was  absolutely  dull  on  percussion.  No  distinct 
edges  could  be  felt  to  the  tumor,  which  was  not,  however,  perfectly  smooth  and 
regular,  since  two  slight  localized  swellings  were  found  on  its  anterior  sur- 
face. Superiorly,  the  percussion  dullness  reached  to  within  one  inch  and  a  half  of 
the  nipple  in  the  nipple  line,  and,  tracing  it  to  the  right,  it  became  separated  from 
the  liver  dullness  (right  lobe)  by  a  band  of  well-marked  resonance.  It  then  passed 
down,  about  one  inch  and  a  half  to  two  inches  to  the  right  of  the  mesial  line,  and 
lost  itself  below  in  the  dullness  of  the  (full)  bladder.  On  tracing  it  to  the  left,  the 
dullness  reached  as  high  as  the  seventh  rib  in  the  axillary  line,  but  at  this  level  it 
did  not  quite  extend  to  the  spine.  The  whole  of  the  left  hypochondrium  was  filled 
with  the  tumor,  and  there  was  complete  duHness  down  to  Poupart's  ligament.  The 
percussion  was  tympanitic  over  the  rest  of  the  abdomen  not  occupied  by  the  tumor. 
At  the  upper  part  of  the  tumor  the  "  repercussion  thrill  "  could  be  obtained. 

The  heart's  apex  beat  immediately  beneath  the  nipple,  just  under  the  fourth  rib. 
The  heart  and  lung  sounds  and  the  urine  were  normal.  The  liver  was  also  normal. 
On  July  6th  I  introduced  the  needle  of  an  aspirator  into  the  tumor,  and  drew  oiT 
forty- four  ounces  of  hydatid  fluid.  No  booklets  were  found  in  the  fluid.  Afler  the 
operation  the  boy  vomited  several  times,  his  pulse  became  quick  (140  to  150),  anii 
the  following  day  he  had  an  eruption  of  urticaria,  which  lasted  till  July  8th.  The 
temperature  on  July  7th  was  102.4^  Fahrenheit,  but  at  no  time  did  it  exceed  thb 
point.  On  July  10th  the  boy  was  progressing  favorably ;  there  was  no  tendernes* 
over  the  tumor,  but  the  urine  was  found  to  contain  albumen,  due  to  the  presence  of  pu.*:. 

July  13th.  The  descending  colon  was  found  to  be  displaced  toward  the  right  side, 
and  to  run  obliquely  from  the  neighborhood  of  the  xiphoid  cartilage  to  the  lefl  iliac 
fossa. 

July  15th.  The  urine  still  contained  pus.  The  abdomen  was  enlarging  again. 
When  the  boy  was  compelled  to  sit  up  in  bed  he  complained  of  pain  in  the  loin^ 
and  four  of  the  lumbar  spines  were  found  to  be  prominent,  and  the  skin 
over  them  reddened.  They  were  very  painful  on  pressure.  The  pain  in  the  back 
continuing,  it  was  decided  to  aspirate  the  tumor  again  on  July  16th,  and  this  was 
done  by  Dr,  Humphry,  under  the  influence  of  chloroform.  Thirty-one  ounces  and 
a  half  of  a  greenish  opalescent  fluid  were  withdrawn,  which,  in  the  later  stage  of 
the  operation,  was  flaky  and  apparently  purulent.  After  standing,  the  fluid  depos- 
ited two  ounces  of  pus.  Under  the  microscope,  pus-cells  and  the  heads  of  numerous 
echinococci  armed  with  booklets  were  detected.  He  vomited  again  several  tiine$ 
after  the  operation,  but  no  urticaria  followed  the  second  puncture,  as  is  invariably 
the  case,  so  far  as  my  experience  goes.  There  was  a  slight  fall  of  temperature  alter 
the  second  aspiration,  which  was  permanent,  the  temperature  only  on  one  occasion 
excee<iing  100^  Fahrenheit. 
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On  July  25th  and  26th,  small  cysts  with  hooklets  were  found  in  the  urinary  sedi- 
ment. From  this  time  the  patient  became  gradually  better.  The  pain  in  the  loins 
and  tenderness  over  the  vertebrae  became  less  and  less,  and  the  urine  deposited  less 
pus.  The  descending  colon  also  assumed  its  normal  position.  On  several  occasions 
echiiiococci  were  found  in  the  pus,  and  also  a  few  hyaline  casts.  The  boy  made  a 
good  recovery. 

A  Case  of  Addison^s  Disease. 

The  following  case  is  reported  by  Dr.  C.  E.  Stedma^n  in  the  Boston  Medical  and 
Surgical  Journal,  October  25th,  1877  : — 

On  the  8th  of  August,  1869, 1  was  asked  to  make  an  autopsy  of  Ida  S.,  aged 
?<iveuteen  years,  who  died  the  day  before.  Her  mother  says  that  the  patient's  menses 
have  been  regular  since  she  was  thirteen  years  old.     Her  complexion  began  to  grow 
durk  a  year  before ;  others  of  the  family  think  this  date  is  placed  too  far  back,  but 
Mr».  S.  insists  that  twelve  months  have  passed  since  the  change  was  noted.     The 
girl's  general  health  began  at  that  time  to  fail,  but  so  insidiously  that  she  was  not 
c«n.^idered  ill  till  five  months  previously.     Just  before  that  time  I  saw  her  while 
attending  her  grandfather  for  a  railroad  accident,  which  proved  fatal,  but  only 
noticed  that  she  was  darker  than  the  rest  of  the  family ;  I  was  not  asked  for 
sulvice.     Early  in  March  she  showecl  a  dark  circle  around  the  neck,  which  was  sup- 
posed to  be  caused  by  some  article  of  dress,  and  the  discoloration  began  to  be 
o\teerved  by  others  beside  her  mother.     Along  with  this  she  began  to  be  puffy  under 
the  eyelids  in  the  morning,  was  easily  fatigued  and  rendered  breathless,  had  frequent 
nausea  and  vomiting,  headache,  backache,  and  *'  sideache."   Her  appetite  became 
capricious,  with  craving  for  salt  and  acids;  the  bowels  were  generally  constipated, 
with  occasional  diarrhoea,  languor,  and  sleepiness,  and  latterly  hiccough.     She  had 
been  up  and  about  the  house  during  this  illness,  and  only  a  week  before  her  death  she 
walked  out      It  w^as  not  till  the  3d  of  August  that  a  physician    was  called  to 
see  her ;  he  was  surprised  by  the  discoloration  of  the  skin,  which  was  of  the  hue  of  a 
mulatto  over  the  whole  body,  deepening  almost  to  black  in  the  folds  of  joints.     She 
had  pain  and  great  tenderness  in  the  lumbar  region,  increased  by  pressure  ;  the 
menses  were  present.   The  next  day  vomiting  set  in,  and  continued  till  three  o'clock 
in  the  morning  of  the  6lh,  with  relief  to  the  pain  in  the  back;  an  enema  produced  a 
copious  natural  discharge.     The  thirst  was  insatiable.     No  tenderness  of  the  epigas- 
trium was  observed,  but  great  distress  and  distention  before  a  fit  of  vomiting,  which 
relieved  it.     There   was   no   headache,  but  slight  delirium ;  no   convulsions ;  the 
breathing  occasionally  was  stertorous.     Twelve  ounces  of  urine  were  passed,  the 
constituents  of  which  ari^  not  recorded.     The  region  of  the  liver  was  flattened,  not 
tender.    Exhalations  from  the  skin  were  fetid,  a  very  bad  odor  being  constantly 
in  the  room  ;  there  were  no  hemorrhages. 

August  6th.     The  vomiting,  stopping  at  3  a.m.,  recommenced  at  5,  with  constant 
nausea, 

August  7th,  8  A.M.  Nausea  ceased  during  the  night,  and  the  patient  said  she  felt 
better;  tongue  partly  cleaned;  skin  mottled  and  streaked.  Slight  trismus  was 
noticed  while  her  mouth  was  washed  with  cold  water ;  the  conjunctivfie  were  con- 
gested; there  was  slight  delirium.  Died  at  10  o'clock  a.m. 
Autopsy,  August  8th,  at  8.30  p.m.,  by  Dr.  Stedraan.  Color  that  of  a  light  mulatto, 
ring  cleared  very  much  since  death.  Body  slight,  but  not  emaciated.  Lips  livid, 
^  if  she  had  been  eating  mulberries.     Mammary  development  very  large  for  a 
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young  American  girl ;  areolae  almost  black,  and  shiDing  cracks  in  the  skin  of  the 
breaists ;  nipples   very   small   and  undeveloped ;    otherwise  the  appearance  of  the 
breasts  would  have  suggested  pregnancy.   Head  not  opened.  Heart  small  and  flabby, 
not  fatty.     Lungs  crepitant  throughout,  but  firmly  glued  to  costal  pleurae  and  dia- 
phragm by  old  adhesions.     Stomach   large  and  its   walls   thin.     The  coats  of  the 
intestines  thin  ;  abdominal  glands  somewhat  enlarged.     Liver  enlarged,  flabby ;  the 
right  lobe  looking  fatty,  adherent  by  its  lower  surface,  requiring  dissection  to  free 
it;  in  doing  this  an  abscess  was  cut  into  on  either  side ;  these  were  seated  in  the 
supra-renal  capsules,  which  adhered  to  the  liver,  were  of  firm  texture,  and  the  size 
of  a  man's  thundb ;  a  cavity^ existed  in  each,  holding  a  drachm  of  pus-like  fluid,  and 
the  remaining  substance  looked   like   broken-down  caseous  matter.     The  uterus 
slightly  anteflexed  and  virginal.     Other  organs  were  examined  and  found  normal. 

Nephritic  Colic. 

Dr.  Ferdinand  King,  of  Atlanta,  Ga.,  writes  to  the  Atlanta  Medical  and  Surgi- 
cal Journal^  October,  1877  : — 

I  have  recently  attended  a  severe  case  of  the  above  trouble,  to  which  I  wish  to 
call  the  attention  of  the  medical  profession,  on  account  of  the  successful  result  of  the 
treatment,  which,  I  must  confess,  was  "  accidental."  The  course  pursued  in  the  case 
I  here  report  may  be  familiar  to  some  members  of  the  profession,  but  I  have  not 
been  able  to  find  it  in  any  text-book  at  my  command. 

I  was  called  at  one  o'clock  on  the  morning  of  May  10th,  1877,  to  see  Mr.  0  A., 
a  confectioner,  on  Marietta  street,  in  this  city,  who,  the  messenger  informed  me,  had 
been  suflering  since  early  in  the  night  "  with  cramp  colic."  On  reaching  his  apart- 
ment, I  found  the  patient  resting  on  his  knees  and  elbows,  in  which  positi'>ii  he 
expressed  himself  as  being  most  comfortable,  though  the  pain  was  constantly  present, 
and  confined  to  one  side.  It  was  of  a  sharp,  lancinating  character,  beginning  in  the 
left  lumbar  region,  and  extending  down  through  the  left  inguinal  region,  and  along 
the  spermatic  cord  to  the  left  testicle.  I  at  once  decided  that  the  case  was  one  of 
nephritic  colic,  which  is  simply  the  result  of  the  passage  of  a  renal  calculus,  alonf 
the  ureter,  from  the  kidney  to  the  bladder.  Beside  the  pain  referred  to,  the  usual 
symptoms  of  dysuria  and  increased  frequency  of  micturition  were  also  observed. 
At  timas,  following  intervals  of  short  duration,  during  which  he  was  comparatively 
free  from  suflering,  he  was  seized  with  the  most  intense  pain,  which  he  compared  to 
the  thought  of  being  cut  by  a  very  dull  knife.  He  was  also  suflering  from  extreme 
nausea,  making  strenuous  efforts  to  vomit,  but  without  success.  The  attack  came 
on  very  suddenly,  while  the  patient  was  attending  a  concert  in  the  evening. 

Morphine,  subcutaneously,  was  the  first  remedy  that  suggested  itself  to  me,  but, 
as  I  had  failed  to  provide  myself  with  a  suitable  syringe  before  leaving  my  otfice,  I 
was  forced  to  adopt  another  form  of  administering  the  anodyne ;  so  I  gave  half  a 
grain  of  the  salt  in  a  teaspoonful  of  water,  but  it  was  immediately  rejected  by  the 
stomach,  which  seeme<l  to  be  in  an  extremely  irritable  condition.  Thinking  it 
necessary  to  improve  that  organ  by  the  use  of  an  emetic,  I  gave  my  patient  about 
thirty  grains  of  ipecacuanha  in  half  a  glassful  of  cold  water.  To  my  utter  surprise 
and  astonishment,  the  medicine  did  not  vomit  him,  nor  did  it  even  increase  the 
nausea  already  present,  but,  on  the  other  hand,  it  relieved  the  pain,  as  well  as 
nausea,  and  the  patient  soon  fell  into  a  quiet,  gentle  sleep,  that  lasted  about  three- 
quarters  of  an  hour.  On  awakening,  there  was  a  recurrence  of  the  pain,  but  of 
decidedly  less  severity.     I  then  administered  another  thirty  grains  of  ipecacuanha, 
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which  again  brought  almost  immediate  relief,  and  a  sleep  that  lasted  two  hours. 
As  it  was  now  about  daylight  I  gave  him  the  third  and  last  dose  of  ipecacuanha, 
thirty  grains,  making  in  all  ninety  grains  of  the  drug.  After  this,  he  slept  quietly 
until  ten  o'clock,  when  he  awoke  entirely  free  from  pain,  but  very  much  prostrated. 
A<  he  was  badly  constipated,  the  next  object  was  to  open  his  bowels.  Having 
attonded  the  gentleman  in  former  troubles  (though  of  a  different  character),  and 
knowing  how  difficult  it  was  to  accomplish  this,  I  anticipated  no  cathartic  effect  from 
the  large  quantity  of  ipecacuanha  I  had  given  him,  so  I  gave  him  four  fluid  ounces 
of  cathartic  elixir,  which  operated  very  copiously  in  the  course  of  two  hours. 

During  the  remainder  of  the  day  he  voided  about  a  normal  quantity  of  urine, 
which  was  of  extremely  high  color,  and  slightly  tinged  with  blood.  I  directed  that 
it  should  be  carefully  preserved,  so  that  I  might  find  the  "gravel,'*  or  renal  calculus, 
when  it  came  away.  Late  in  the  afternoon,  I  found  in  the  bottom  of  the  vessel  in 
which  the  urine  had  been  kept  a  small  calculus,  which  was  moj*tly  uric  in  its  char- 
acter, though  the  external  covering,  which  was  very  rough,  must  have  been  of  an 
amraonio-phosphatic  character,  as  it  soon  crumbled  off  after  exposure  to  the  atmos- 
phere, leavuig  only  a  small  globular  body,  not  more  than  half  a  line  in  diameter. 

(e)    EXANTHEMATOU8    DISEASES. 

Remarks  on  Scarlatina^  Measles,  Variola  and  Varicella. 

Dr.  L.  P.  Yandell,  Jr.,  Professor  of  Therapeutics  and  Clinical  Medicine,  Uni- 
versity of  Louisville,  communicates  to  the  Americctn  Practitioner  for  June,  1877,  an 
article  upon  this  subject : — 

Scarlet  fever,  or  scarlatina,  was  known  to  the  profession  as  early  as  the  sixteenth 
century ;  but  its  specific  nature  was  first  established  by  Morton  about  the  middle  of 
the  seventeenth  century.  (Ziemssen.)  Up  to  the  present  day  the  profession  is  not 
of  one  mind  as  to  the  best  treatment  for  this  disease.  Our  main  reliance  is  in 
attention  to  general  conditions,  not  neglecting  local  symptoms.  Quinia,  iron,  and 
heart  tonics,  together  with  baths  and  anointings,  comprise  the  most  promising  reme- 
dies. Belladonna,  either  as  a  preventive  or  curative  agent,  is  no  longer  thought  of. 
As  to  the  name  and  symptoms  of  Scarlatina,  there  is  no  dispute,  but  its  contagious- 
ness, though  generally  conceded,  has  some  firm  opponents. 

Measles,  formerly  denominated  rubeola,  and  now  called  morbilli  by  many  writers* 
is  said  to  have  b'3eu  known  during  the  fourteenth  century,  though  its  specific  nature 
was  not  established  till  about  the  middle  of  the  last  century.  The  term  morbilli 
means  literally  **  little  disease,"  and  was  first  employed,  according  to  Hebra,  to  dis- 
tinguish measles  from  the  greater  and  graver  disease,  the  plague.  Measles  is  from 
the  German  word  "  maser,"  a  spot ;  and  rubeola  signifies  a  reddish  color.  By  this 
name,  in  former  times,  several  distinct  diseases  were  called.  At  the  present,  rubeola 
b  frequently  used  to  describe  what  is  otherwise  called  rotheln,  or  German  measles. 
This  is  an  extremely  iusignifioant  malady,  closely  resembling  the  milder  cases  of 
nieasles.    Little,  if  any,  treatment  is  necessary,  and  prognosis  is  favorable. 

lu  the  management  of  measles,  much  improvement  has  been  made  within  the  last 
qoarter  of  a  century.  The  self-limited  nature  of  the  disease,  its  brief  duration,  and 
its  tendency  toward  recovery,  in  the  great  majority  of  cases,  are  now  recognized 
&ct5 ;  and  it  is  only  for  the  relief  of  symptoms  of  unusual  severity,  or  for  some 
complication,  that  medical  interference  is  demanded.  The  patient  should  be  allowed 
food  and  drink,  hot  or  cold,  at  will,  and  good  ventilation  should  be  secured. 
Variola  is  probably  of  Eastern  origin,  and   is  of  incalculable  antiquity.     A 
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hundred  years  ago  it  was  the  most  dreaded  and  the  most  fatal  of  all  diseasos.  Ai 
that  time  it  was  far  more  exceptional  for  persons  to  escape  small-pox  than  it  is  now 
for  them  to  contract  it.  It  was  estimated  that  from  ten  to  twelve  per  cent,  of  ali 
the  deaths  then  occurring  were  due  to  this  scourge.  Jeuner's  great  discovery,  vai> 
ci nation,  though  ttill  violently  opposed  by  a  few  medical  meni  has  robbed  thedtsea<<; 
of  much  of  its  terror ;  and  it  is  believed  by  some  that  it  not  only  prevents  small- 
pox, but  that  its  influence  on  the  race  in  general,  by  heredity,  has  been  to  dinuDish 
the  virulence  of  the  disease.  Were  vaccination  universally  performed,  it  is  probable 
that  total  eradication  of  variola  would  eventually  be  accomplished.  The  conta- 
giousness of  small-pox,  although  almost  universally  admitted,  has  its  opponeats. 

In  the  treatment  of  variola,  we  have  made  no  late  advances.  To  nmke  the 
patient  as  comfortable  as  possible,  to  treat  symptoms,  to  assist  nature,  comprise  all 
that  we  can  safely  do. 

Varicella,  or  chicken-pox,  though  one  of  the  specific  exanthems,  is  of  no  import- 
ance, and  requires  no  treatment. 

The  Relation  of  Rotheln  and  Measlen. 

Dr.  J.  S.  Bristowe  writes  to  the  Lancet,  August  25th,  1877  : — 

I  freely  acknowledge  the  very  great  resemblance  there  is  between  measles  aii<l 
rotheln,  and  that  I  would  by  no  means  undertake  in  every  instance  to  distinguL^h  a 
case  of  the  one  disease  from  a  case  of  the  other ;  but  close  resemblance  does^  Dot 
necessarily  imply  identity,  and,  for  my  own  part,  having  seen  a  great  deal  of  both 
diseases,  I  have  no  hesitation  in  ranging  myself  with  those  who  maintain  their  abso- 
lute distinctness  from  one  another,  and,  in  confirmation  of  my  opinion,  beg  leave  to 
lay  before  your  readers  the  following  two  narratives  : — 

.  1.  A  little  more  than  nine  years  ago,  all  my  children  then  born,  seven  in  number, 
had  measles,  which  was  introduced  among  them  by  my  eldest  boy,  who  had  con- 
tracted it  at  a  public  school  to  which  I  was  pliysician,  and  where  I  had,  therefor?, 
full  opportunity  of  observing  the  course  of  the  epidemic.  Four  years  ago  tbg 
summer,  while  at  the  seaside,  my  two  eldest  daughters  were  attacked,  within  a  week 
of  one  another,  with  what  I  regarded  as  tothein  in  a  well-marked  form.  It  did 
not  spread  from  them  to  any  other  of  my  children,  although  at  that  time  two  others 
had  been  added  to  their  number,  and  these  two  had  never  had  measles.  About 
fifteen  months  ago,  one  of  the  two  children  who  had  not  hitherto  had  measles,  aud 
who  had  been  exposed  to  the  contagion  of  rotheln,  were  brought  into  relation  with 
the  poison  of  measles  and  contracted  the  disease. 

2.  Three  years  ago  last  Christmas,  five  of  the  children  of  a  near  relative  of  mine 
had  measles  in  a  charactenstic  form.  In  the  following  March,  the  n^sident  gov- 
erness, who  had  been  exposed  to  the  contagion  of  measles  at  Christmas,  but  had  not 
become  affected  by  it,  had  a  well-marked  attack  of  rotheln,  and  a  week  or  ten  dav.< 
afterward  one  of  the  children,  who  had  had  measles  three  months  previously,  had 
also  an  attack  of  rotheln.     The  disease  did  not  extend.     I  attended  the  family. 

These  narratives  seem  to  show  two  things,  viz. :  First,  that  rotheln  and  measleji 
are  not  mutually  protective,  as  they  should  be  if  they  were  modifications  of  the 
same  disease ;  and  second,  that  rotheln  is  not  nearly  so  contagious  as  measles.  I  muy 
•add  that  I  have  witnessed  many  other  outbreaks  of  rotheln  besides  the  above,  and 
that  the  distribution  of  the  disease  has,  as  far  as  I  could  learn,  in  no  case  been  influ- 
enced by  the  previous  occurrence  of  measles. 
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CeHtation  Bt*olonged  to  Four  Hundred  and  Forty-two  Days. 

Dr.  J.  D.  Bryan,  of  Louisburg,  Kansas,  reports  to  the  St.  Louis  Medical  and 
Surgical  Jaumal,  July,  1877,  the  following  case: — 

Mrs.  E.,  aged  twenty-five  years,  became  pregnant  February  10th,  1876.  June 
17th  she  "  felt  motion ;"  on  the  following  day  consulted  me.  The  motion  increased 
until  July  28th,  when  she  was  threatened  with  miscarriage,  but  by  rest  and  opiates 
it  was  prevented ;  in  a  week  she  was  up  again.  During  the  time  of  the  threatened 
miscarriage  the  movements  of  the  child  were  lively  ;  from  that  time  on,  I  saw  her 
frequently.  I  had  her  wean  the  child  at  the  breast  as  soon  as  I  knew  her  to  be 
pregnant ;  her  health  improved  and  she  became  quite  robust ;  she  expected  to  be 
confined  about  the  middle  of  November,  1876.  This  time  came  and  passed,  and  the 
Dext  month,  and  still  no  confinement,  nor  did  it  occur  until  the  26th  day  of  April, 
1877,  making  ten  months  and  nine  days  from  the  time  of  quickening,  or  one  year 
two  months  and  sixteen  days  from  time  of  conception  ;  neither  was  the  child  unusu- 
ally developed*  except  that  it  was  stronger  and  more  active,  a  boy,  and  weighed 
nine  pounds. 

Here  we  have  a  pregnancy  prolonged  442  days.  The  longest  case  I  find  recorded 
L«  by  Professor  Meigs,  of  420  days ;  the  next  by  Dr.  Atlee,  of  366  days;  but  neither 
of  these  eminent  men  say  anything  of  the  length  of  time  the  children  were  carried 
ail«r  quickening  occurred ;  at  least,  it  was  not  alluded  to  in  the  report  I  saw.  If  we 
allow  this  case  the  usual  time  for  quickening,  four  and  a  half  months,  it  would  make 
the  entire  time  449  days,  which  I  think  would  be  more  exact  than  the  other.  As  the 
facts  as  related  above  of  this  extraordinary  case  may  be  now  established  beyond 
cavil,  I  have  felt  it  my  duty  to  place  it  on  record,  on  account  of  its  great  importance 
in  many  medico-legal  questions  afieeting  the  rights  of  heirs,  and  it  is  of  still  greater 
importance  in  defending  women  in  domestic  life  firom  unjust  aspersion.     1  his  lady's 

busband  was  with  her  from  first  to  last,  fortunately. 

The  JProphylactic  Treatment  of  Placenta  Frcevia. 

Dr.  T.  Gaillabd  Thomas,  Professor  of  Obstetrics  and  Diseases  of  Women  and 
Children,  CJollege  of  Physicians  and  Surgeons,  New  York,  communicates  to  the 
Amerioan  Practitioner^  May,  1877,  his  views  upon  this  subject,  in  the  following 
words : — 

Labor  once  being  established,  the  means  at  our  disposal  for  controlling  hem- 
orrhj^e,  with  its  double  danger,  may  all  be  classed  under  two  heads :  first,  those 
efiiecting  control  of  the  flow  while  the  os  dilates,  those,  in  other  words,  which  enable 
us  to  await  the  progress  of  labor  without  serious  risk  to  life ;  and  second,  those 
vhich,  disregarding  the  flow  of  blood,  are  addressed  to  a  delivery  of  the  child,  so 
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rapid  that  it  may  be  accomplished  before  this  flow  can  effect  a  fatal  result   Tk 
cervix  uteri  represents  a  strait  through  which  the  child   must,  sooner  or  ki«», 
necessarily  pass ;  and  this  strait  has,  in  the  attached   placenta,  an  element  of  great 
danger  which  will  be  made  active  by  such  passage.     The  child,  in  its  passage  of  this 
point,  may  be  likened  to  a  man  who  needs  must  pass  a  narrow  portion  of  a  4tak 
where  an  inevitable,  unavoidable  danger  awaits  him.    With  this  he  may  deal  in  ;ir.j 
ways,  which  differ  entirely  from  each  other :  first,  he  may  resort  to  measun>  k 
suppressing  the  danger  which  he  cannot  remove,  while  he  passes  onward  aihai 
leisure;  second,  he  may  use  no  means  for  such  suppression,  but,  trusting  to  a  Wt^l 
dash,  he  may  rely  for  safety  upon  the  rapidity  of  a  determined  advance  and  rusbj 
past  the  point  of  danger. 

To  state  the  matter,  in  reference  to  placenta  prsevia,  in  other  words :  first,  wemayl 
alter  the  state  of  affairs  at  the  cervix,  so  that  dilatation  may  occur  without  lua. 
orrhage ;  second,  we  may  hasten  the  delivery  of  the  child,  and  render  a  gralual] 
dilatation  of  the  cervix  unnecessary  by  rapid  and  immediate  removal. 

The  means  at  our  command  for  accomplishing  these  indications  may  thus  b«] 
tabulated  and  presented  at  a  glance  : — 

(  1.  Distention  of  cervix  by  water-bags. 
Means  for  controUivg  j  2.  Evacuation  of  liquor  amnii. 
hemorrhage  while  the  \  3.  Partial  detachment  of  placenta. 


08  dilates. 


4.  Complete  detachment  of  placenta. 
^  5.  The  tampon  or  colpeurynter. 

^  1.  Ergot. 
2.  Version.     . 


Means  for  hastening  delivery 

of  child.  I  3.  Forceps. 

(^4.  Craniotomy. 

The  means  at  our  disposal  for  fulfilling  both  these  indications  are  very  efiicieDi 
and  yet  they  leave  a  vast  deal  to  be  desired.  They  leave  a  hiatus  which  ne?erj 
can  be  filled,  for  the  reason  that  great  danger  attends  sudd3n  losses  of  blood  oecuri 
ring  at  uncertain  periods  for  two  or  three  months  before  labor  sets  in.  Evt 
admitting  that  the  means  just  mentioned  are  almost  perfect,  until  some  method 
control  can  be  estublished  for  those  almost  inevitable  and  often  dangerous  ante*] 
partum  flows  of  blood,  the  element  of  danger  attendant  upon  this  period  of  utero- 
gestation  cannot  be  removed.  And  of  what  means  can  the  most  sanguine  ever 
hope  to  avail  himself  to  control  the  separation  of  placenta  from  uterus,  at  this  time 
and  under  these  circumstances  ? 

Something  more  is  surely  wanting  than  means  for  conducting  to  a  favorable  issue 
a  labor,  complicated  by  placenta  pra^via,  which  has  once  begun.  Some  safeguard 
is  required  against  the  dangers  of  the  three  last  months,  which  develop  themselves: 
unexpectedly,  when  no  medical  aid  is  at  hand,  and  work  their  results  so  rapidly  that 
it  usually  cannot  be  obtained  until  great  mischief  has  been  done. 

Let  us  pause  here  for  a  brief  examination  of  the  statistics  of  placenta  prsevia  as 
regards  mothers  and  children.  It  is  a  well-known  fact  that  such  statistics  are  very 
unreliable,  and  special  doubts  have  been  recently  cast  upon  those  relating  to  this 
subject.  Why  the  statistics  relating  to  placenta  praevia  should  be  less  reliable  thau 
others  it  is  diflicult  to  conceive.  At  least  this  much  we  may  safely  deduce  from 
them,  an  approximate  idea  of  the  degree  of  danger  attending  the  condition.  So 
serious  are  its  results  that,  although  it  occurs  not  ofbener  than  once  in  five  or  six 
hundred  cases,  which  is  the  proportion  computed  as  correct  by  some  authors,  it 
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K:erts  a  marked  influence  upon  the  statistics  of  obstetrics.  According  to  the  calcu- 
Ltion  of  Sir  James  Simpson,  baaed  upon  the  analysis  of  three  hundred  and  ninety- 
ine  cases,  one-third  of  the  mothers  and  over  one-half  of  the  children  are  supposed 
>  have  been  lost ;  and  Read,  in  his  admirable  essay,  computes  the  mortality  as  one 
1  four  and  a  half  mothers,  while  a  large  majority  of  the  children  are  lost. 

Surely  these  statistics  offer  us  no  reason  for  relaxation  of  effort,  no  grounds  for 
itasfaction  with  what  has  been  attained  by  the  successors  of  Portal,  no  inducement 
yr  believing  that  our  present  resources  are  equal  to  the  demands  made  upon  them . 
y  this  dangerous  complication  of  parturition.  And  why  are  these  inherent  dangers 
f  placenta  prsevia  so  active  and  so  prolific  in  fatal  consequences?  Let  me  reply 
0  the  question  by  three  formulated  statements : — 

First.  The  dilatation  of  the  cervix  for  the  passage  of  the  child  unavoidably 
xposes  both  mother  and  infant  to  great  danger  from  placental  detachment  and 
lemorrhage. 

Second.  Repeated  hemorrhages  occurring  during  the  last  three  months  of  preg- 
nancy ;  the  woman  at  the  time  of  labor  is  usually  exsanguinated,  exhausted,  and 
depressed,  both  physically  and  mentally. 

Third,  Profuse  flooding  generally  occurring  with  the  commencement  of  labor ; 
the  medical  attendant  is  often  not  at  hand,  and  reaches  his  patient  only  after  a 
serious,  perhaps  a  fatal,  loss  of  blood  has  occurred. 

There  is  but  one  method  at  present  at  the  disposal  of  the  obstetrician,  by  which 
the  evils  attendant  upon  the  three  last  months  of  utero-gestation,'and  upon  labor 
thus  complicated,  can  be  avoided.  It  is  the  induction  of  premature  delivery  after 
the  period  of  viability  of  the  child.  By  this  procedure  a  rational,  and  it  appears 
to  me  a  perfectly  warrantable,  means  of  avoidance  of  a  great  danger  is  offered  to  us ; 
one  which  presents  in  itself  no  dangers  comparable  with  those  of  non-interference, 
ftnd  one  which,  while  it  removes  the  absolute  baaards  attendant  upon  delay,  relieves 
that  wearing  anxiety  which  harasses  patient,  friends,  and  physician. 

Fortunately  this  condition  is  usually  announced  during  the  last  months  of  utero- 
gestatioD  by  premonitory  signs  of  reliable  character,  and  thus  we  may  empty  the 
uterus  before  the  vital  forces  of  both  mother  and  child  are  exhausted  by  hem- 
orrhages, the  results  of  repeated  detachments  of  the  placenta.     My  conviction  is 
that,  in  every  case  of  undoubted  placenta  prsevia,  in   which  the  flow  of  blood 
thrtatens,  by  its  amount  or  frequent  recurrence,  the  loss"  of  mother  and  child,  pre- 
mature delivery  should  be  induced.     What  objection  can  be  urged  against  it,  other 
than  that  a  child  of  less  than  nine  months  uf  intra-uterine  life  does  not  have  as 
good  a  prospect  of  life  as  one  which  has  arrived  at  full  term?     In  the  case  which  we 
are  eon.«idering,  even  this  is  invalidated  by  the  fact  that  an  eight-months'  child  out 
of  the  uterus,  and  depending  upon  pulmouary  respiration,  has  a  decidedly  brighter 
pm>(itct  for  life  than  one  in  that  cavity  depending  for  aeration  of  its  blood  upon  a 
crij.|>ic-tl  and  bleeding  placenta.     For  the  mother,  how  incomparably  greater  the 
3&fa\  which  ettends  an  emptied  and   contracted   uterus!     By  inducing  delivery 
du:i;>^  the  ninth  month  of  pregnancy,  we  should  be  dealing  with  a  woman  who  is 
no* '  vhansted  hy  repeated  hemorrhages;  we  would  be  in  attendance  at  the  moment 
ot  '■( :  vical  dilatation,  and  consequently  at  the  moment  of  danger  ;  and  we  would  be 
abi'    y  hydrostatic  pressure  to  control  hemorrhage  in  great  degree,  while  at  the 
sa-     •lue  the  iKriod  of  dilatation  of  the  cervix,  which  constitutes  the  time  of  maxi- 
niu.ii  daijgtr,  may  be  rapidly  accomplished.     Under  these  circumstances,  in  the 
wor^ls  of  Angus  McDonald,  **  nothing  can  be  gained  by  delay,  if  we  are  satisfied 
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that  the  bleeding  is  really  serious,  and  if  continued  would  lead  to  great  risk  to  the 
mother's  life  and  health." 

With  these  considerations  before  me,  and  with  a  certain  amount  of  experience  to 
support  them,  I  cannot  resist  the  conviction  that,  when  premature  delivery  become? 
the  recognized  and  universal  practice  for  placenta  prsevia,  the  statistics  of  the  present 
day  will  be  replaced  by  others  of  a  far  more  satisfactory  kind. 

I  freely  admit  that  this  must  be  proved  hereafter  by  absolute  clinical  demonstn- 
tion ;  and  one  of  the  objects  of  this  paper  is  to  offer  a  small  amount  of  sach  proof. 
As  freely  do  I  admit,  too,  that  evil  may  arise  from  an  injudicious  and  unwarrantable 
resort  to  this  plan  of  treatment  in  cases  of  a  character  too  trivial  to  call  for  such 
radical  interference.  But  does  not  this  objection  apply  to  every  resource  in  surgery;: 
The  method  being  a  good  one,  we  must  rely  for  its  judicious  application  upon  the 
good  sense  and  conservatism  of  the  individuals  who  resort  to  it.  There  is  not  an  opera- 
tion in  obstetric  surgery  which  is  not  sometimes  performed  upon  insufficient  grouods 
and  to  the  detriment  rather  than  the  benefit  of  the  patient  in  whose  behalf  it  has 
been  evoked.  So  will  it  be  with  this  measure.  But  let  the  misguided  prftctitiooer  1 
bear  the  burden  of  his  own  error ;  the  operation  should  not  be  made  to  do  so 
for  him. 

Upon  those  practitioners  who  have  used  with  satisfaction  the  tampon  until  version 
has  become  practicable,  and  who,  in  reliance  upon  these  excellent  and  efficient 
means,  set  their  faces  against  the   innovation  here  advocated,  I   would  urge  a  ; 
thoughtful  consideration  of  the  statistics  of  placenta  prsevia.   Accepting  those  offered  I 
us  by  Simpson,  Read  and  Trask,  approximatively,  the  prognosis  for  the  mother  is  \ 
about  as  grave  as  that  of  patlbnts  submitted  to  the  capital  operation  of  ovariotomy.  * 
For  the  child  it  is  much  graver.     We  must,  therefore,  either  regard  the  statisticg  to 
which  I  have  made  allusion  as  utterly  worthless  and  unreliable,  for  which  conclu- 
sion no  warrant  whatever  exists,  or  we  must  admit  that  the  claims  of  any  meaui 
which  offers  immunity,  to  any  decided  degree,  from  the  ordeal  of  so  dangf rous  a 
parturition  and  labor,  should  be  most  carefully  weighed  before  being  thrown  aside. 

Five  years  ago  a  practitioner  in  this  city,  a  man  of  very  large  obstetric  experieoff  . 
and  decided  views  as  to  practice,  consulted  me  about  a  case  of  placenta  prsevia.  Bs 
patient,  a  multipara,  had,  during  the  eighth  month  of  utero-gestation,  had  repeated 
and  severe  losses  of  blood.  Though  much  weakened  by  these  she  had,  at  the  time  of 
my  becoming  connected  with  the  case,  arrived  at  the  end  of  the  first  week  of  the 
ninth  month..  Every  symptom,  both  rational  and  physical,  pointed  to  the  existence 
of  placenta  prsevia,  and  I  urged  premature  delivery  upon  these  grounds :  First,  the 
child  was  alive  and  might  now  be  saved,  while  it  ran  greater  risks  than  thoi^e 
attendant  upon  this  process  from  hemorrhages  which  were  sure  to  occur  during  tho 
next  three  w«  eks.  Second,  the  mother  had  bled  very  profusely,  and  might  at  any 
time  bleed  to  death,  or  at  least  to  a  point  of  ansemia  which  would  render  even 
natural  delivery  dangerous.  Third,  even  if  the  pregnancy  could  be  carried  to  term, 
it  was  almost  certain  that  during  labor  so  severe  a  loss  of  blood  woqld  occur  that 
version  would  become  necessary,  which  would,  in  the  exsanguinated  condition  of 
the  patient,  prove  a  dangerous  resource. 

I  pressed  these  considerations  strongly,  but  without  avail.  The  doctor  had  relied 
heretofore,  through  a  long  practice,  upon  the  tampon  and  version,  and  would  rely 
upon  them  now ;  the  bridge  that  had  ao  often  borne  him  in  safety  would  probably 
do  so  now.  He  agreed,  however,  to  compromise  the  matter  thus :  the  husband  i**a6 
to  seek  him  instantly  in  case  of  another  alarming  hemorrhage;  he  would  send  at 
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ODC^  for  me,  and  we  would  empty  the  uterus  forthwith.  In  forty-eight  hours  from 
that  time,  at  three  o'clock  in  the  night,  the  husband  was  awakened  by  a  cry  from 
his  wife  that  she  was  flowing  freely.  As  rapidly  as  possible  lie  went  for  the  doctor, 
and  then  for  me  ;  but  over  an  hour  was  consumed  before  we  could  reach  the  patient, 
owing  to  the  necessary  delay  in  dressing  on  the  part  of  the  husband  and  ourselves, 
and  the  time  occupied  in  traversing  the  distance  between  our  own  houses  and  that 
of  the  patient.  Arriving  there  we  found  her  lying  dead,  in  a  mass  of  blood,  which 
filled  the  bed  and  dripped  through  the  mattress  in  a  stream.  The  child  wq^  at 
(mce  delivered,  in  the  forlorn  hope  that  it  might  still  be  alive,  but  it  likewise  was 
dead.    The  placenta  was  found  to  be  centrally  attached. 

It  may  very  pertinently  be  asked  whether  I  believe  that  premature  delivery, 
practiced  when  I  urged  its  adoption  forty-eight  hours  before  this,  would  have  saved 
one  or  both  of  these  lives?  I  unhesitatingly  reply,  I  do ;  in  all  probability  the  life 
of  the  child,  and  almost  surely  that  of  the  mother.  I  do  not  say  that  I  feel  sure  of 
this,  but  I  do  say  that  such  is  my  decided  belief,  baseJ  upon  no  theory  worked  out 
In  the  closet,  but  upon  experience  founded  upon  clinical  facts. 

Four  Successive  Muptures  of  the  Uterus  in  the  same  Patient, 

with  Favorable  Termination. 

Dr.  J.  M.  Rose,  of  West  Winfield,  New  York,  reports  to  the  August  number  of 
the  Chicago  Medical  Journal  and  Examiner,  the  following  .interesting  case: — 

Mrs.  P.  D.,  a  native  of  Ireland,  aged  thirty-two  years;  has  resided  in  this 
country  about  twenty  years.  She  is  the  mother  of  two  children,  the  oldest  four  and 
the  youngest  two  years  of  age.  Mrs.  D.  was  taken  with  labor  pains,  June  1st,  1869. 
The  pains  were  regular,  the  head  presented,  the  os  dilated  well,  and  everything 
pntmised  a  favorable  termination  of  the  case  within  a  few  hours. 

Afler  she  had  been  in  labor  about  five  hours,  she  had  quite  a  severe  pain,  and 
complained  more  than  usual.  This  pain  was  followed  by  fainting,  with  general 
prostration,  and  in  a  short  time  with  great  tenderness  over  the  whole  abdomen. 
Upon  introducing  my  hand  into  the  vagina,  I  could  feel  nothing  of  the  child.  Sus- 
pecting a  rupture  of  the  uterus,  and  thinking  that  the  patient  would  die,  I  sent  for 
my  friend,  Dr.  E.  King.  After  consultation,  we  concluded  to  get  the  foetus  away  if 
posible.  I  gave  the  patient  a  dose  of  opium  and  some  milk  punch.  I  then  pro- 
("eeded  to  deliver  her.  I  passed  my  hand  through  the  os,  and  finding  a  rupture, 
passed  my  hand  through  the  opening  into  the  cavity  of  the  abdomen.  I  succeeded 
io  finding  the  feet,  brought  them  down  and  delivered  a  dead  child  in  about  twenty 
minutes,  together  with  the  after- birth,  which  was  also  in  the  cavity  of  the  abdomen. 
Bhe  bore  the  operation  quite  well.  I  ordered  her  to  take  an  eighth  of  a  grain  of  ' 
morphine  in  connection  with  two  grains  of  quinine  every  four  hours,  unless  she 
nsted,  with  beef  tea  and  milk  punch  for  food.    I  also  gave  half  a  drop  of  fluid 

extract  of  veratrum  viride  every  four  hours. 
June  2d.  I  found  the  patient  better  than  I  expected ;  pulse  80 ;  temperature, 

nearly  normal.     Continued  treatment. 
June  3d.  Pulse  80 ;  more  irritable ;  bowels  very  tendei^  to  the  tou«h.    Continued 

treatment. 
June  4th.  In  the  morning,  pulse  90;  in  the  evening,  120.    Bowels,  tympanitic; 

vomiting;  can  retain  but  very  little  nourighment.     She  sleeps  but  little;  pain  not 

very  severe  unless  she  is  moved,  or  pressure  is  made  on  her  bowels.    Stopped  vera- 

tfura  viride. 
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June  5th.  Pulse  120,  morning  and  evening;  vomiting  j  tongue  red  ;  gave  fyref 
of  chloroform,  which  stopped  the  vomiting. 

June  6th.  Pulse  110,  morning  and  evening;  bowels  less  tender,  and  have  mori 
once.     Continue  morphine  and  quinine. 

June  7th.  Pulse  100  in  the  morning,  110  in  the  evening ;  rested  quite  well.  Ska 
moist  the  most  of  the  time. 

June  8th.  Pulse  100.  Calls  for  food ;  wants  meat  and  potatoes.  She  has  iivH 
principally  upon  milk  punch  and  beef  tea  up  to  this  time. 

June  9th.  Pulse  100 ;  tongue  red ;  symptoms  favorable.     Treatment  continued. 

June  10th.  Pulse  95;  bowels  moved  four  times.  There  is  considerable  pai 
Increased  the  amount  of  morphine. 

June  Uth.  Pulse  95;  bowels  quiet;  is  better. 

June  13th.  Pulse  90 ;  bowels  quick ;  no  tympanitis ;  tongue  appears  better. 

June  15th.  Continues  to  improve ;  can  turii  in  bed  without  help. 

June  17th.  Still  improving;  pulse  90;  tongue  moist  and  not  so  red.  Contin 
quinine,  with  the  addition  of  morphine  at  evening. 

June  20th.  Improving ;  patient  wanted  to  get  up.     I  told  her  to  wait. 

June  24th.  Pulse  85 ;  skin  natural ;  sat  up  a  short  time. 

June  30th.  Pulse  80;  tongue  looks  quite  natural ;  bowels  tender  to  pressure ;  c 
move  about  by  being  very  careful.  Continue  tonics,  iron  and  bark,  with  care: 
diet.     In  a  short  time  she  was  at  work. 

I  was  again  sent  for  to  attend  Mrs.  D.,  in  confinement,  April  1st,  1872.  I  fuu 
her  in  good  spirits,  thinking  that  she  was  going  to  get  along  all  right.  The  pain* 
went  along  as  usual  for  three  or  four  hours,  when  they  suddenly  stopped,  and  were 
followed  by  great  prostration  and  tenderness  of  the  bowels.  Suspecting  that  tzt 
uterus  had  again  ruptured,  I  made  an  examination,  and  found  that  the  head  hn\ 
receded,  and  passing  my  hand  into  the  uterus,  I  found  that  my  suspicion  was  corrtii  j 
I  proceeded  to  deliver  as  before,  by  passing  my  hand  through  the  rent  in  the  wonib 
and  bringing  down  the  feet.  I  delivered  her  in  a  few  minutes.  She  bore  the  opera- 
tion very  well. 

April  2d.  I  found  the  patient  quite  comfortable  ;  gave  anodynes  with  siipportin| 
treatment. 

April  3d.  Bowels  very  tender;  pulse  100;  temperature  99;  gave  aconitv  in 
addition. 

April  4th.  Pulse  100 ;  temperature  100;  bowels  tympanitic. 

April  6th.  Pulse  110;  temperature  101;  vomiting;  bowels  quite  tender,  with 
purulent  discharges  from  the  womb. 

April  9th.  Pulse  110  ;  temperature  100.  Is  taking  light  food,  beef  tea  and  milk 
punch. 

April  15th.  Pulse  100;  temperature  98;  appetite  good;  symptoms  quite  favorable ; 
was  lying  in  bed  and  taking  care  of  her  two  children  sick  with  scarlet  fever.  She 
improved  gradually,  and  in  about  a  month  was  doing  light  work.  In  connection 
with  the  use  of  the  anodynes  and  tonics,  I  applied  turpentine  to  the  bowels. 

It  may  be  proper  to  state  that  the  long  intervals  belweon  iny  visits  were  due  to 
the  state  of  the  roads,  which  were  in  such  a  condition  as  to  render  it  impossible  for 
me  to  visit  her  as  often  as  I  thought  she  needed. 

On  May  18th,  1874,  Mrs.  D.  was  again*  taken  with  labor  pains,  which  lasted  about 
two  hours  and  stopped  suddenly,  followed  by  feelings  of  faiutness,  with  tenderuess 
over  the  abdomen.     A  physician  had  been  sent  for,  who  told  her  that  the  pains  had 
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opped,  and  that  perhaps  they  would  not  come  on  in  a  week  or  more.     On  the 

,  i:  rength  of  his  assertion  they  waited  until  the  morning  of  the  20th,  when  they  sent 

»r  me.     Upon  making  an  examination  I  found  the  os  partially  dilated,  so  that  I 

3uld  introduce  my  hand  and  pass  it  into  the  womb,  when  I  discovered  that  it  was 

^in  ruptured.     I  told  her  husband  that  there  was  great  danger  of  her  not  recov- 

.ring,  when  he  said  that  I  must  wait,  before  doing  anything,  until  the  arrival  of  the 

riest,  as  they  had  sent  for  him,  and  he  would  be  there  in  a  few  hours.  I  left,  telling 

,^..  im  that  I  would  be  back  at  1  p.m.,  and  advised  him  to  send  for  Dr.  King  to  meet 

16  at  that  time.     The  doctor  came,  and  confirmed  my  diagnosis,  and  after  the  priest 

ad  got  through  with  the  patient,  we  proceeded  to  deliver  her.    She  had  become  so 

ender  that  is  was  necessary  to  give  her  chloroform.    Dr.  King  gave  chloroform.  As 

.^  Don  as  Bhb  became  quiet  I  introduced  my  hand  and  brought  away  the  placenta, 

rhich  lay  in  the  abdominal  cavity,  near  the  opening.   I  then  passed  my  hand  again ; 

be  head  was  in  the  lower  portion  of  the  bowels.  I  carried  my  hand  up  and  got  hold 

if  the  feet,  and  delivered  her  in  a  few  moments. 

.  The  child  had  been  dead  so  long  that  the  skin  would  slip  off  upon  handling. 

t After  delivering  the  child  I  introduced  my  hand  again.  I  could  pass  it  up  to  the 
per  portion  of  the  abdominal  cavity,  and  move  it  about  without  encounter] ug  any 
hesioQs  or  obstacles  of  any  kind.  The  rent  in  the  womb  was  transverse  and  in  its 
posterior  portion ;  it  felt  as  though  half  of  the  womb  had  been  cut  off  with  a  knife, 
khe  womb  had  contracted  to  about  the  size  of  the  two  fists.  None  of  the  contents 
'\m  the  abdomen  passed  through  the  rent.  She  bore  the  operation  very  well. 
'  May  2l8t.  Patient  apparently  doing  well ;  takes  beef  tea,  milk  punch,  and  opium. 
May  22d.  Pulse  110 ;  bowels  tympauitic;  fever,  with  darting  pains;  great  tender- 
ness.    Rested  some  last  night. 

May  23d.  Pulse  120 ;  temperature  100.  She  had  been  vomiting,  and  had  had 
three  movements  from  the  bowels,  which  caused  her  to  be  in  great  pain.  Continued 
opium  and  quinine,  with  gelseminum  every  four  hours. 

May  24th.  Pulse  120;  temperature  102.  Had  a  diarrhoea;  bowels  moved  quite 
often.     Added  subnitrate  of  bismuth  to  powders. 

May  25th.  Diarrhoea  continued.  She  had  twenty  or  thirty  movements.  Tem- 
perature 100;  pulse  120. 

May  27th.  Pulse  107  ;  temperature  normal.    Some  appetite  ;  bowels  moved  four 
times.    Continue  bismuth  and  opium  treatment. 
May  29th.  Pulse  94;  bowels  moved  twice.    Continued  treatment 
June  Ist.  Pulse  90 ;  bowels  regular.    Sat  up  an  hour  yesterday.    All  favorable. 
•  Since  writing  the  above  Mrs.  D.  has  been  delivered  of  a  living  child,  after  another 
rupture  of  the  womb. 

She  was  taken  sick  about  one  o'clock  in  the  morning  of  February  28th,  1876.  I 
eaw  her  at  a  quarter  past  twelve  the  same  day.  She  had  been  having  regular  paius 
for  about  two  hours.  About  twenty  minutes  before  I  saw  her  she  had  a  paio,  and 
the  waters  broke ;  she  said  she  felt  a  great  movement  of  the  child,  she  felt  it  press- 
ing up  under  her  ribs.  I  made  an  examination,  and  could  just  reach  one  foot  with 
the  finger.  Introduced  my  hand  and  brought  down  the  feet,  and  delivered  a  living 
child  as  soon  as  possible.  The  delivery  was  accomplished  in  about  ten  minutes, 
before  the  placenta  was  detached  from  the  womb.  There  was  stroug  pulsation  in  the 
cord  after  the  delivery  of  the  child. 

29th.  Mrs.  D.  is  quite  comfortable.     Pulse  85  ;  not  much  fever.     She  is  suffering 
no  more  than  is  usual  after  an  ordinary  delivery. 
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30th.  DoiDg  well.     Pulse  about  80;  temperat^ire  natural.     No  great  tenderDess 
of  bowels.    A  little  bloody  discharge  from  the  vagina. 
March  5th.  Mrs.  D.  is  doing  finely. 

Intra- UtefHne  Injections  in  Poat-Partum  Hemorrhage. 

We  extract  from  a  paper  appearing  in  the  Boston  Medical  and  Surgical  J&urmi 
July  26th,  and  read  by  Dr.  Samuel  W.  Torrey,  of  Beverly,  before  the  Medical 
Society  of  Massachusetts,  the  following : — 

Post-partum  hemorrhage,  with  its  sudden  emergencies  and  its  instant  demand  for 
energetic  treatment,  is  a  subject  of  great  importance  to  every  general  practitioner, 
and  particularly  so  in  connection  with  the  question  of  treatment  by  means  of  intra- 
uterine injections,  a  practice  which  is  becoming  quite  common,  but  the  merits  of 
which  are  still  sub  judice.  Of  the  efficacy  of  intra-uterine  irritant  astringent  injec- 
tions there  is  no  doubt ;  it  is  the  danger  attaching  to  the  practice  which  I  shall 
allude  to  especially.  It  is  a  generally  conceded  fact  that  injections  into  the  uterus, 
in  any  condition  of  that  organ,  are  dangerous.  Penetration  of  the  fluid  through 
the  Fallopian  tubes,  even  when  every  precaution  has  been  taken  by  experienced 
operators  to  insure  the  return  of  the  injection  through  the  dilated  cervix,  has  been 
the  cause  of  so  many  evil  results  that  Dr.  Barnes  says, "  I  rarely  employ  them  now, 
except  in  urgent  danger  from  monorrhagia." 

Stimulated  by  Dr.  Barnes'  example  and  teachings,  there  has  arisen  among  maDv 
eminent  obstetricians  an  enthusiastic  advocacy  of  the  use  of  injections  of  the  per- 
salts  of  iron  in  post-partum  hemorrhage,  which  have  been  used  so  frequently  that 
we  are  compelled  to  one  of  two  conclusions,  either  that  there  has  been  an  alarming 
increase  of  emergencies  demanding  such  heroic  treatment,  or  that  the  injections  have 
sometimes  been  used  unnecessarily.  That  the  use  of  iron  injections  is  attended  with 
special  risk  is  evident  from  the  statement  of  Dr.  Ringland  before  the  Dublio 
Obstetrical  Society,  that  out  of  forty-five  cases  of  post-partum  hemorrhage  treated 
by  the  percbloride  of  iron,  eleven  terminated  fatally,  an  undeniably  large  propr- 
tion  of  deaths  from  this  cause.  In  a  recent  discussion  before  the  Obstetrical  Society 
of  Edinburgh,  Dr.  Matthews  Duncan  affirmed  that,  *'  unfortunately  fur  the  boa^-i- 
iugs,  women  had  died  from  post-partum  hemorrhage  apparently  more  than  ever, 
and  even  when  the  vaunted  remedies  of  perchloride  of  iron  and  transfusion,  boili 
declared  to  be  inestimable  and  sovereign,  had  been  employed  with  skill." 

One  of  the  risks  which  must  always  attend  the  introduction  of  the  salts  of  iron 
into  the  uterine  cavity  after  delivery,  is  that  the  coagulating  effect  may  not  be  lim- 
ited by  the  uterine  walls,  but  may  extend  to  the  venous  circulation,  with  possible 
death  from  embolism.  Sudden  death  has  followed  injections  of  solution  of  iron  into 
naevi,  accounted  for  by  post-mortem  evidence  of  coagulated  blood  in  the  vessels  and 
heart ;  is  it  more  strange  that  the  iron  can  reach  the  heart  by  way  of  the  valveless 
uterine  and  pelvic  veins  and  the  vena  cava  ?  Dr.  Barnes  does  not  consider  the  two 
conditions  analogous,  but  they  are,  at  least,  very  similar ;  the  iron  is  introduced  into 
the  circulation,  though  in  both  cases  it  is  intended  that  there  shall  be  a  local  coagu- 
lation only,  i'layfair's  explanation  of  the  action  of  the  iron,  **  We  now  have  aban- 
doned contraction  as  a  haemostatic,  and  are  trusting  to  thrombosis,"  implies,  although 
it  does  not  verbally  recognize,  the  danger  of  embolism.  Death  has  occasionally 
followed  suddenly,  Irom  this  cause.  Dr.  Cederskiold  reported  to  the  Swedish 
Medical  Society  a  case  where  the  patient  died  belbre  the  injectio  i  (one  to  seven  ferri 
perchl.)  was  completed.     The  autopsy  showed  dark- brown  blyod  clots  in  all  the 
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vessels  from  the  uterus  to  the  heart,  as  well  as  in  the  peritoneal  cavity.  Moreover, 
in  this  case,  the  vessels  were  filled  with  air  bubbles,  making  an  instructive  example 
of  the  danger  of  penetration  of  the  tubes,  entrance  of  air  into  the  circulation,  and 
chemical  destruction  of  the  character  of  the  blood  in  the  venous  system.  An 
instance  of  the  danger  attending  the  use  of  iron  solutions  in  the  surgery  of  the  uterus 
is  given  by  Dr.  Spencer  Wells,  in  the  London  Medical  Times,  1862 :  "  Serious  cardiac 
and  pulmonary  synfptoms,  with  the  almost  iostantaneous  appearance  of  a  rash-like 
erysipelas  or  scarlatina  all  over  the  body,  followed  the  application  of  the  tincture  of 
perchloride  of  iron  to  a  cauliflower  excrescence  of  the  uterus ;  in  this  case  clots  of 
various  sizes  were  found  in  almost  every  vessel  examined  after  death."  In  the  Lion- 
don  Laneety  1867,  Dr.  Playfair  reports  three  cases  in  which  symptoms  of  pulmonary 
embolism  appeared  after  labor,  the  patients  all  recovering.  In  two  of  these  cases 
there  was  post-partum  hemorrhage,  in  one .  of  which  iron  Vas  injected.  In  his 
remarks  upon  these  cases  he  says :  *'  In  two  of  the  three  there  was  post-partum  hem- 
orrhage, and  a  tendency,  therefore,  to  coagulation,  from  the  altered  condition  of  the 
blood,"  which  condition  he  considers  to  depend  upon  excess  ot  fibrin  favoring  spon- 
taneous thrombosis;  he  makes  uo  mention,  however,  of  the  iron  injection  as  a  pro- 
bable cause  of  the  embolism,  which  is  somewhat  singular  when  he  explicitly  states 
that  its  efficacy  consists  in  its.  plugging  the  sinuses  with  thrombi.  Had  he  called 
attention  to  this  fact  in  his  remarks  upon  the  three  cases  of  embolism,  it  would  have 
rendered  still  more  forcible  his  conclusion  that  '*  the  main  element  in  the  treatment 
uf  8uch  cases  is  the  most  rigid  rest." 

An  accident  liable  to  follow  iron  injections,  and  one  that  will  serve  more  than 
anything  else  to  deter  physicians  from  using  this  treatment,  is  the  occurrence  of  :9ep- 
ticaemia.  Dr.  Sims  recently  stated  that,  in  his  opinion,  the  advocates  of  the  practice 
ID  London  are  beginning  to  be  afraid  of  the  injections  for  this  reason.  The  septi* 
csemic  symptoms  are  the  result  of  the  retention  and  decomposition  in  lUero  of  the 
hard  clots  formed  by  the  blood  and  the  solution  of  iron.  Dr.  Emmet  writes, 
"Under  no  consideration  would  I  inject  persulphate  of  iron  into  a  cavity  to  arrest 
hemorrhage.  It  possesses  in  itself  no  styptic  properties,  and  only  coagulates  a  mass 
of  blood,  which  then  acts  mechanically.  The  blood  is  so  destroyed  in  character  by 
oontact  with  the  persulphate,  that  it  undergoes  decomposition  within  a  few  houi^s. 
From  this  source  the  patient  frequently  becomes  blood  poisoned  before  any  septic 
element  has  been  generated  elsewhere."  Dr.  Thomas  considers  the  danger  of  septi- 
(leraia  from  this  source  as  "  very  grave."  Dr.  Lusk  lost  a  patient  from  this  cause, 
concerning  which  he  writes  me  that  it  has  warned  him  never  to  use  a  remedy  to 
coagulate  the  blood  directly  in  such  cases.  The  cases  reported  by  Dr.  Snow  Beck, 
pmve  to  any  but  prejudiced  observers  that  the  septicsemia  which  caused  the  death 
of  the  patients  was  due  to  the  effect  of  the  solution  of  iron.  Be]ort8  of  fatalities 
iL^rte<l  to  be  due  to  iron  injections  have  been  set  aside  as  not  proved,  by  enthusias- 
tic advocates  of  the  practice,  who  have  aflSrmed  that  septicsemia,  metro- peritonitis, 
pyaemia,  etc.,  are  just  as  likely  to  follow  post-partum  hemorrhage  treated  by  what 
are  called  "ordinary  means."  Were  this  true,  it  must  be  considered  bad  practice 
not  to  use  the  iron  injection  upon  the  immediate  occurrence  of  hemorrhage,  before 
exce^ive  loss  of  blood  shall  of  itself  predispose  to  subsequent  inflammation  aid 
blcKwl  poisoning.  The  postponement  of  this  treatment  until  other  means  have  been 
tried  in  vain,  is  a  tacit  confession  that  the  risks  alluded  to  are  increased  by  the 
effects  of  the  iron.  Dr.  Barker  mentions  first,  among  the  causes  of  sepiicaemia,  ihe 
decomposition  and  absorption  of  uterine  clots,  and  with  regard  to  peritonitis,  he  says, 
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**  It  has  long  been  settled  by  the  best  pathologists,  that  peritonitis  is  rarely  a  spon- 
taneous and  primitive  disease.     It  is  generally  associated  with  some  inflammation, 
either  of  the  uterus,  the  ovaries,  the  Fallopian  tubes,  or  the  broad  ligament^."    Ii 
is  manifest  that  inflammation  of  these  parts  is  less  liable  to  occur  spontaneously 
than  as  a  consequence  of  the  hard,  irritating  clots  formed  by  the  iron.     la  any  con- 
dition of  the  uterus  a  dangerous  application,  the  dangers  attending  its  use  aregrutiy 
increased  by  postponing  it  until  the  contractile  power  of  the  uterus  is  lost,  and  all 
the  conditions  for  introduction  of  the  iron  into  the  veins  or  through  tie  Fallopian 
tubes  into  the  peritoneal  cavity,  with  possible  septicsemia  as  a  result,  are  in  greatest 
force.     Even  those  authorities  who  sanction  the  use  of  iron  injections  advise  suW 
quent  measures  to  reduce  to  a  minimum  the  possibility  of  danger  from  decompo^itlon 
of  uterine  clots.     On  the  same  page,  in  his  work  on  Midwifery,  Dr.  Playfair  rcas 
sures  skeptics  by  asserting  that  no  one  has  yet  brought  forward  any  cases  in  which 
the  evil  effects  of  injections  of  perchloride  of  iron  have  been  conclusively  proved, 
but  a  little  lower  down  he  refers  to  a  case  of  his  own,  in  which  septicaemia  fulloiRed 
the  use  of  an  injection  ;  upon  consideration  of  which  ease  he  advises  the  use  of  anti- 
septic injections,  to  prevent  the  decomposition  of  the  retained  clots.     Dr.  Chad  wick 
writes  that  it  is  his  **  belief  that  many  of  the  fatal  results  observed  after  injectioDf 
of  iron    might  be  prevented   by  subsequent  disinfecting  injections."     To  prevent 
infection,  the  antiseptic  must  be  used  within  a  few  hours  alter  the  iron  injection, 
must  be  frequently  repeated,  and,  with  however  much  care  applied,  may  fail  to  reach 
the  thrombi  which  Dr.  Playfair  supposes  to  fill  the  sinuses,  in  which  event  complet*^ 
disinfection  is  not  secured.     Theoretically  the  use  of  subsequent  antiseptic  injection^ 
might  be  rendered  needless  by  combining  with  the  solution  of  iron  a  proportion  uf 
salicylic  acid,  which  Barlholow  asserts  to  have  "  the  power  to  prevent  fermentatiouiJ 
and  putrefactive  decompositiou."  and  which,  also,  judging  from  the  sharp  temporarj 
irritation  I  have  seen  to  follow  its  application  to  the  cervix  uteri,  might  increase  the 
excito-motor  action  of  the  injection.     That  iron  injections  almost  invariably  and 
immediately  check  post-partum  hemorrhage  is  undeniable,  but  it  is  by  no  meaL* 
proved  that  their  styptic  or  coagulating  property,  upon  which  their  value  as  ha^m(^' 
tatics  has  been  asserted  principally  to  depend,  is  the  most  im{)ortant  factor  in  their 
action.     Dr.  Barnes  states  that  the  blood  is  instantly  seized  and  coagulated  at  the 
mouths  of  the  vessels,  and  also  that  the  inner  surface  of  the  uterus  is  constnnged  by 
the  action  of  the  iron,  this  constriction  being  a  further  aid  in  closing  the  vessels,    i 
think  that  the  coustringing  action  alone,  supposing  contraction  does  not  follow  the 
injection,  is  the  essential  factor  in  checking  the  flow,  and  that  coagulation  alone 
could  not  accomplish  that  result  unless  the  solution  penetrate  the  sinuses  deeply. 
The  eflbrt  to  stop  a  bleeding  in  other  parts  of  the  body — for  example,  from  a  t(xith 
socket — is  sometimes  unavailing,  even  though  the  undiluted  tincture  is  used  and  the 
,  cavity  plugged ;  the  sinuses,  kept  open  by  uterine  relaxation,  ofler  an  analogous 
condition,  and  it  is  unreasonable  to  suppose  that  a  solution  of  iron,  of  yrhich  uine- 
tenths  are  water,  if  Dr.  Barnes'  directions  are  followed,  can  check  by  mere  coagula- 
tion a  profuse  post-partum  hemorrhage.     If  this  view  be  correct,  the  coagulating 
property  is  an  unnecessary  element  of  danger,  and  simply  a  disadvantage  which 
should  be  overcome  by  substituting  for  the  iron  an  agent  of  equal  astringent  power, 
one  that  does  not  coagulate  the  blood  and  that  is  equally  eflective  in  exciting  uteriue 
contraction,  which  is  the  only  safe  hemostatic.     Many  obstetri  ians  claim  these 
advantages  for  iodine.     Its  use  as  a  remedy  for  post-partum  hemorrhage  was  first 
advocated  by  M.  Dupeirris,  of  Havana,  in  the  American  Medico- C hirurgical  Maga- 
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zine,  1857,  who,  Playfair  states  in  his  work  on  Midwifery,  has  reported  twenty-four 
cases  in  which  he  applied  it  with  immediate  successful  result,  and  no  subsequent  ill 
efiecb*.    Dr.  Emmet  states  that  he  has  used  Churchill's  tincture  of  iodine  to  maintain 
uterine  contraction  after  the  removal  of  fibroids  for  more  than  ten  years,  and  its 
action  is  certain  to  arrest  bleeding  unless  there  exist  some  impediment  to  the  proper 
contraction  of  the  uterus  ;  he  also  considers  it  a  most  valuable  antiseptic.     He  writes 
me  that  for  years  past  he  has  advised  the  use  of  hot-water  injections  and  Churchill's 
iodine  in  post-partum  hemorrhage,  and  that  both  have  been  used  in  New  York  at 
his  suggestion.     Dr.  Barker  writes  that  he  has  used  iodine  twice  with  satisfactory 
results;  Dr.  Peaslee,  that  he  prefers  iodine  to  iron,  "as  being  quite  as  efficacious 
and  not  so  objectionable ;  the  after-effects  of  iron  are  often  bad,  those  of  iodine  not 
?o,  as  far  as  I  know."     Dr.  T.  G.  Harrison  reports  a  case  of  hemorrhage  successfully 
treated  by  injecting  two  drachms  of  Churchill's  iodine.     At  a  meeting  of  the 
American  Medical  Association,  1876,  Dr.  Larrabee,  of  Kentucky,  reported  that 
iodine  was  much  used  in  Louisville  in  such  cases.     Dr.  Wilson,  of  Pennsylvania,  in 
a  case  of  irrepressible  hemorrhage  that  continued  several  days  after  delivery,  had  at 
last  resorted  to  tincture  of  iodine.     The  uterus,  although  only  three  or  four  drops 
were  injected,  at  once  contracted  and  remained  so.     In  a  valuable  paper,  entitled 
"Injections  of  Tincture  of  Iodine  into  the  Cavity  of  the  Uterus  after  Delivery," 
read  in  1874  before  the  New  York  Medical  Society,  Dr.  J.  D.  Trask  makes  the  fol- 
lowing statements :  "As  an  excito-motor  agent,  iodine  is  probably  at  least  equally 
good  (as  iron),  while  incapable  of  causing  the  formation  of  dangerous  thrombi  in 
the  uterine  vessels.     .     .     .     The  application  of  iodine  to  the  lining  membrane  of 
the  uterud  is  probably  of  all  things  the  surest  means  of  counteracting  a  tendency  to 
absorption  of  septic  matter  after  delivery.     Since  adopting  the  practice  of  injecting 
iodine  after  operations  upon  the  interior  of  the  uterus.  Dr.  Emmet  has  not  encoun- 
tered a  single  case  of  septicaemia."     Dr.  Trask  disavows  the  position  of  claiming 
pjsitively  for  iodine  a  superiority  over  iron,  as  he  thinks  that  in  extremely  rare 
instances  it  may  be  impossible  to  excite  uterine  contraction,  in  which  cases  the  iron 
is  theoretically  more  powerful ;  but  my  investigation  does  not  show  me  any  cases  in 
which  the  iodine  failed  to  induce  contraction.     That  iodine  is  a  direct  exciter  of 
muscular  action,  is  shown  by  its  effect  upon  the  non-gravid  uterus.     In  the  Lancet 
fur  January  6ih,  1866,  Dr.  Murray  states  that  "  the  muscular  contraction  that  fol- 
lows this  injection  is  remarkable,  the  tube  carrying  the  iodine  being  tightly  grasped, 
so  that  its  reintroduction  at  the  time  is  extremely  difficult"  .  Drs.  Barker,  Emmet, 
Wilson  and  Harrison  have  used  the  undiluted  tincture,  a  practice  much  more  likely 
to  be  followed  by  immediate  contraction  than  either  diluted  iodine  or  iron.     Inca- 
pable of  causing  the  formation  of  thrombi,  and  therefore  not  demanding  the  use  of 
subsequent  disinfecting  injections,  requiring  but  a  small  quantity  if  used  in  full 
strength,  hence  reducing  the  danger  of  penetrating  the  tubes  and  sinuses,  we  should 
be  justified  in  using  iodine  much  earlier  than  iron,  thus  preventing  absolute  loss  of 
contractile  power,  and  being  saved  the  necessity  of  resorting  to  a  remedy  of  possibly 
greater  power  and  certainly  greater  danger. 

Of  injections  of  cold  water  I  will  only  say  that,  though  widely  recommended,  they 
we  not  to  be  depended  on  if  postponed  until  great  exhaustion  occur ;  if  not  fol- 
lowed by  immediate  contraction  their  prolonged  use,  by  lowering  vitality,  does  much 
harm.  Of  hot-watcjr  injections  Dr.  Emmet  asserts  that  "very  hot  water  is  a  prompt 
exciter  of  uterine  action."  Dr.  Wiudelband  states  that  he  has  used  injeciiims  of 
^ater  at  about  100^  Fahr.  in  twenty-one  cases  of  aboriioo,  in  cases  of  severe  hem- 
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orrhage  from  placenta  prsBvia,  in  post-partum  hemorrhage,  etc.,  and  he  is  eoDvinced 
that  the  hot  water  exerts  a  far  more  energetic  action  on  the  muscular  structore  of 
the  uterus  than  cold  water,  either  alone  or  with  astringent  remedies  in  solution,  aii<i 
he  has  never  found  any  disadvantageous  results. 

Injections  of  matico,  vinegar,  lemon  juice,  and  other  astringent  and  irritatini 
substances,  have  been  brought  into  notice  as  invaluable  in  treating  post-partum  hen- 
orrhage,  but  certain  strictures  apply  to  all :  entrance  of  air  into  the  circulation, 
penetration  of  the  tubes  and  sinuses,  with  possible  systemic  blood  poisoning  as 
results,  attach  to  each.  Because  the  use  of  intra-uterine  injections  in  post-partum 
hemorrhage,  especially  of  those  containing  iron,  is  becoming  common,  I  have  deemed 
it  not  inopportune,  by  setting  forth  the  views  of  prominent  obstretricians,  to  call 
attention  to  the  dangers  of  the  practice  rather  than  the  advantages,  for  heroic 
measures  sanctioned  and  lauded  by  high  authorities  are  sometimes  blindly  reBorted 
to  by  physicians  of  more  limited  experience.  That  such  injections  are  sometimes 
the  only  hope  of  safety  in  post-partam  hemorrhage  may  not  be  gainsayed,  but  it  j 
should  also  be  kept  in  mind  that  dependence  upon  such  remedies  causes  too  ready  ] 
resort  to  them,  and,  more  than  that,  the  neglect  of  the  mo^t  important  part  of  the 
treatment,  prevention.  Dr.  Trask  says,  very  justly,  in  alluding  to  the  statemeat 
which  Dr.  Hicks  made  with  regard  to  having  employed  the  iron  injections  "  a  great 
number  of  times,"  "No  matter  how  extensive  a  man's  practice  may  be,  he  can 
scarcely  have  met  with  a  great  number  of  cases  in  which  the  conditions  are  tho* 
which  Dr.  Barnes  prescribes,"  namely,  absolute  loss  of  contractile  power.  That 
cases  of  alarming  flooding  are  not  checked  before  the  necessity  arises  for  styptic 
injections  is  sometimes  the  physician's  fault,  for  it  is  his  duty,  not  the  patient's,  to 
see  that  the  means  for  meeting  such  an  emergency  are  always  within  reach.  His 
obstetric  bag  should  contain  not  only  his  forceps  and  his  favorite  styptic,  but  also 
ergotine,  brandy,  ammonia,  morphia,  ether,  hypodermic  syiinge,  and  hand-atomizer. 
If  none  of  these  are  needed  for  ninetv-nine  cases  out  of  one  hundred,  in  the  hun- 
dredth  case  the  trouble  of  carrying  them  will  be  amply  repaid  by  having  them  at 
hand  when  needed,  and  the  physician  may  be  spared  the  unsatisfactory  reminiscence 
of  a  case  of  flooding  which  resulted  fatally  because  the  remedy  which  was  sent  for 
arrived  too  late.  I  have  mentioned  ether  and  an  atomizer  as  necessary  adju^  ants. 
because  several  cases  have  been  reported  (one  by  Dr.  Hicks  and  another  in  the 
Medical  Record,  April  7,  1877)  in  which  ether  spray  applied  to  the  hypogastrium 
was  followed  by  immediate  uterine  contraction.  This  method  of  exciting  reflex 
action  possesses  obvious  advantages  over  the  application  of  ice.  From  a  considera- 
tion of  the  fact  that  in  Dr.  Wilson's  case  it  was  neces-^ary  to  inject  a  very  few  drops 
only  of  tincture  of  iodine,  we  may  conclude  that  the  same  effect  would  follow  the 
same  remedy  applied  upon  a  sponge  or  swab,  thus  substituting  a  safe  for  a  dangerous 
method.  This  solution  of  iron  may  be  employed  in  the  same  way  or  in  a  solid  form, 
as  has  been  done  by  Dr.  Ringland,  with  results  as  immediately  successful  as  those 
attending  iron  injections.  Of  this  method  Dr.  J.  More  Madden  writes  me,  "  I  have 
also,  in  a  few  instances,  employed  the  solid  perchloride  of  iron  ¥dth  very  satisfac- 
tory results,  but  whether  this  was  altogether  due  to  the  styptic  I  much  doubt,  ab 
probably  the  introduction  of  the  hand  containing  the  salts  into  the  uterine  cavity 
had  no  small  share  in  exciting  the  uterine  contraction  by  which  the  hemorrhage 
WHS  arrested,"  certainly  a  strong  argument  against  the  hasty  use  of  intra-uterine 
injections. 

Women  who  have  suffered  from  hemorrhage  in  previous  confinements,  those  who 

(  166) 


Obstetrics  and  Diseases  of  Women  and  Children.  379 

are  delivered  by  forceps,  especially  when  under  the  influence  of  an  aneesthetic,  those 
^vho  sufier  from  tedious  labor  dependent  upon  any  debilitatiug  cause,  and  those 
whose  labors  are  exceptionally  rapid,  with  very  short  intervals  between  the  pains, 
ire  especially  liable  to  post-partum  hemorrhage;   in  all  these  cases  anticipating 
measures  are  of  great  importance,  and  as  it  is  never  superfluous  to  reiterate  use^l 
directions,  I  will  conclude  by  calling  attention  to  several  important  points.     In  ^ 
ea«e  in  which  hemorrhage  occurs,  it  is  well  to  rupture  the  membranes  as  soon  as  the 
as  is  fully  dilated,,  as  Dr.  McGlintock  recommended  ;  to  inject  subcutaneously  a 
do.se  of  ergotioe  as  soon  as  the  head  presses  upon  the  perineum  (ergot  by  the  stomach 
k  not  so  sure  to  act,  aod  is  useless  if  the  hemorrhage  occur  immediately  upon  the 
birth  of  the  child) ;  always,  and  above  all,  to  follow  down  the  fundus  with  a  firjn 
hand,  which  shall  not  be  removed  unless  it  can  be  replaced  by  an  equally  trust- 
worthy one,  until  firm  cootraction  has  existed  for  at  least  half  an  hour  after  complete 
delivery.     I  believe  that  in  very  many  cases  the  binder  is  used  too  early,  and  that, 
however  scientifically  applied,  it  cannot  exert  compression  as  completely  as  does  the 
hand.     It  cannot  preveut  uterine  relaxation,  and  its  early  application  over  an 
ifliperfectly  contracted  uterus  merely  gives  the  physician  a  feeling  of  security  which 
has  no  better  foundation  than  that  which  the  ostrich  is  supposed  to  have  when  it 
thrusts  its  head  under  the  sand  to  escape  danger — ^he  hopes  he  is  all  right,  but  he 
lacks  common  sense.    The  emphatic  direction  of  Dr.  Meigs,  in  lecturing  on  post- 
partum hemorrhage,  was,  "  Turn  out  the  clots."     If  this  were  done  thoroughly  upon 
the  immediate  occurrence  of  flooding,  and  at  the  same  time  ether  spray  applied  lo 
the  abdomen,  the  emergencies  demanding   irritant   uterine  injections  would   be 
exceedingly  rare. 

On  the  Surgi-cal  Treatment  of   Uterine  Hemorrhage. 

Dr.  R.  Stansbury  Sutton,  a.m.,  m.d.,  of  Pittsburg,  Pa.,  writes  to^  the  Chicago 
MeduxU  Journal  and  Examiner^  September,  1877,  as  follows : — 

To  the  general  practitioner  of  medicine,  nothing  is  more  alarming  than  excessive 

uterine  hemorrhage.     If  it  occur  at,  or  prior  to,  the  time  of  labor,  from  a  placenta 

prsevia,  the  practitioner  recognizes  the  fact,  and  acts  in  accordance  with  established 

principles.     But  if  the  hemorrhage  occur  at  the  regular   menstrual  epochs,  or 

hetween  them,  or  if  it  is  rarely  absent,  and  a  vaginal  examination  fails  to  reveal  the 

•  caase,  the  medical  man  is  often  discouraged,  from  the  fact  that  the  cause  of  the 

hemorrhage  is  not  apparent.     In  the  last  ten  years  it  has  been  my  fortune  to  meet 

with  many  cases  of  uterine  hemorrhage.    Fortunately  they  have  all  recovered.    F«r 

the  successful  treatment  of  hemorrhage  of  this  character,  the  first  great  remedy  for 

the  gaining  of  time,  both  for  practitioner  and  patient,  is  a  tampon.     Tampons  may 

he  made  of  almost  any  material  at  hand.     Soft  linen  or  cotton  rags  are  often 

employed.     Some  prefer  sponges.     These  are  oft^n  oiled  before  being  packed  into 

the  vagina.     Tampons  of  these  substances  thus  prepared  have  been  unsatisfactory  to 

lue.    The  tampon  has  soon  become  ofiensive,  and  required  removal,  having  a  foul 

o(lor,  and  adding  to  the  discomfort  and  danger  of  the  patient.     I  adopted,  long 

&go,  raw  cottcm  as  the  best  substance  for  the  tampon,  and  pure  glycerine  as  the  best 

Buhstance  with  which  to  smear  it.    The  glycerine  may  be  carbolized,  but  I  do  not 

fiud  it  necessary.    The  manner  of  making  the  tampon  is  as  follows :  Unfold  the  roll 

of  cotton,  and  tear  or  cut  off  with  scissors  a  piece  fifteen  or  sixteen  inches  long,  and 

as  thick  as  your  forearm.     With  the  end  of  a  stout  string  tie  the  cotton  roll  firmly, 

one  and  a  half  or  two  inches  from  either  end.     With  the  long  end  of  the  string 
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proceed  as  follows :  Carry  it  parallel  with  the  cotton  roll  for  two  or  three  inches,  and 
cast  a  loop  around  the  roll,  and  thus  continue  with  the  string  to  the  end  of  the  roll, 
when  the  last  loop  should  be  secured  with  a  knot.     The  tampon  is  now  smeared 
with  glycerine  and  is  ready  for  use.    How  will  you  apply  it  ?    If  convenient,  Sims' 
speculum  may  be  introduced.    If  not  at  hand,  having  soaped  the  index  and  middle 
finger  of  the  left  hand,  pass  one  or  both  into  the  vagina  (the  patient  resting  on  her 
side),  turn  the  palmar  surface  of  the  iingers  to  the  perineum  and  draw  the  latter 
backward  and  downward.    All  clots  having  been  removed  from  the  vagina,  the 
tampon  is  now  passed  into  the  vagina,  with  the  index  finger  of  the  right  hand,  along 
the  posterior  surface  of  the  fingers  supporting  the  perineum.     If  the  tampon  is  too 
large  to  be  entirely  received,  the  redundant  portion  is  pulled  out  of  the  string,  which 
is  left  hanging  from  the  vagina.     In  removing  it  it  will  come  away  by  traction  just 
as  regularly  as  it  was  introduced,  and,  in  addition  to  being  free  from  foul  odor,  will, 
if  opened  up,  be  found  full  of  dry  cotton.     The  advantages  of  this  tampon  are 
numerous :  1.  It  is  soft.  2.  It  absorbs  blood  very  slowly.  3.  It  is  readily  introduced. 
4.  It  is  easily  removed.    6.  It  does  not  become  foul.    6.  If  congestion  of  the  uteru? 
is  the  cause  of  the  bleeding  a  free  di-ain  of  serum  from  the  engorged  vessels  is  set 
up,  and  soaks  into  the  tampon,  and  it  is,  therefore,  in  such  cases  what  no  other  tam- 
pon is,  viz.,  curcUive,    If,  however,  it  is  the  choice  to  prefer  some  astringent  in  addi- 
tion to  the  glycerine,  my  habit  has  been  to  apply  to  the  mouth  of  the  cervix  a  bit 
of  cotton,  well  saturated  with  a  solution  of  fluid  extract  of  matico  and  glycerine,  and 
then  to  apply  the  tampon  in  addition.   Iron  as  a  styptic  is  effectual,  as  we  all  know, 
but  it  is  objectionable  for  many  obvious  reasons  in  these  cases.     In  addition  to  a 
good  tampon  in  many  cases,  Barnes'  water  bags,  Sponge  and  laminaria  tents  are 
required  to  open  the  way  to  exploration  of  the  uterine  cavity. 

In  April,  1867, 1  was  called  to  see  Sarah,  a  colored  servant.  She  was  lying. in  a 
bed  saturated  with  blood,  almost  pulseless,  tongue  pale  and  flabby.  Her  age  w&i 
forty- eight  years.  For  three  or  more  years  she  had  been  occasionally  the  subject  of 
these  bleedings,  but  until  now  had  been  content  with  the  thought  that  she  was  under- 
going  the  change  of  life.  An  examination  revealed  a  large  fibroid  polypus  attaehe<l 
to  the  posterior  lip  of  the  uterus. 

I  ordered  erg(»t  and  stimulants  in  liberal  doses,  and  tamponed  the  vagina  with 
soft  linen  cloths,  pushed  in  about  the  polypus.  On  the  following  morning  I  carried 
a  silver  wire,  armed  with  Gooch's  cannula,  around  the  neck  of  the  polypus  and 
.  strangulated  it  Thirty-six  hours  later  I  severed  the  neck  of  the  polypus  below  the 
wire,  with  the  scissors,  and  removed  it.  Nourishing  broths,  and  good  nursing  with 
tonics,  gradually  restored  this  woman's  strength,  and  several  months  later  I  saw  her 
in  the  city.  Dr.  E.  S.  Umstedter  assisted  me  in  the  removal  of  the  growth.  Aye«r 
after  the  operation  this  woman  developed  cancer  of  the  breast.  She  refused  any 
operative  procedure  until  the  axillary  glands  became  enlarged,  after  which  I  declined 
to  operate.  The  operation,  however,  was  done  by  another,  and  she  died  a  week 
afterward.  Gooch's  cannula  and  wire  have  given  place  to  the  wire  6craseur 
and  galvano-caustic  loop,  both  of  which  are  among  the  improved  surgical  instru- 
ments. • 

In  the  latter  part  of  November,  1871, 1  was  called  to  see  Miss  Mc,  aged  twenty. 
She  was  a  girl  of  large  frame,  but  emaciated  and  anaemic.  She  had  been  cunfined 
to  bed  for  several  weeks,  and  her  medical  attendant  had  been  stricken  down  with 
fatal  disease.  Her  history  was  as  follows :  At  fifteen  her  menses  appeared  ;  until 
eighteen  she  menstruated  regularly,  and  was  very  stout  and  active.   At  this  date  she 
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fouDd  the  flow  increasing,  and  her  periods  less  frequent ;  at  the  end  of  a  year  she 
haii  periodical  floodings.  For  two  years  she  has  passed  almost  half  her  time  in  bed, 
and  18  rarely  free  from  some  bleeding.  On  several  occasions  during  the  last  year 
tampons  were  required  to  save  her  life.  On  examination  the  uterus  is  very  much 
congested  and  heavy,  the  cervix  is  large  and  the  os  patulous  ;  some  blood  is  oozing 
from  it. 

The  sound  passes  in  2i  inches,  and  its  introduction  is  followed  by  an  increase  in 
the  flow.     The  feeling  imparted  through  the  sound  is  that  of  a  rough,  velvety  sur- 
face.    T  passed  into  the  patulous  os  a  number  of  sponge  tents ;  upon  the  removal  of 
these  I   was  able  to  pass  the  finger  into  the  uterus,  but  from  the  uniform  spongy 
feeling  was  led  to  believe  that  the  uterus  was  lined  with  grianulations,  fungous,  or, 
as  I  may  say,  polypoid  in  character.    A  large  button  of  nitrate  of  silver  was  fused 
upon  the  end  of  a  platinum  probe,  and  while  the  mother  held  Sims'  speculum,  I 
cauterized  the  entire  lining  membrane  of  the  uterus.     When  the  slough  separated 
the  hemorrhage  was  so  great  as  to  require  a  tampon  to  arrest  it.     Next  in  order, 
daring  the  winter  of  1871-72, 1  tried  styptics  of  every  variety,  and  in  March,  1872, 
hoped  I  was  near  the  end  of  the  trouble.    The  temporary  relief  was  followed  in 
^ay  b]^a  severe  hemori  hage,  which  again  put  the  patient  to  bed.     I  now  again 
dilated  the  cervix,  and  explored  the  cavity  of  the  uterus.   Nothing  new  was  elicited, 
but  with  Sims'  curette  I  scraped  out  a  number  of  small  mucous  polypi  and  rasped- 
off  the  graniilar  surface  ;  to  the  now  denuded  surface  I  applied  undiluted  solution  of 
the  persulphate  of  iron.    She  recovered  from  this  harsh  treatment,  and  I'emained 
free  from  hemorrhages  for  a  year.     During  this  time  her  health  improved  very 
greatly,  but  she  complained  much   of  prolapsus,  and  was  relieved  with  Hodge's 
pessary. 

In  November,  1874, 1  was  called  to  see  her  again.  She  was  in,  bed,  and  had  just 
got  over  a  prolonged  and  bloody  menstruation.  I  again  scraped  out  the  uterus 
with  the  curette,  this  time  finding  several  mucous  polypi.  On  the  third  day  after- 
ward, she  left  her  bed  on  the  first  floor,  in  stocking  feet  and  night-gown,  and  went 
to  the  third  story  for  some  article  she  wanted.  The  day  following  she  had  a  chill, 
followed  by  cellulitis  and  abscess. 

Id  due  time  the  latter  burst,  and  she  recovered  by  April,  1875.  Having  spent 
the  summer  in  a  country  district,  and  taken  a  course  of  chalybeate  waters,  she  mar- 
ried in  January,  1876,  thirteen  months  from  the  date  of  the  second  scraping  with 
the  curette.  From  the  date  of  marriage  until  December  30th,  1876,  she  was  regular 
in  every  particular,  when  the  menstruation  ceased.  I  am  now  engaged  to  attend 
her  in  her  approaching  confinement. 

In  July,  1873, 1  was  called  to  see  Mrs.  M.  She  was  nursing  a  babe  about  three 
or  four  months  old.  She  was  in  bed,  very  pale  and  feeble.  She  said  that  blood 
had  been  *' coming  and  going"  from  her  womb  for  three  weeks.  A  vaginal  exami- 
nation revealed  no  cause  for  it,  and  I  introduced  a  sponge  tent  into  the  cervix.  Ten 
or  twelve  hours  afterward  I  removed  the  tent,  and  found  in  its  meshes  the  remains 
of  a  mucous  polypus.  Believing  this  might  be  all,  I  waited.  No  further  bleeding 
occurred. 

Mrs.  H.,  the  mother  of  two  children,  called  at  my  oflice,  with  her  husband,  in  the 
summer  of  1875,  to  consult  me  in  regard  to  her  health.  Without  doubt,  her  symp- 
Vm%  were  those  of  pregnancy,  and  she  admitted  having  felt  motion,  but  said  she 
was  "  unwell  every  three  or  four  weeks."  Her  youngest  child  was  fourteen  years 
old.    She  had  morning  sickness ;  the  areolse  about  the  nipples  were  dark ;  the  breasts 
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were  enlarged.     She  had  frequeut  calls  to  empty  the  bladder,  and  leucorrhcBi  bad 
annoyed  her  for  six  or  eight  weekft.     Bimanual  palpation  with  percassicm  demoo- 
strated  an  enlarged  uterus,  with  the  neck  soft  and  apparently  shortened.    A  specu- 
lum was  now  introduced.     The   vaginal    mucous  membrane  was  red,  its  rugs 
enlarged,  and  in  the  furrows  a  white  opaque  secretion,  of  creamy  consistency,  v» 
apparent.     But  why  did  she  bleed?     Withdrawing  the  cylindri  al  speculum,  I 
placed  her  upon  her  side,  and  inserted  Sims'  speculum,  trusting  her  husband  to  hold 
it.     I  seized  the  anterior  lip  of  the  os  with  a  small  tenaculum,  and,  drawing  down 
the  cervix,  observed  a  small  pear-shaped  polypus  projecting  from  the  os.    It  vss 
now  seized  with  a  pair  of  fenestrated  forceps,  and  its  slender  pedicle  twisted  off, 
when  a  second  one  was  revealed  and  treated  in  the  same  way.     These  polypi  v^st 
not  glandular  or  mucous  in  character,  but  were  abundantly  supplied  with  cellular 
tissue  and  vessels.     After  this  date  she  did  not  have  apy  further  bleeding,  and,  at 
full  term,  I  attended  her  in  her  confinement.     Her  child  was  a  male,  and  weighed 
ten  pounds. 

Miss  W.  came  under  my  care  in  the  winter  of  1871-72.  The  pelvis  was 
filled  with  a  subperitoneal  fibroid  tumor.  Her  menstruations  were  profuse  and 
painful.  A^r  considerable  trouble  and  time,  I  succeeded  in  dislodging  th^  growth 
from  the  cavity  of  the  pelvis.  In  the  April  following,  the  uterus  measured  in  depth 
five  aud  a  half  inches.  Repeated  subcutaneous  injections  of  Squibb's  extract  of 
ergot,  and  the  maintaining  of  the  organ  as  free  from  flexion  as  possible,  by  appro- 
priate pledgets  of  glycerized  cotton,  which  not  only  assisted  in  supporting  the  organ, 
but  drained  it  constantly,  resulted  in  complete  control*  of  the  hemorrhage.  The 
uterus,  a  month  ago,  was  but  two  and  three-fourths  inches  deep,  and  menstruatioD 
was  normal,  notwithstanding  the  fact  that  the  fibroid  still  exists,  tliough  much 
reduced  in  size. 

Mrs.  W.,  from  a  neighboring  State,  consulted  me  in  April,  1S75,  on  account  of 
severe  uterine  hemorrhage,  occurring  irregularly.  She  was  fifty  years  of  age,  and 
very  large.  The  uterus  was  seven  inches  deep,  and  attached  to  it  was  a  very  larg? 
subperitoneal  fibroid  tumor.  She  was  ordered  Squibb's  fluid  extract  of  ergot,  and 
muriate  of  ammonium.  A  year  later,  she  sent  for  me  to  see  her  in  this  city.  She 
had  been  benefited  by  the  former  prescription,  but  still  carried  her  large  tumor. 
She  declined  to  allow  me  to  measure  the  uterus.  A  few  weeks  after,  I  was  summoned 
to  her  in  haste,  but  did  not  reach  her  for  twelve  hours,  when  I  found  her  exhausted 
from  loss  of  blood.  A  medical  brother  had  tamponed  her,  and  doubtless  saved  her 
life.  I  removed  the  tampon,  cleaned  out  the  vagina,  and  introduced  a  second 
tampon.  Six  or  eight  hours  afterward,  the  bleeding  began  again.  The  tampon  was 
removed,  the  uterus  found  to  be  five  inches  deep,  and  losing  blood  slowly  but  con- 
stantly. A  stream  of  cold  water  and  vinegar  was  played  against  the  cervix  for  a 
few  minutes,  followed  by  pure  water.  Some  slight  abatement  was  apparent.  I  now 
determined  to  stop  it  promptly,  and,  taking  a  long  urethral  syringe,  bent  its  nozzle 
over  the  gas  to  the  proper  curve,  and  filling  it  with  a  solution  of  persulphate  of 
iron,  carried  it  about  four  inches  into  the  uterus  and  discharged  its  contents.  Not 
another  drop  of  blood  appeared  after  its  withdrawal.  For  several  weeks  she  took 
salines  and  iron,  with  broths,  milk  and  albuminous  substances,  and  gained  strength 
and  flesh.  Frequently,  I  have  incidentally  met  her  since,  but,  although  a  year  has 
passed,  she  has  not  had  another  hemorrhage. 

In  two  cases  of  menorrhagia..  caused  by  subperitoneal  fibroids,  the  vaginal  portion 
of  the  cervix  has  been  slit  up,  bilaterally,  with  great  relief  to  the  patient.     Whether 
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vision,  and  consequently  irritation,  is  thus  relieved,  I  leave  the  reader  to  judge, 
he  fact  remaios  that  il  is  a  remedy  in  these  cases. 

In  December,  1875,  a  lady  from  a  western  State  came  to  Pittsburg  on  account  of 
?vere  metrorrhagia,  which  had  been  of  long  duration.  The  uterus  could  be  felt 
iilarged.  The  cervical  canal  was  narrow  ar.d  long.  A  sound  proved  the  uterus 
iree  inches  deep.  The  cervix  was  fully  dilated  with  sponge  tents,  and  a  small 
ubniucous  fibroid  was  enucleated.     Her  subsequent  menstruations  were  normal. 

Recently  this  patient  writes  me  that  her  trouble  is  returning,  and  it  is  probable 
hat  the  cause  is  another  small  fibroid. 

In  March,  1877,  Mrs.  D.  consulted  me  on  account  of  an  irregularity  in  her 
nenscs.  She  did  not  com[)lain  so  much  of  the  loss  of  a  great  quantity  of  blood,  as 
m  account  of  the  tardy  disappearance  of  the  flow,  and  the  fact  that  it  returned 
liter  apparent  cessation.  She  had  been  married  several  years,  and  had  no  children. 
The  cervix  was  very  long  and  hard,  and  the  os  small.  I  slit  up  the  cervix  bilater- 
ally to  the  vaginal  attachment,  and  cut  ofi*  with  scissors  the  divided  sides  of  the 
cervix.  To  one  of  these  pieces  I  found  attached  a  mucous  polypus,  which  probably 
accounted  for  the  trouble.  Since  then  she  has  menstruated  naturally.  The  opera- 
tion has  left  the  os  more  o|)en  and  made  her  more  liable  to  pregnancy. 

Gaatro-Elytrototny  and  Ablation  of  the  Uterus. 

M.  BuDiN  has  contributed  a  criticism  on  this  subject  to  Le  Progres  Medical, 
September  22d,  1877,  an  abstract  of  which  we  take  from  the  Medical  Press  and 
Circular : — 

Csesarean  section  is  without  doubt  th»^  most  serious  operation  which  th«^  obst  tri- 
eian  has  to  perform,  and  though,  in  a  certain  number  of  cases,  some  patients  placed 
under  favorable  conditions  have  recovered,  yet,  since  the  26th  of  February,  1877, 
not  one  operation  in  Paris  has  been  attended  with  success  as  far  as  regards  the 
mother.     The  causes  of  death  are  numerous.     To  succeed  in  extracting  the  foetus, 
the  abdominal  walls  and  the  peritoneum  have  to  be  incised  and  the  uterus  divided. 
A.S  this  organ  is  considerably  developed,  and  the  blood  vessels  are  larger,  hemor- 
rhage, during  or  after  the  operation,  becomes  a  serious  source  of  peril.  Besides  other 
danger?*,  familiar  to  every  accoucheur,  and  presuming  that  recovery  may  take  place, 
there  are  also  other  perils,  as  in  subs^equent  pregnancy,  or  of  the  ovum  escaping 
Into  the  abdominal  cavity,  or,  at  labor  at  full  time,  of  rupture  of  the  old  cicatrix 
resulting  from  the  first  operation,  whilst  Csasarean  section  will  again  have  to  be 
resorted  to. 

Dr.  Edouard  Porro  (Pavia)  has  proposed  a  radical  measure,  to  prevent  a  recur- 
rence of  pregnancy. 

After  a  Csesarean  oper&tion,  finding  that  the  edges  of  the  incision  were  weeping, 
he  resolved  to  practice  uterine  ablation,  which  he  did  with  the  satisfactory  result  of 
the  mother's  recovery. 

This  method,  so  daring  and  serious,  and  against  which  many  objections  may  be 
raised,  has  its  advocates. 

In  1876,  M.  Rein  published  a  paper  with  the  title  "  Extirpation  of  the  Gravid 
Uterus  as  a  Substitute  for  CsBsarean  Section,"  the  result  of  experiments  on  cats  and 
mbbita.    He  claimed  for  this  operation  the  following  advantages  : — 
1-  Only  insignificant  hemorrhage  during  the  operation. 

2.  No  important  organ  capable  of  lesion  or  of  undergoing  complete  involution  is 
kept  in  the  abdominal  cavity. 
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3.  The  impossibility  of  a  fresh  pregnancy. 

Professor  Spaeth  has  repeated  Porro's  operation  on  a  patient,  as  serious  hemor- 
rhage liad  occurred  after  Csesarean  section.     The  woman  made  a  rapid  recovery. 

Ill  comparison  with  this  operative  procedure,  we  must  place  gastro-elytrotoray. 
which  wiii  once  advised  in  Europe,  and  which  has  lately  been  practiced  with  succe>3 
in  America.     Hemorrhage  and  the  injury  to  the  peritoneum  have  been  therot^ 
serious  sources  of  alarm,  and  some  authors,  as  Ritgen  (1821),  and  then  Baude- 
locque,  suggested  the  possibility  of  extracting  the  foetus  through  the  abdominal 
walls,  avoiding  section   of  the  peritoneum   and   uterine  tissues.     Hence  gastro- 
elytrot<jpiy,  which  is  thus  described  by  Ritgen :    A  semilunar  incision  is  made, 
starting  from  the  anterior  and  superior  spine  of  the  ilium,  and  extending  to  the  spioe 
of   the  pubis,   the    muscles,   aponeurosis,  and    cellular  tissue  are  then  divided 
down  to  the  peritoneum,  which,  in  place   of  being   incised,   is  disengaged  with 
the    shaft    of  the    bistoury,    the     vagina    is    penetrated,    and  extraction  made  } 
through  the  wound.     This  operation  was  attempted  by  Ritgen,  but  after  having  ' 
commenced  it,  he  was  compelled  to  have  recourse  to  the  usual  method  to  complete 
delivery. 

Baudelocque  compromised  himself  seriously  in  consequence  of  it,  as  whilst  op:- 
rating  he  pricked  with  a  bistoury  the  external  iliac  artery,  and  this  induced  him  tn 
advise  ligature  of  the  iliac  artery,  in  order  to  avoid  such  an  accident.  '  We  ueed 
not,  then,  be  astonished  that  this  operation  was  condemned  by  almost  all  accoucheuiv. 
It  was  definitely  held  in  disrepute,  and  almost  forgotten,  until  (1870)  Professtjr 
Gaillard  Thomas  attempted,  in  an  interesting  paper  read  before  the  New  York 
Medical  Association,  to  revive  it-  He  related  that  he  had  practiced  gastro-eljtro 
tomy  at  the  seventh  month,  though  the  mother  died  from  pneumonia,  and  the  foetus 
only  lived  an  hour.  Some  time  afterward  Dr.  Skene  also  performed  the  operation, 
but  the  mother  and  child  were  saved. 

We  may  briefly  enumerate  the  steps  in  the  operation.  One  condition  is  absolutely 
necessary,  complete  dilatation,  or  dilatability  of  the  neck  of  the  uterup.  If  the 
woman  is  in  labor,  we  must  wait  until  the  orifice  is  sufficiently  dilated,  to  allow  the 
foetal  head  to  clear  it.  If,  on  the  contrary,  she  h  not  in  labor,  and  it  is  necessary  to 
deliver  rapidly,  the  neck  must  be  artificially  dilated,  either  with  the  fingers  or  with 
Barnes'  apparatus.  When  these  conditions  are  attained,  before  commencing  the 
operation,  we  must — 

1.  Provide  the  necessary  instruments  and  assistants. 

2.  Arrange  oil  a  table  everything  requisite  for  the  resuscitation  of  the  child. 

3.  Place  the  woman  on  a  bed,  so  that  the  surgeon  may  operate  freely,  as  in  the 
operation  for  Csesarean  section. 

4.  Empty  the  bladder  and  rectum. 
The  operation  may  be  divided  into  four  stages : — 
First  Stage, — The  surgeon  should  make  an  incision  of  about  fifteen  to  seventeen 

centimetres,  as  described,  so  that  the  head  of  the  foetus  may  be  able  to  pass  through, 
the  peritoneum  being  left  intact,  the  epigastric  artery  and  other  vessels  being  pro- 
tected by  haemostatic  forceps. 

Second  Stage, — The  peritoneum  must  next  be  disengaged. 

Third  Stage, — A  sound  is  introduced  into  the  vagina  to  serve  as  a  guide  for  lateral 
section  of  the  canal.  In  place  of  a  sound,  it  is  easier  and  surer  to  introduce  the 
index  fingers  into  the  vagina  (Thevenot),  and  to  make  the  incision  between  their 
extremities. 
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Fourth  Stage. — Whilst  an  assistant  presses  the  uterus  on  the  side  opposite  to  the 
operator,  so  as  to  bring  the  orifice  to  the  top  of  the  wound,  the  hand  is  introduced, 
version  performed,  and  delivery  effected.  The  dressings  should  be  simple,  and  the 
lips  of  the  abdominal  wound  brought  carefully  together. 

M.  Budin  performed  this  operation  on  a  woman  who  had  died  from  hemorrhage, 
with  the  concurrence  of  MM.  Thevenot,  DaroUes,  Manoury,  and  Sinety,  and  they 
formed  the  following  impressions  : — 

The  length  of  the  incision  and  the  disengagement  of  the  peritoneum  seemed 
alarming,  but  when  these  stages  were  completed  they  were  surprised  how  easily 
extraction  took  place.    How  very  true  are  the  French  words,  "  Ce  n'est  que  le 
premier  pas  qui  coute,"  and  we  agree  with  M.  Budin,  that  if  the  first  stages  of  the 
operation  were  as  easy  as  the  last,  we  would  unhesitatingly  advocate  the  method  of 
Ritgen.     M.  Budin  concludes :  Is  gastro-ely  trotomy  superior  to  Caesarean  section  ? 
On  this  point  we  cannot  positively  affirm,  for  experience  alone  can  solve  the  ques- 
tion.    The  success  obtained  by  Dr.  Sken«  may  perhaps  induce  accoucheurs  to  recon- 
sider the  severe  judgment  they  pronounced  against  it,  especially  at  the  present  time, 
as  we  only  have,  as  a  counterpoise  to  the  dangers  of  Csesarean  section,  complete 
ablation  of  the  uterus. 

On  the  Treatment  of  Rupture  of  the  Perineum. 

Dr.*  Frank  P.  Foster,  in  his  report  on  the  Surgical  Diseases  of  Women,  in  the 
Archives  of  Clinical  Surgery,  April  15th,  1877,  quotes  remarks  of  Dr.  G.  G.  Ban- 
tock,  in  the  Obstetrical  Journal  of  Oreat  Britain  and  Ireland,  January,  1877.  He 
says: — 

Bantock  excludes  from  consideration  those  superficial  lacerations  which  involve 
only  the  skin  or  mucous  membrane,  as  far  as  the  perineal  body.  He  argues  in  favor 
of  immediate  operation,  opposing  the  attempt  to  secure  union  by  merely  keeping  up 
apposition  of  the  lower  limbs,  since  this,  although  it  keeps  the  lacerated  surfaces  in 
contact,  at  the  same  time  closes  the  vaginal  outlet,  so  that  the  lochial  discharge  finds 
iU  way  out  as  best  it  can,  i.  e.,  as  much  between  the  raw  surfaces  as  per  viam 
naturalem.  In  his  own  experience  he  has  never  known  the  immediate  operation 
to  fail,  or  the  contrary  method  to  succeed.  Simple  deep  sutures  should  be  applied, 
with  as  much  care  and  skill  as  in  the  remote  operation. 

In  the  remote  operation  he  discards  the  quilled  suture,  as  causing  projection  and 

semi-strangulation  of  the  perineum,  and  uses  deep  sutures  of  silkworm  gut.     First, 

however,  if  the  laceration  extends  into  the  rectum,  after  completing  the  denudation, 

the  rectal  mucous  membrane  is  brought  together  with  fine  sutures  of  Lister's  catgut, 

which  are  left  hanging  out  from  the  now  restored  anus.  Like  Thomas,  he  introduces 

the  deep  sutures  in  such  manner  that,  aft^r  they  are  all  inserted,  but  not  tied,  no 

part  of  them  is  visible  in  the  wound.     They,  therefore,  include  the  whole  depth  of 

the  wound.     The  bleeding  having  ceased,  and  the  wound  having  been  cleansed  of 

coagula,  the  nates  are  allowed  to  approach,  and  the  knees  brought  together.     The 

sotores  are  then  collected  and  held  tight,  while  the  tissues  are  pressed  down  upon 

the  septum,  so  as  to  secure  perfect   coaptation   by  pressure  from  outside,  but  not 

hetween  the  sutures.    The  latter  are  then  held  firm  by  an  assistant,  and  succ^vely 

tied,  beginning  with  the  one  next  the  anus.     With  these  precautions,  inversion  of 

the  skin  seldom   renders  superficial  sutures  necessary.    Bilateral  division  of  the 

sphincter  aui  and  semilunar  incisions  through  the  skiu  are  unnecessary. 
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II.    DISEASES    OF    WOMEN. 

A  Case  of  Vaginismus  Traced  to  Spasmodic  Turgescence  of 

the  Clitof*is. 

Dr.  Jamks  R.  CHAbWiCK  reports  an  interesting  case  to  the  American  Pra4!tUion^, 
July,  1877 :  — 

February  26th,  1876.  Mrs.  E.  R,,  twenty-nine  years  of  age ;  has  been  manieii 
ten  years;  has  had  one  child  and  two  miscarriages,  the  last  of  these  having  occurnd 
accidentally  one  year  ago.  The  catamenia,  which  formerly  lasted  three  days,  havK 
recently  become  scant,  and  last  but  one  day. 

The  patient  is  very  stout,  being  only  four  feet  eleven  inches  in  height,  and  weigh- 
ing two  hundred  pounds.  She  runs  a  machine  for  the  sewing  of  carpet  and  cloth 
slippers,  which  is  propelled  by  steam  power.  Until  steam  was  introduced  she  ^' 
fered  constantly  from  *'womb  troubles." 

She  seekt  relief  from  frequent  micturition,  and  more  especially  from  spasmodic 
pains  that  start  at  the  vulva  and  run  into  the  cavity  of  the  pelvis.  Of  late  these  : 
have  commenced  almost  every  evening  between  seven  and  twelve  o'clock,  and  have 
persisted  with  scarcely  any  intermission  until  four  in  the  morning.  They  have 
occasionally  occurred  during  the  day.  They  have  sometimes  been  excited  bj 
coition,  sometimes  by  micturition,  and  often  start  spontaneously.  The  suffering  » 
very  intense,  entirely  banishing  sleep. 

On  examination  the  uterus  was  found  to  be  in  normal  position,  to  be  slightly 
elongated,  to  have  a  tender  fundus  and  a  congested  cervix.  There  was  no  tender- 
ness of  the  urethra  or  bladder.  Tincture  hyoscyami,  thirty  drops,  was  prescribed 
three  times  a  day,  to  allay  vesical  irritability.  Coition,  which  had  been  practiced 
every  night  for  several  months,  was  interdicted  ofteuer  than  once  a  week. 

March  20.  Micturition  less  frequent,  but  the  other  symptoms  unrelieved.  A 
careful  visual  examination  was  made  to  discover  any  excoriation,  hypertrophied 
papillae,  or  even  injected  spot  which  might  give  rise  to  the  symptoms  by  reflex 
action,  since  the  patient  complains  of  a  sore  spot.  Nothing,  however,  was  found 
until  I  touched  the  point  of  the  clitoris,  which,  of  course,  I  had  at  first  designedly 
avoided.  She  immediately  exclaimed  at  the  tenderness,  while  my  attention  wa^ 
drawn  to  the  instantaneous  contraction  of  the  introitus  vaginae.  Seeking  to  explain 
this  latter  phenomenon,  I  found  it  was  due  to  the  sudden  turgescence  of  the  balbs 
of  the  clitoris,  which,  as  is  well  known,  lie  along  the  lower  margins  of  the  ischio- 
pubic  rami.  Contrary  to  my  expectation,  there  was  no  contraction  of  the  sphincter 
vaginsB.  The  sensation  to  the  patient  was  decidedly  painful,  and  precisely  the  same 
as  the  first  pains  felt  at  (^ach  of  the  spasmodic  attacks.  She  said  at  once,  "  That  is 
the  way  my  attacks  begin."  Subsequently  the  spasmodic  pains  were  said  to  be  felt 
throughout  the  vagina,  running  up  into  the  abdomen. 

Having  recently  had  very  satisfactory  experience  with  the  use  of  bromide  of 
potash,  to  allay  erotic  sensations  in  cases  of  masturbation  among  women,  I  pre- 
scribed ten  grains  to  be  taken  when  the  attack  commenced,  and  the  cold  vaginal 
douche  twice  daily. 

March  24.  The  patient  reported  having  had  a  very  severe  attack,  during  which, 
in  the  course  of  five  hours,  she  had  taken  seven  doses  of  the  bromide  without 
relief.     I  ordered  fifteen  grains  to  be  taken  three  times  a  day  regularly. 

July  14.  The  patient  returns  to  report  entire  relief  from  the  distressing  paios 
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aving  ensued  after  two  days,  during  which  the  bromide  of  potash  had  been  taken 
5  ordere<i.  They  have  not  since  recurred.  The  frequent  micturition,  of  which 
i>niplaint  is  again  made,  seems  to  be  due  to  the  pressure  of  the  congested  uterus 
poo  the  bladder.  A  touch  upon  the  tip  of  the  clitoris  still  induces  turgescence  of 
be  bulbs,  but  is  no  longer  accompanied  with  pain. 

I  report  this  case,  because  I  can  find  no  other  on  record  in  which  such  spasmodic 
aius  have  been  traced  to  the  clitoris  as  their  starting-point.  The  tenderness  of  the 
pex  of  the  clitoris  was  not  so  great,  nor  the  momentary  spasm  so  severe,  as  to  indi- 
ate  so  distinct  a  reflex  character  as  is  usually  found  in  vaginismus. 

In  ordinaiy  vaginismus  the  spasmodic  contraction  of  the  muscular  walls  of  the 
agioa  follows  immediately  upon  the  local  irritation  produced  by  the  finger,  specu- 
am,  male  organ,  etc.,  and  persists  only  a  short  time  after  the  source  of  the  irritation 
a  removed.  In  my  patient,  the  peripheral  origin  of  the  spasms  seemed  less  mani- 
fest. The  attacks  came  on  with  darting  pains  clearly  connected  with  spasmodic 
erections  of  the  clitoris;  these  gradually  increased  in  intensity  until  the  whole 
vaginal  tract,  and,  for  all  I  know,  the  uterus  and  Fallopian  tubes,  participated  in  the 
8pa.<modic  action.  They  were  sometimes  excited  by  local  irritation  (micturition  or 
coition),  and  often  occurred  idiopathically.     They  always  persisted  for  hours. 

Notwithstanding  the  prominence  I  have  given  to  the  above  divergencies  from  the 
ordinary  type  of  vaginismus,  I  still  assume  that  the  excessive  venery  to  which  my 
patient  had  been  addicted  for  several  months  was  the  origin  of  the  neurosis  as  well 
as  the  uterine  congestion. 

The  relief  was  distinctly  attributable  to  the  bromide  of  potash  in  the  continued 
doses.  She  was  no  better  for  several  weeks  during  which  sexual  intercourse  had 
been  reduced  to  reasonable  limits,  and  the  medicine  was  taken  only  at  the  com- 
mencement of  and  during  the  attacks.  This  result  tallies  perfectly  with  my  expe- 
rience of  this  dri\g  for  the  purpose  of  diminishing  or  even  completely  banishing 
erotic  sensations,  while  the  habit  of  self-abuse  in  women  is  broken  up. 

It  will  be  remarked  that  I  have  assumed  the  spasmodic  contractions  of  the 
vaginal  walls,  never  having  seen  the  patient  during  an  attack.  L  believe  this  to  be 
justified  by  the  data  on  which  the  diagnosis  has  been  based,  although  I  consider  the 
disease  to  have  its  seat  in  the  nerves.  This  assumption  only  establishes  an  analogy 
between  thb  case  and  cases  of  facial  neuralgia  accompanied  with  twitching  of  one 
or  another  of  the  facial  muscles  that  is  under  the  influence  of  the  nerve  affected. 
Tbis  view  brings  the  disease  into  the  class  of  vaginal  neuralgias  imperfectly 
described  by  Vidal  de  Cassis,  Simpson  and  others.  I  have  preferred,  however,  to 
retain  the  title  vaginismus,  for  the  purpose  of  associating  the  case  with  the  most 
common  manifestations  of  the  disease. 

Finally,  it  must  always  be  borne  in  mind  that  painful  coition  is  not,  in  most 
instances,  vaginismus;  hence,  the  term  dyspareunia,  recently  proposed  by  Dr. 
Barnes,  must  obtain  a  footing  in  our  nosology,  unless  a  better  one  be  proposed. 

Sydrastis   Canadensis  in   Uterine  hemorrhage  and  Men- 
orrhagia,  and  also  in  Dysmenorrhoda. 

Dr.  W.  A.  Gordon,  of  Hannibal,  Mo.,  says  that  during  the  past  ten  years  he  has 
isade  extensive  use  of  freshly-prepared  tincture  of  hydrastis  from  the  fresh  root, 
&Qd  has  re^rted  to  it  rather  than  to  ergot  in  cases  of  hemorrhage,  etc.  The  dose  he 
employB  is  from  twenty  to  thirty  drops,  repeated  until  the  active  hemorrhage  is  con- 

(  176  ) 


388  Obstetrics  and  Diseases  of  Women  and  Children. 

trolled.     The  remedy  is  then  continued  in  small  doses,  two  to  five  drops  every  Uo 
or  four  hours.     Of  other  uses  he  says  : — 

In  Menorrhagia  I  have  found  it  to  give  decided  and  prompt  relief.  In  this  cl&s 
of  cases  I  am  in  the  habit  of  giving  from  two  to  five  drops  of  the  above  tincture  of 
hydrastis  in  a  teaspoonful  of  water  every  two  or  three  hours,  or  oftener,  and  in 
larger  doses  if  the  urgeucy  of  the  symptoms  demands  it.  After  the  flow  is  brought 
to  its  normal  quantity,  the  minimum  dose  is  continued  twice  a  day  until  the  next 
period  of  menstruation,  when,  if  the  excessive  discharge  recurs,  I  resort  again  to 
to  larger  and  more  frequent  doses,  until  it  is  brought  under  coutrol. 

In  Dysmenorrhoea  caused  by  chronic  endometritis,  the  tincture  of  hydrastis,  with 
bromine,  has  given  me  very  satisfactory  results. 

In  the  use  of  bromine  as  an  internal  therapeutical  agent,  I  have  observed  that 
persons  of  a  nervous  temperament  are  highly  susceptible  to  its  influence.  I  would 
here  incidentally  remark  that,  during  our  late  war,  I  had  occasion  to  use  it  quite 
extensively  in  the  military  hospitals  of  the  Department  of  Kentucky,  under  the 
direction*of  Dr.  M.  Goldsmith,  late  surgeon  U.  8.  V.,and  my  observations  there 
were  such  that  in  the  majority  of  cases  treated  with  bromine  (which  were  hospital 
gangrene  and  erysipelas)  the  doses  recommended  and  administered  internally  were 
not  attended  with  as  good  results  as  much  smaller  doses,  frequently  repeated.  See 
United  States  Dispensatory  for  preparation  and  dose. 

In  some  cases,  classified  under  the  head  netiroses,  and  especially  those  arising  from 
diseased  conditions  of  the  procreative  system,  I  have  known  one-twentieth  the  do^ 
directed  by  the  United  States  Dispensatory  produce  violent  headache,  ranging  from 
the  frontal  sinus,  along  the  track  of  the  longitudinal  sinus,  down  to  the  base  of  the 
brain,  with  a  marked  increase  of  pulse  in  volume  and  frequency.  In  one  instance 
the  pulse  was  increased  fifteen  beats  per  minute,  which  lasted  about  two  hours  before 
it  began  to  decrease,  and  did  not  resume  its  normal  beat  until  the  expiration  of  seven 
hours  from  the  time  the  dose  was  administered.  This  case  was  a  nervous  female, 
afflicted  with  endometritis. 

In  these  nervous  susceptible  cases  I  have  met  with  some  that  could  not  toleratt 
over  ten  drops  of  the  following  solution,  four  times  a  day,  without  stimulation  and 
headache : — 

B.     Bromini,  gtt.j 

Aq.  dest,  Oj.  M. 

If  a  much  larger  dose  than  the  above  is  continued  for  several  weeks  it  will  alm(^t 
positively  produce  membranotis  dysmenorrhea. 

The  formula  I  am  now  using  in  several  cases  of  endometritis  is  to  take  equal 
parts  of  the  above  aqueous  solution  of  bromine  and  tincture  hydrastis,  and  give 
fifteen  to  twenty  drops  of  the  mixture  three  times  a  day,  and  if  patient  is  restless  at 
night  gi^e  a  dose  at  bedtime. 

My  reasons  for  being  somewhat  explicit  on  the  internal  administration  of  bromiue 
is  from  the  fact  that  its  potency  has  so  limited  its  use  that  comparatively  few  mem- 
bers of  the  profession  have  ever  given  it  a  fair  trial. 

But  if  given  in  small  doses,  such  as  suggested  above,  or  even  smaller,  I  am  satisfied 
that  it  is  a  remedy  of  more  than  ordinary  merit  as  an  alterative  and  stimulant  to» 
the  procreative  system,  and  at  no  distant  day  will  be  found  to  possess  great  value  as 
a  remedy  for  increasing  cell  action  in  the  nerve  centres  controlling  the  sexual  system 
of  man. 
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Phytolacca  Decandra  in  the  Treatment  Qf  Mastitis. 

Dr.  A.  A.  Moore,  of  Camden,  8.  C,  gives,  in  the  Virginia  Medical  Monthly,  May, 
1877,  his  experience  of  this  drug  in  mastitis.     He  says: — 

In  this  section  of  country,  as  a  general  rule,  only  negroes  are  to  be  obtained  as 
vet  nurses.  I  dislike  to  employ  them  in  this  capacity  for  fear  that  they  may  be 
reeking  with  the  fumes  of  some  loathsome  disease.  Having  also  an  innate  and 
unconquerable  aversion  to  all  sorts  of  artificial  feeding  of  infants,  when  there  is  any 
possibility  of  avoiding  it,  I  hail  with  delight  any  remedy  which  promises  relief  from 
that  painful  trouble,  mastitis4 

In  the  January,  1873,  number  of  the  American  Journal  of  Medical  Sciences,  Dr. 

G.  \V.  Biggers,  of  La  Grand,  Oregon,  reports  a  few  cases  of  threatened  mammary 

abscess  which  he  treated  successfully  with  the  fluid  extract  of  poke-root    Recently, 

I  have  had  occasion  to  avail  myself  of  the  information  he  has  thus  afforded.    Not- 

irithstanding  the  process  of  hardening  the  nipples  had  been  resorted  to  preparatory 

to  nursing,  about  ten  days  after  confinement  the  lady's  nipples  became  excoriated 

iBd  fissured.     For  this,  compound  tincture  of  benzoin,  nitrate  of  silver,  etc.,  wa^ 

tried  in  vain.    A  few  days  later,  a  hard  lump  was  discovered  beneath  the  left 

nipple,  accompanied  with  throbbing  and  shooting  pains  through  the  gland  and  down 

the  left  arm,  and  with  oozing  of  pus  through  the  nipple.    Heeding  this  premonition 

of  further  trouble,  and  hesitating  to  resort  to  the  antigalactagogue  properties  of 

belladonna,  I  immediately  began  the  administration  of  fluid  extract  of  phytolacca 

decandra.    I  gave  twenty  drops  every  three  hours  in  a  wineglassful  of  water,  until 

the  lady  had  taken  altogether  nine  doses,  or  about  three  fluid  drachms.     By  this 

time  all  symptoms  of  inflammation  and  abscess  had  entirely  disappeared,  and  the  only 

remaining  source  of  discomfort  was  the  sore  nipples.    By  the  aid  of  a  large  nipple 

shield  fitted  over  a  glass  base,  this  trouble  has  also  been  overcome. 

It  is  proper  to  mention,  however,  that  before  the  patient  had  taken  the  last  two 
doses,  she  began  to  experience  some  of  the  neurotic  effects  of  the  drug,  such  as  ver- 
tigo, dimness  of  vision,  some  nausea,  etc.  These  symptoms,  I  think,  admonish  us 
^either  to  entirely  suspend  its  use,  or  to  administer  it  at  longer  intervals. 

I  will  also  remark,  that  the  phytolacca  did  not  seem  to  have  any  deleterious 
action  on  the  lacteal  secretion,  as  the  infant  continued  to  nurse  regularly,  and  with- 
out any  ill  effects  whatever. 

Cases  of  Infiltration  of  Labia* 

Dr.  J.  W.  McCracken  reports  to  the  Toledo  Medical  and  Surgical  Journal,  July, 
1877,  two  cases  of  labial  infiltration,  in  which  he  says : — 

Several  years  ago  I  was  called  to  see  a  lady,  Mrs.  B.,  aged  about  forty  years ; 

scrofulous,  asthmatic  and  almost  constantly  suffering  from  bilious  torpor.    She  was 

in  the  ninth  month  of  gestation,  and  near  its  close.     She  was  lying  on  her  back,  with 

her  limbs  strongly  flexed  and  abducted,  apparently  in  severe  pain.    She  told  me 

that  she  had  lain  in  that  position  for  several  hours,  being  unable  to  move  or  be 

moved.    She  said  there  was  something  wrong  "  down  in  front."    I  at  once  proceeded 

to  make  an  examination,  when  the  following  conditions  were  revealed : — The  labia 

majora  were  infiltrated  and  rolled  outward,  being  distended  to  the  utmost  possible 

Vimit  the  tissues  were  able  to  bear.    The  mucous  surface  glistened  like  an  inflated 

hUdd^.    The  labia  formed  elliptical  rolls  about  two  inches  in  diameter,  their  length 

limited  only^by  the  extent  of  the  labia — five  or  six  inches — very  hard,  and  pitting 
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Blightly  on  pressure;  the  labia  minora  were  swollen  in  the  same  manner;  there  was 
no  effusion  into  any  structure  or  cavity ;  urine  normal  in  quantity ;  no  tests  as  to 
character ;  the  pain  was  severe,  and  the  patient  declared  that  the  membrane  would 
"burst"  if  I  could  not  give  relief.     Labor  was  imminent,  and  its  occurrence, under 
the  circumstances,  could  but  result  in  disaster.    After  carefully  looking  the  case 
over,  I  decided  on  puncturing  the  mucous  surface.     My  reasons  for  this  conclnsioii 
were  two :  first,  to  try  and  avert  the  immediate  danger,  by  giving  direct  outlet  to 
the  fluid ;  second,  to  establish  a  drain  that  might  aid  in  unloading  the  tissues,  for  at 
least  twenty-four  hours,-  until  a  change  could  be  wrought  in  the  condition  of  blood 
and  vessels.     A  thin  bistoury  was  used  freely  ov6r  the  mucous  surface.    Serum  was 
discharged  very  freely,  and  in  a  few  hours  the  knees  could  be  brought  together. 
The  fluid  discharged  from  the  incbions  was  sufficient  to  saturate  the  bed  and  run 
through  on  the  floor. 

Recovery  was  prompt  and  satisfactory,  and  in  three  or  four  days  labor  came  on 
all  right  and  natural.  She  gave  birth  to  a  healthy-looking  child.  No  recurrence 
in  subsequent  pregnancies,  or  at  any  time.  \ 

Case  2. — Was  called  about  August  1st,  1876,  to  see  a  young  married  lady,  Mrs. 
W.,  aged  about  twenty  years;  tall  and  well  developed.  Evident  bilious  derange- 
ment with  constipation,  and  deficient  elimination  of  urine.  Spinal  irritution  was 
also  well  marked.  Treatment  was  adopted,  and  by  the  close  of  the  month  htr 
health  was  pretty  well  restored.  Had  always  worked  hard ;  had  not  menstruated 
since  March  1st ;  did  not  think  herself  pregnant. 

,  September  20th,  my  attention  was  again  called  to  her  condition,  and  after  due 
consultation  with  interested  parties,  I  was  directed  to  make  an  examination  to  deter- 
mine facts.  On  digital  examination,  I  found  the  os  patulous  and  enlarged,  very  soi^ 
and  puffy;  womb  enlarged,  with  evident  pregnancy.  The  speculum  revealed  ulcera- 
tion of  the  OS  and  cervical  canal.  I  made  known  to  her  my  convictions,  and  the 
trouble  which  would  probably  grow  out  of  the  existing  complications. 

November  14th,  I  was  called  again,  to  find  her  with  bloated  limbs,  body  and  face. 
headache,  and  almost  no  elimination  of  urine ;  great  danger  of  convulsions  from 
ursemic  poisoning.  Drew  sixteen  ounces  of  blood ;  directed  avoidance  of  work,  aoa 
tried  to  impress  the  importance  of  rest  in  the  recumbent  position.  Prescribeil 
diuretics  and  tonics,  with  stimulating  baths  and  active  friction.  By  the  close  of 
November  the  swelling  was  gone,  and  she  was  comfortable. 

December  14th,  one  month  after  the  approach  of  serous  effusion,  I  was  called  to 
see  my  patient,  and  found  her  lying  on  her  back  with  the  limbs  strongly  flexed  ao<i 
abducted,  and  unable  to  move.  Had  not  passed  over  four  ounces  of  urine  in  the 
previous  twenty-four  hours.  On  examination,  I  found  a  repetition  of  my  fir?t  case 
of  infiltration  of  the  labia,  the  distention  being  extreme,  and  dropsical  effusion 
general,  with  some  headache.  I  at  once  proceeded  to  make  free  yet  minute  inci- 
sions over  the  entire  mucous  surface  of  the  distended  labia,  as  in  the  first  case,  fol- 
lowed by  a  free  discharge  of  fluid,  and  in  twelve  hours  entire  relief  of  the  trouble. 
Saline  cathartics,  diuretics,  tonics,  friction,  etc.,  were  directed.  Digitalis  alone  sup- 
plied my  want  as  a  diuretic. 

The  following  complications  and  sequelsB  are  worthy  of  note  in  this  case: — 

Threatenings  of  labor  followed,  soon  passing  away. 

On  th(5  night  of  the  17th,  four  days  from  the  attack  above  described,  I  was  called 
in  haste,  to  find  ray  patient  just  emerged  from  a  severe  convulsion,  she  having  had 
three  or  four  very  severe  ones ;  her  face  was  highly  oedematous  and  livid,  almoi't 
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purple.  She  was  restless,  with  great  anxiety  manifest  in  her  appearance;  also  dis^ 
turbed  mental  condition. 

After  a  hasty  consultation  with  my  partner,  Dr.  Wright,  I  proceeded  to  open  a 
vein,  and  drew  thirty-two  ounces  of  blood  from  a  large  orifice.  Pulse  150  when 
vein  was  opened,  fell  to  80  at  the  close.  The  patient  calm,  and  had  no  return  of  the 
convulsions.  Elimination  of  urine  free,  and  an  entire  subsidence  of  the  effuhioa 
into  cellular  tissues. 

Early  in  January  she  gave  birtb  to  a  still-born  child. 

I  have  presented  these  cases  for  the  consideration  of  the  Society  because  of  their 
interesting  and,  to  me,  anomalous  character. 

In  the  latter  case,  I  am  convinced  that  the  defective  action  of  the  kidneys  was 
largely  caused  by  pressure  from  the  gravid  womb  upon  the  renal  arteries  and  veins, 
and  that  the  consequent  retention  of  uric  acid  and  urea  in  the  blood  caused  in  a 
great  measure  the  convulsions,  and  that  nothing  but  free  venesection  saved  the  life 
of  my  patient. 

Neuralgic  Dysmenorrhcsa. 

Dr.  R.  S.  Haggerty  read  before  the  St.  Joseph  Valley  District  Medical  Society 
a  paper  on  this  subject,  and  which  appeared  in  the  August  number  of  the  Detroit 
Medical  Journal  ;— 

Menstruation  is  variously  described  as  an  exudation,  oozing,  or  extravasation  of 
blood  from  the  mucous  membrane  of  the  uterus,  or  from  the  ovaries,  tubal  and 
uterine  mucous  membranes,  which  are  thus  relieved  from  an  intensely  congested 
condition,  caused  by  a  maturing  ovum.  The  turgid  or  erected  condition  of  the 
parts  causes  the  fimbriated  extremity  of  the  tube  to  clasp  the  ovary  and  press  the 
ovum  through  its  proper  channel.  Recent  investigations  have  thrown  doubt  on  the 
presumed  dependence  of  the  menstrual  flux  on  ovulation,  and  have  rendered  it 
highly  probable  that  the  flow  is  "  the  terminal  change  only  of  a  cycle  of  changes 
vhieh  begin  at  the  cessation  of  one  menstrual  flow,  passing  through  the  develop- 
mental changes  of  the  mucous  membrane  of  the  uterus,  and  ending  with  the  cessa- 
tion of  the  flow  next  following."  That  it  is  not  a  congestion,  nor  a  species  of  erection, 
"  but  a  molecular  disintegration  of  the  mucous  membrane  of  the  body  of  the  uterus, 
followed  by  hemorrhage,"  being  at  such  period  either  a  desquamation  of  the  entire 
mucous  membrane,  or  a  destruction  by  fatty  degeneration  of  the  surface  layer  of  the 
membrane,  ovulation,  if  present,  being  incidental,  and  not  the  cause  of  it.  Another 
cause  of  hemorrhage  is  muscular  contraction  of  the  uterus,  which  exists  in  normal 
menstruation  almost  certainly,  and  without  question  in  dysmenorrhoea. 

While  the  connection  of  ovulation  with  menstruation  is  a  subject  of  interest  and 
importance,  we  will  not  discuss  it  here,  as  the  form  of  dysmenorrhoea  we  shall- 
consider  does  not  demand  it. 

Normal  menstruation  is  manifested  frequently  by  the  discharge  alone,  although 
uneasiness,  heaviness  about  the  loins,  and  slight  pains  in  the  back  and  pelvis  are  not 
considered  pathological,  because  many  healthy  women  have  such  symptoms  from, 
the  muscular  contractions  necessary  to  expel  the  blood  and  detritus.  But  where 
pain  exists  of  such  a  character  as  to  call  for  relief,  it  is  styled  dysmenorrhoea,  the 
term  referring  to  the  pain  and  not  to  the  cause  of  it. 

Prior  to  1826  it  was  commonly  reckoned  to  be  the  local  expression  of  a  constitu- 
tional difficulty.  In  that  year  Mackintosh  treated  a  case  of  amenorrhoea  by  dilating 
the  neck,  and  afterward  fifteen  cases  of  dysmenorrhoea  successfully  in  the  same  way, 
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using  "  common  metallic  bougies  from  the  size  of  an  ordinary  probe  to  No.  8  or  10." 
There  were  cases  of  stenosis,  the  djsmenorrhoea  being  mechanical.  Since  that  timt 
there  has  been  a  tendency  to  attribute  the  disease  to  local  causes,  until  now  but  fev 
cases  are  assigned  to  general  causes,  and  they  are  of  doubtful  acceptance,  some  vha 
of  the  blood  or  of  the  nerves  being  the  scapegoat  called  upon  to  bear  off  the  sins 
producing  it.  The  local  causes  are  cancerous,  fibroid,  or  other  tumors  narrowing 
the  channel  through  which  the  flow  passes  ;  versions  or  flexions  of  the  uterus  whick 
change  the  axis  of  the  outlet ;  stenosis  from  previous  inflammation,  or  exi&ting 
inflammation  of  the  cavity  of  the  uterus,  either  general  or  circumscribed. 

Not  caring  to  occupy  time  in  discussing  the  different  forms  of  dysmenorrhoea  where 
agreement  is  had  with  the  text  book»,  my  remarks  will  be  limited  to  what  is  com' 
monly  called  neuralgic  dysmenorrhoea,  generally  supposed  to  be  a  constitutional 
disease,  manifested  by  an  excruciating  pain  at  the  menstrual  flow.  A  young  woman 
with  this  disease  bears  no  marks  of  its  character  in  the  intervals  of  suffering,  beiu  j 
usually  healthy  and  vigorous,  enjoying  life  without  ache  or  ailment.  This  continuis 
for  years,  until  the  monthly  repeated  agony  finally  induces  an  irritable  condition  of 
the  nervous  system  which  results  in  general  prostration.  West  describes  the  par- 
oxysm thus :  "  The  pain  in  such  cases  precedes  menstruation  for  a  day  or  two, 
generally  reaches  its  greatest  intensity  in  the  first  twenty-four  or  thirty-six  hours  of 
the  catamenial  flow,  being  so  intense  that  the  patient  rolls  on  the  floor  in  agony,  and 
then  by  degrees  subsides,  though  it  does  not  cease  entirely  till  the  period  is  over.'' 
Simpson  says  :  "  Pains  which  have  existed  in  other  organs  and  parts  of  the  body 
disappear  only  to  be  concentrated  in  the  womb." 

The  pathological  condition  is  probably  an  irritable  ulcer  of  the  mucous  membrane 
of  the  uterus  just  within  the  internal  os,  which  causes  pain  only  when  a  contraction 
of  the  muscular  tissue  takes  place  for  the  expulsion  of  the  menstrual  discharge.  S) 
long  as  this  contraction  lasts  the  pain  will  continue,  and  be  proportioned  to  the 
amount  of  contraction  and  to  the  extent  of  the  ulcer.  The  origin  of  the  lesiou  mar 
be  exposure  to  cold,  getting  the  feet  wet,  or  any  of  the  numerous  causes  of  so-callfti 
congestive  dysmenorrhoea,  which  mechanically  impede  the  flow  and  cause  ciot*'.^ 
form  in  the  cavity  of  the  uterus,  which  can  only  be  expelled  by  strong  muscukr 
efforts,  and  which  tear  or  otherwise  injure  the  delicate  mucous  membrane  at  or  near 
the  internal  os ;  this,  not  healing  before  the  next  monthly  period,  is  again  subjected 
to  muscular  contractions,  causing  the  anguish  characteristic  of  the  disea:?.'. 

Without  searching  for  an  analogue  to  this  affection,  I  have  been  so  constantly 
reminded  of  anal  fissure  as  to  be  convinced  that  it  is  very  much  like  it. 

Pain  is  almost  the  only  symptom  announcing  the  presence  of  both.  The  peculiar 
agonizing  character  of  the  pain  is  alike.  The  lesion  is  but  trifling  in  both ;  the  dys- 
menorrhoea frequently  sought  for  in  vain ;  in  anal  fissure  only  found  after  diligent 
search. 

Neither  disease  tends  to  get  well  spontaneously ;  "  neither  time,  nor  change  of 
air,  nor  general  treatment,  however  skillfully  applied,  seem  capable  of  curing"  either 
of  them.  "  Patients  become  confirmed  invalids"  from  each  of  them,  and  some  of 
the  nervous  sensitive  character.  And  to  complete  the  analogy  the  cure  is  effected 
in  a  manner  almost  identical.  The  cure  of  anal  fissure  is  efifected  by  cutting  through 
the  ulcerated  surface  into  the  submucous  membrane,  or  by  rupturing  the  sphincter 
muscle,  and  the  treatment  of  neuralgic  dysmenorrhoea  must  be  similar. 

Thomas  gives  a  list  of  numerous  remedies  used  as  constitutional  treatment,  but 
evidently  has  little  faith  in  their  efficacy,  and  concludes  by  saying :  "  The  occa- 
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sional  passage  to  the  fundus  of  the  uterus  of  a  uterine  sound  or  silver  catheter,  the 
sitaattoQ  in  the  uterus  of  the  galvanic  pessary,  and  the  use  of  tents  of  sponge  or  sea 
tangle  will  oflen  prove  serviceable."  Byford  says:  "I  am  sure  that  although  I 
have  tried  such  remedies  as  were  suggested  to  me  by  reading  and  observation  in 
neuralgic  diseases,  yet  I  have  invariably  failed  with  every  kind  of  treatment  besides 
that  of  local  applications  to  the  diseased  mucous  membranes."  Although  I  have,  in 
every  division  of  the  subject,  enumerated  neuralgia  as  a  variety  of  dysmenorrhoea  out 
of  veneration  for  authority,  I  believe  that  the  nervous  is  the  unimportant  element 
instead  of  the  essential  one. 

The  cure  of  anal  fissure  being  so  certainly  accomplished  by  the  means  suggested 

induced  me  to  pursue  a  like  treatment  in  the  disease  under  consideration,  which  is 

8operficial  incision  of  the  internal  os,  such  as  is  practiced  by  Peaslee  and  others  for 

contraction  of  the  neck.     Placing  the  woman  in  Sims'  position,  introducing  the 

speculum,  the  neck  of  the  uterus  is  seized  with  a  tenaculum,  and  a  uterotome  or 

tenotomy  knife  is  introduced  along  the  cervical  canal'  within  the  cavity  of  the 

uterus ;  a  nick  is  then  made  on  one  side,  about  one-eighth  of  an  inch  in  depth,  the 

ia^trument  is  withdrawn,  and  introduced  again  so  as  to  make  a  like  incision  on  the 

opposite  side.     If  there  is  stenosis  of  the  canal  of  the  cervix,  the  cut,  of  about  the 

same  depth  as  at  the  internal  os,  is  continued  throughout.    If  there  is  no  narrowing 

of  the  cervical  canal,  the  incision  is  confined  to  the  internal  os.     A  sponge  tent  is 

now  introduced,  or  what  is  better,  a  steel  spring.    If  the  tent  is  used,  it  should  be 

removed  in  six  or  eight  hours ;  if  the  spring,  it  may  remain  for  from  one  to  four 

or  more  days.     If  the  case  is  one  of  simple   ulceration  or  fissure,  the   cure  will 

be  completed  without    medication.      If  stenosis    exists,  or  want    of    parallelism 

between   the  axis  of  the  body  and  neck,  the  dilatation  will  have  to  be  removed. 

While  the  sponge  tent  may  be  innocuous,  it  is  a  fruitful  cause  of  cellulitis,  and 

fhould  never  be  used  where  force  is  required  to  introduce  it.     Cellulitis  may  also 

follow  a  deep  incision,  but  is  not  likely  to  result  from  the  superficial  one  adv^ed. 

Phlegmasia  Alba  Dolens* 

J.  D.  Cline,  B.A.,  M.D.  House  Surgeon,  Montreal  General  Hospital,  read  before 
the  Medico-Chirurgical  Society  of  Montreal  a  paper  upon  this  subject,  which  ap- 
peared in  the  September  number  of  the  Canada  Medical  and  Surgical  Journal : — 

I  have  several  times  seen  phlegmasia  dolens  occur  in  typhoid  fever,  not  always  as 
a  sequela,  bat  sometimes  as  a  complication  of  the  acute  stage  of  the  disease.  The 
following  are  brief  notes  of  a  recent  caSe : — 

F.  G.,  aged  thirty,  a  stout,  strongly-built  sailor,  was  ill  in  the  Montreal  General 
H«)?pital  with  typhoid  fever.  On  November  14th,  1876,  the  twenty-eighth  day  of 
the  fever,  I  find  the  following  note :  "  Patient  took  a  sharp  pain  in  the  calf  of  his 
left  leg  yesterday.  To-day  the  pain  and  tenderness  extend  up  the  thigh  along  the 
course  of  the  femoral  vessels.  Ordered  a  hot  fomentation  to  the  thigh,  and  pulv. 
Dover  gr.  x  at  night." 

November  15th.  Left  leg  a  little  swelled  to-day.  The  large  veins  in  Scarpa's 
triangle  can  be  felt  hard  and  knotty,  and  arer  tender.  Pressure  here  and  there  on 
the  calf  causes  a  good  deal  of  pain.  The  superficial  veins  in  the  calf  are  enlarged. 
Temperature  ranges  from  98^  in  the  morning  to  100°  in  the  evening.  I  may  men- 
tion that  he  had  not  had  a  normal  evening  temperature  yet,  and  this  affection  of 
the  veins  did  not  appear  to  alter  the  course  which  the  fever  was  running. 
19th.  Swelling  of  the  leg  going  down,  and  tenderness  disappearing. 
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25th.  Ordered  a  bandage  to  the  leg,  the  fomentation  being  stopped.  About  tli 
time  the  patient  had  retention  of  urine  from  a  stricture,  which  he  had  not  told  i^  f 
before,  and  he  remained  in  the  hospital  until  June  11th  of  this  year,  when  he^aa 
discharged.  The  left  leg  still  swells  when  the  patient  walks.  The  swelling  is  un- 
accompanied by  pain. 

This  had  been  a  mild  case  of  fever. 

Another  case  in  which  I  saw  the  occurrence  of  thrombosis  of  the  femoral  vti 
the  right  one,  I  think,  in  the  second  week  of  the  fever,  was  also  mild. 

In  the  hospital  at  Basle  31  cases  of  thrombi  in  the  veins  of  the  lower  extrenihy 
occurred  among  1743  typhoid  fever  patients,  the  majority  being  men,  Accor«iic: 
to  Liebermeister,  it  has  little  prognostic  significance,  usually  terminating  it 
recovery.     Only  2  cases  out  of  31  proved  fatal. 

The  next  two  cases  of  which  I  have  a  note  occurred  in  the  advanced  stage  i 
cachexia,  one  tuberculous  and  the  other  cancerous. 

J.  F.,  aged  thirty-five,  was  admitted  into  the  hospital  on  December  1st,  1870.  in 
an  advanced  stage  of  phthisis,  having  signs  of  extensive  softening  of  both  luuga.  He 
died  on  January  14th.  About  two  weeks  before  his  death,  he  one  day  complain^i 
of  a  severe  pain  in  the  calf  of  the  left  leg.  On  examining  it  I  found  the  calf 
swollen  and  tender,  and  a  very  tender  line  over  the  popliteal  vein.  On  the  follow 
ing  day  the  foot  was  swollen  and  oedematous  and  the  calf  was  more  tender,  wiib 
enlargement  of  the  superficial  veins.  At  the  autopsy  I  examined  the  popliit^ 
region,  and  found  a  hard,  thickened  cord  in  the  middle  of  the  space,  which  «a 
indurated  cellular  tissue  around  the  vein,  involving  in  it  the  artery.  I  removeii  t 
piece  of  this  indurated  cord,  showing  the  popliteal  vein,  and  a  large  branch  opeoicf 
into  it,  both  filled  with  a  dense  fibrinous  plug,  and  the  artery  firmly  connected  witli 
the  vein  by  the  dense  inflammatory  tissue.  The  fibrinous  plug  was  not  adherent  \a 
the  wall  of  the  veins. 

P.  H.,  aged  twenty-eight,  was  admitted  into  hospital  on  October  18th,  1876,  with  %\ 
large  abdominal  tumor,  irregular  in  shape  and  hard,  which  was  diagnosed  as  cas- 
cerous.  He  was  in  a  very  advanced  cachectic  condition.  He  left  the  hospital  'i 
November  3d,  and  died  about  a  week  after.  While  he  was  in  hospital  he  bsi 
thrombosis  of  the  right  and  left  femoral,  consecutively,  with  the  usual  symptoms 
pain,  tenderness,  hardness,  etc.  The  feet  and  legs  below  the  knee  had  been  oedeini- 
tous  before.     There  was  no  autopsy. 

In  these  three  cases  which  I  have  reported  we  have  the  blood  crasis  of  which 
Trousseau  speaks,  with  the  mechanical  retardation  of  the  venous  current  in  the 
lowered  vitality  and  feeble  hearts.  We  have  the  same  conditions,  with,  perhap,  a 
less  degree  of  blood  dyscrasia,  in  the  following  case  : — 

M.  N.,  aged  fifty,  was  admitted  into  hospital  on  February  7th,  suffering  fn^m 
obstruction  of  the  bowels  from  fecal  impaction.  She  was  an  energetic  woman,  ai.il 
hafi,  up  to  the  time  of  her  illness,  followed  her  occupation  of  nursing,  but  was  pale 
and  had  a  weak  heart,  with  a  rapid,  feeble  pulse.  The  abdominal  symptoms  were 
very  severe  for  several  days,  and  left  her  greatly  prostrated.  After  all  the  abdomi- 
nal symptoms  had  disappeared  she  onfe  day  complained  of  pain  in  the  calves  of  both 
legs.  On  examination  both  feet  were  found  to  be  (edematous,  the  calves  tender,  aud 
the  course  of  the  popliteal  veins  tender.  The  tendeniess  in  the  right  leg  afterward 
extended  upward  along  the  greater  part  of  the  femoral  vein.  There  was  an  eleva* 
tion  of  temperature  coincident  with  this  affection  of  the  veins.  In  the  course  of  a 
week  the  tenderness  disappeared,  and  the  oeJema  of  the  feet  and  legs  was  becomiag 

(  182  ) 


Obstetrics  and  Diseases  of  Women  and  Children,  395 

less,  when  an  acute  inflammation  of  the  kidneys  set  in,  accompanied  by  oedema 
of  both  legs,  without  any  tenderness.  The  patient  died  on  May  19th.  There  was 
no  autopsy. 

The  occurrence  of  the  thrombosis,  that  is,  the  coagulation  of  the  blood  in  the 
veins,  in  such  eases  as  those  which  I  have  reported  is  easily  explained  by  the  stasis 
of  the  blood,  which  ia  already  prone  to  coagulation,  from  its  condition  of  hyperinosis. 
I  am  inclined  to  look  upon  the  mechanical  retardation  of  the  blood  current,  from 
whatever  cause,  as  a  very  important  factor  in  the  causation  of  the  coagulation.  The 
following  is  a  case  in  which  there  was  the  blood  stasis  without  any  apparent  indica- 
tion of  a  blood  crasis  which  would  give  the  blood  a  tendency  to  spontaneous  coagu- 
lation : — 

C.  li.,  aged  thirty-eight,  was  admitted  into  hospital  on  October  7th,  1876,  with  a 
large  ovarian  tumar.  She  was  a  large  woman  naturally,  but  her  girth  at  the  umbil- 
icus on  her  admission  was  forty-three  inches.  The  superficial  abdominal  veins  were 
enlarged,  and  her  legs  were  (edematous.  • 

October  22d.  The  ovarian  tumor  was  tapped  with  an  aspirator,  and  very  much 
reduced  in  size.  The  fluid  rapidly  reaccumulated,  till,  at  the  end  of  October,  her 
girth  was  forty  inches. 

K^ovember  2d.  She  complained  of  a  severe  pain  in  the  calf  of  tne  right  leg,  which 
was  found  to  be  swollen,  tense,  and  tender,  with  a  hard  tender  cord  in  the  course  of 
the  femoral  vein,  and  enlargement  of  the  superficial  veins.  The  thrombosis  was 
accompanied  by  an  elevation  of  temperature,  which,  up  to  this  time,  had  been 
normal.  The  temperature  was  101°  on  the  night  of  November  2d,  and  was  not  again 
normal  till  the  7th,  on  one  occasion  being  as  high  as  102°.  On  November  20th  she 
had  a  similar  aflection  of  the  left  leg.  On  the  night  of  the  20th  the  temperature 
was  101°,  and  remained  high  for  three  days.  It  had  been  normal  up  to  this  time 
since  the  thrombosis  of  the  right  femoral  vein.  After  the  death  of  this  {mtient, 
which  occurred  on  March  15th,  1877, 1  examined  both  femoral  veins,  and  found  the 
right  one  pervious  throughout,  but  the  left  one,  for  about  two  inches  before  it  passed 
under  Poupart's  ligament,  was  divided  into  two  channels  by  a  thin  fibrinous  parti- 
tion, both  sides  of  which  were  perfectly  smooth. 

This  patient  was  a  great  unwieldy  woman,  from  her  natural  corpulence  and  the 
presence  of  an  abdominal  tumor  weighing  thirty  pounds.  She  could,  with  difliculty, 
change  her  position  in  bed,  and  complained  of  pain  in  the  buttocks,  from  lying  on 
them.  I  should  think  in  this  case  the  coagulation  began  in  the  gluteal  and  other 
veins  of  the  nates,  and  from  them  extended  to  the  femorals,  the  coagulation  being 
excited  by  the  great  pressure  on  the  venous  current  from  the  weight  of  the  tumor. 

You  will  observe  that  in  some  of  these  cases  I  have  drawn  attention  to  the  eleva- 
tion of  temperature  coincident  with  the  aflections  of  the  veins.  There  was  an 
inflammatory  fever,  evidently  a  symptom  of  the  phlebitis,  which  always  occurs,  to  a 
greater  or  less  extent,  as  a  consequence  of  the  thrombosis.  The  existence  of  a 
phlebitis  is  also  evidence  in  any  case,  from  the  excessive  tenderness  along  the  veins 
and  the  thickening  along  their  walk,  and  the  results  of  it  can  be  seen  in  the  speci- 
men which  I  have  shown  you  from  the  popliteal  vein. 

This  suggests  the  question  of  the  relation  of  phlebitis  to  the  aflection  of  which  I  am 
speaking.  Does  phlegmasia  alba  dolens  ever  originate  in  a  phlebitis  ?  This  ques- 
tion has  special  reference  to  the  phlegmasia  of  puerperal  cases,  which  is  regarded  by 
some  as  different  from  the  venous  thrombosis  of  such  cases  as  I  have  reported,  and 
one  of  the  synonyms  of  which  is  crural  phlebitis.     Of  the  fact  that  veins  are  subject 
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to  iDflammation  there  is  now  no  doubt ;  also,  that  the  inflammation  is  attended  with 
coagulation  of  the  blood  in  the  inflamed  part.  According  to  Quincke,  in  Sterns- 
sen's  Cyclopedia,  "  Very  early  in  the  disease  (phlebitis)  a  blood  coagulum  may  form 
on  the  diseased  part  of  the  venous  wall,  as  soon,  namely,  as  the  endothelium  of  the 
intima  has  become  altered  in  the  slightest  degree  from  its  normal;  coaguladon 
occurs,  therefore,  more  readily  in  the  destructive  than  in  the  sclerosing  fonn  of 
inflammation." 

The  following  case  is,  I  think,  an  example  of  this : — 

J.  C,  aged  thirty,  died  at  the  Montreal  General  Hospital  on  April  18th,  1876,  of 
pysemia,  cgnsequent  on  acute  necrosis  of  the  right  femur.  At  the  autopsy  was  found 
a  thrombus  in  the  internal  saphenous  vein.  I  quote  the  description  from  the 
autopsy  report :  "  The  long  internal  saphenous  vein  of  the  left  leg  is  plugged  about 
the  middle  with  a  thrombus.  It  could  be  felt  internally  as  a  firm  cord.  On  removal 
and  slitting  it  up,  the  upper  part  was  free,  though  much  contracted.  At  a  point 
corresponding  to  the  middle  tof  the  thigh  the  vessel  presents  an  oval  swelling. 
Internally  it  is  seen  to  be  a  decolorized  soft  mass,  occupying  the  calibre  of  the 
vessel.  It  is  soft  and  closely  adherent  to  the  intima."  In  the  same  case  were  found 
numerous  spots  of  suppuration  in  the  muscles,  and  spots  of  pneumonia  in  the  lungs. 
Now,  this  localized  thrombus  appears  to  me  to  have  been  the  result  of  a  localized 
pysemic  inflammation  of  the  walls  of  the  saphenous  vein.  This  was  the  only  place 
where  any  phlebitis  occurred. 

Another  fact  that  is  recognized  by  all  pathologists,  is  the  extreme  rarity  of  pri- 
mary phlebitis,  that  is,  the  very  slight  tendency  of  the  veins  to  inflame. 

Now,  I  would  wish  to  argue  that  the  phlegmasia  alba  dolens  of  puerperal 
cases  is  essentially  the  same  as  that  of  such  cases  as  I  have  reported,  that  is,  is  pri- 
marily thrombosis  of  the  veins,  and  that  the  diflerence  which  some  cases  of  milk 
leg  pl^ent  is  due  to  a  diflerence  in  the  degree  and  extent  of  the  inflammation  of 
the  veins  which  follow  the  thrombosis.  Many  milk  legs,  or  perhaps  better,  puer- 
peral cases  of  thrombosis,  are  met  with  which  do  not  difier  at  all  in  essential  characters 
from  cases  of  simple  femoral  thrombosis.    The  following  case  is  such  a  one : — 

D.  C,  aged  twenty-three,  was  admitted  into  the  hospital  on  May  21st,  1877,  suf- 
iering  from  cystitis.  The  patient  had  left  the  hospital  a  week  before,  liaving  been 
admitted  that  time  also  for  the  same  aflection.  While  in  the  hospital  the  first  time 
she  was  delivered  of  a  seVen  and  a  half  month's  child.  On  her  admission  the  last 
time  she  complained  of  great  bearing-down  pains,  especially  on  micturition.  Oa 
June  2d,  that  is  thirty-seven  days  after  the  birth  of  her  child,  her  temperature  rose 
to  lOP,  and  she  complained  of  a  pain  in  the  left  groin.  By  a  vaginal  examination 
I  found  no  swelling,  but  tenderness  in  the  left  pelvic  region.  She  continued  to  com* 
plain  of  this  pain,  till  on  the  6th  of  June  her  complaints  became  more  urgent,  the 
temperature  rose  to  102Jt°,  and  she  complained  of  pain  in  the  calf  of  the  leg.  The 
leg  was  examined,  and  no  swelling  of  the  leg  or  foot  was  found,  but  a  fullness  of  the 
thigh,  with  enlargement  of  the  superficial  veins  here,  and  a  hard,  knotty  and  tender 
cord,  in  the  course  of  the  femoral  vessels.  There  was  no  tenderness  in  the  calf  at 
this  time.  On  the  next  day  the  calf  was  tender  and  swollen,  but  not  the  foot,  and 
the  patient  complained  of  numbness  of  the  limb,  and  on  the  9th  of  June  the  popli- 
teal vein  could  be  felt  hard  and  tender.  It  is  a  strange  circumstance  that  the  blad- 
der trouble  entirely  subsided  since  this  aflection  of  the  veins. 

June  13th.  To-day  the  tenderness  is  much  less  in  the  calf,  and  over  the  popliteal 
veins,  which  can,  however,  still  be  felt  as  hard  cords.    The  swelling  of  the  calf  and 
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thigh  18  much  less,  and  the  temperature  is  normal.  I  examined  the  vagina  again 
to-day,  and  find  some  hard  cords  on  the  left  side  of  the  pelvis.  The  numbness  of 
the  limb  has  disappeared.  June  18th,  the  patient  has  been  ordered  her  clothes,  but 
is  very  lame  on  the  left  leg.  The  swelling  of  the  calf  and  thigh  and  the  tenderness 
along  the  vessels  have  disappeared. 

I  think  the  phlebitis  in  phlegmasia  alba  dolens  is  secondary  to  thrombosis  in  the 
uterine  veins,  extending  from  them  through  the  hypogastric  to  the  common  or 
external  iliac. 

Fibrous  Tumor  of  the  Uterus  Expelled  Piecemeal  by  Ergot. 

Dr.  William  H.  Byford,  of  Chicago,  sends  the  following  interesting  case  to  the 
May  15th  number  of  Archives  of  Clinical  Surgery : — 

Mrs.  L.  D.  M.,  forty-seven  years  of  age,  called  on  me  September  20th,  1876,  with 
the  following  history :  She  had  been  the  subject  of  severe  hemorrhage,  leucorrhoea, 
pains  in  the  region  of  the  uterus,  and  general  nervous  prostration  for  the  past  two 
or  three  years. 

I  found  upon  examination  a  large  fibrous  tumor  of  the  uterus,  which  extended  to 
within  two  inches  of  the  umbilicus,  filling  up  the  hypogastric  region,  and  extending 
to  the  ilium  on  the  left  side.  The  uterine  cavity  admitted  the  sound  fully  five 
inches.  The  contour  of  the  tumor  was  globose  and  regular,  and  admitted  of  con- 
siderable motion.  Her  great  apprehension  made  the  patiqnt  urgently  demand  some 
energetic  measure  to  get  rid  of  the  tumor.  I  thought  it  another  very  favorable 
case  upon  which  to  try  the  expulsive  influence  of  ergot,  and  prescribed  Squibb's 
fluid  extract. 

She  began  at  once  to  take  thirty  drops  of  that  preparation,  three  times  a  day,  and 
was  to  gradually  increase  the  dose  to  one  drachm.  At  first  it  had  no  perceptible 
effect.  In  a  few  days,  however,  she  experienced  great  pains,  and  soon  the  suffering 
from  them  made  it  necessary  to  omit  the  medicine  for  several  days  at  a  time.  In 
Bpite  of  this  disagreeable  effect,  she  was  urged  to  resume  it  in  the  smaller  doses,  and 
ftgain  increase  it  until  it  became  intolerable  She  courageously  continued  the  medi- 
cine in  this  way  until  the  13th  of  January,  1877,  when  the  tumor  began  to  break 
np  and  be  discharged. 

I  will  here  give  a  copy  of  the  letter  in  which  this  plucky  woman  describes  the 
process  by  which  she  was  freed  from  the  tumor.    She  says : — 

"  I  think  I  wrote  you  one  week  ago  to-day  (January  20th).    At  that  time  the 
tumor  was  passing.     It  coniinued  to  do  so  until  Friday  (the  26th  of  January),  when 
I  think  the  last  of  it  was  expelled.    To-day  I  have  expressed  to  you  a  portion  of  the 
last  that  came.     I  think  the  whole  that  came,  with  the  portion  I  sent  you,  would 
weigh  one  and  a  half  pounds.    I  do  not  believe  a  two-quart  can  would  hold  it  all  if 
the  whole  of  it  had  been  preserved.    It  commenced  to  come  a  week  ago  last  Satur- 
day (January  13th),  and  from  Saturday  evening  to  Sunday  morning  there  was  a 
pint  or  more.    After  this  the  stench  was  so  disagreeable  that  we  could  not  cleanse 
it ;  consequently,  we  threw  it  away.    Wednesday  and  Thursday  it  seemed  to  be  in 
one  continuous  mass.    I  can't  better  describe  it  than  to  say  that  it  came  like  sausage 
meat  from  a  stuffer.     I  would  cut  off  about  four  inches  a  day,  that  is  on  Wednesday 
and  Thursday.     Friday  morning  (the  26th  of  January)  the  last  portion  of  it  came 
away.    There  is  now  considerable  discharge  and  a  good  deal  of  pain,  and  my  appe- 
tite is  poor. 
"  During  my  sufferings  I  could  not  take  the  medicine  you  prescribed ;  the  valerian 

(  185  ) 


398  Obstetrics  and  Diseases  of  Women  and  Children. 

■ 

makes  me  so  sick.    Yesterday  morning  I  had  another  attack.    It  took  me  all  i$ 
once.     It  appeared  to  be  in  the  womb  at  first,  and  from  there  it  extended  to  tie 
bowels,  as  though  a  knife  were  cutting  me.     During  the  night,  if  I  would  cough  cr 
move  in  my  sleep,  I  could  not  help  screaming,  there  would  be  such  lancinating  paki 
I  am  so  tender  this  morning  I  can't  bear  anything  to  touch  me. 
•  "  I  am  afraid  of  this  bowel  difficulty.     I  know  it  is  gas,  but  do  not  know  how  u 
get  rid  of  it.     I  attempted  to  use  injections  of  castile  soap  and  tepid  water,  to  cleaa-*, 
but  it  caused  pain.     The  os  or  neck  of  the  womb  is  very  sensitive.    Saturday  morn- 
ing my  bowels  [the  abdominal  muscles]  were  drawn  down  tight  to  my  backboDt, 
but  Sunday  and  to-day  I  am  bloated,  owing  to  this  gas.    There  are  times  I  have  a 
little  fever,  then  again  I  sweat  excessively." 

In  the  few  last  sentences  of  this  letter  we  see  allusion  to  symptoms  that  must  have 
arisen  from  septicsemia,  the  result,  no  doubt,  of  absorption  of  some  of  the  putrid 
fluids  flowing  from  the  decomposed  tumor  while  occupying  the  uterus  and  vagina. 

The  above  description,  although  not  elegant,  is  very  graphic,  and  the  more  inter- 
esting because  it  comes  from  the  suffering  patient. 

In  a  letter  dated  March  29th,  1877,  she  says : — 

"  You  remember  when  I  last  wrote  I  was  menstruating  freely,  and  bad  been  for  si 
week.  I  took  the  ergot  as  you  directed,  and  it  checked  up.  In  five  weeks  myl 
courses  returned,  lasting  only  two  days.  During  the  interval,  there  has  been  somal 
discharge  of  a  white,  glairy  mucus.  I  have  gained  flesh,  appetite  is  excellent,  aBdj 
my  friends  think  I  am  doing  splendidly." 

The  frequency  with  which  the  persistent  use  of  ergot  is  followed  by  the  disintegra-j 
tion  and  expulsion  of  fibrous  tumors  of  the  uterus,  is  an  interesting  if  not  a  net 
item  in  the  treatment  of  these  morbid  growths.  In  a  certain  class  of  these  tumor% 
we  may  reasonably  expect  this  event.  This  is  the  fourth  case  that  has  come  under | 
my  observation  within  the  last  three  years  in  which  a  fibrous  tumor  has  been  thi 
summarily  disposed  of. 

In  the  intramural  tumor,  where  the  neoplasm  is  situated  so  that  the  greater  poi 
tion  of  the  muscular  fibres  surrounding  it  lies  outside,  the  persistent  use  of  ergot,  il 
it  causes  contraction,  will  be  very  likely  to  efi!ect  its  expulsion.  I  think  the  procesl 
may  be  explained  in  this  way,  viz. :  When  all  the  fibres  of  the  uterus  are  aetiogl 
with  equal  energy,  the  thicker  and  stronger  external  stratum  will  overcome  the 
thinner  and  weaker  internal  layer  of  fibres,  and  press  the  tumor  toward  the  uterine 
cavity.  The  frequent  and  continued  repetition  of  this  antagonism  must  soon  impair 
the  nutrition  of  the  overpowered  and  yielding  fibres,  and  finally  destroy  their  integrity, 
causing  either  absorption  or  destructive  inflammation  in  them,  either  of  which  will 
sooner  or  later  permit  of  their  rupture.  After  this  much  is  accomplished,  the 
expulsion  of  the  mass  will  necessarily  follow. 

I  would  further  call  attention  to  the  fact,  that  the  concentric  action  of  the  whole 
fibrous  structure  of  the  uterus  is  the  most  efficient,  if  not  the  only  factor  in  the  pro- 
cess of  disintegration  and  expulsion  of  the  tumor. 

A  question  of  some  importance,  is  the  possible  disastrous  efifects  of  ergot  in  cases 
where  the  tumor  is  situated  nearer  the  peritoneum  than  to  the  mucous  membrane. 
If  the  thicker  and  stronger  stratum  of  fibres  is  between  the  uterine  cavity  and  the 
tumor,  why  may  not  the  tumor  be  disintegrated,  and,  after  rupture  of  the  peritoneal 
layer  of  fibres,  be  impelled  into  the  peritoneal  cavity,  and  cause  death  from  septic 
inflammation  of  that  cavity  ?  The  answer  is,  that  after  the  tumor  U  extruded  to  a 
certain  extent,  the  inner  fibres,  by  virtue  of  the  concentric  direction  of  their  cou- 

(  186  ) 


Obstetrics  and  Diseases  of  Women  and  Children*  399 

raotions,  exert  their  force  from,  instead  of  toward,  the  tumor.    In  this  way  the 
vif  rition  of  the  tumor  is  diminished,  its  growth  checked,  and  a  tendency  given  to 
he  more  gradual  degeneration,  which  results  in  induration,  and,  perhaps,  calcareous 
I  e^<  Deration. 

I  see  no  reason  to  doubt  that,  with  a  proper  consideration  of  each  case  as  it  pre- 
en te  itself  for  examination  and  treatment,  we  shall  generally  be  able  in  the  near 
\iture  to  select  with  considerably  accuracy  those  in  which  the  success  of  the  treat- 
3 lent  instituted  to  cause  the  destruction  and  discharge  of  these  tumors  can  be  pre- 
Jicted  with  a  reasonable  degree  of  assurance. 

Illustrations  of  New  Pessaries^ 

Dr.  Eugene  C.  Gehrung,  of  St.  Louis,  writes  upon  this  subject  to  the  Nashville 
Journal  of  Medicine  and  Surgery ,  July,  1877  : — 

Under  the  heading  of  "  A  New  Anteversion  Pessary,"  I  read  a  paper  before  the 
Territorial  (now  State)  Medical  Society  of  Colorado,  about  four  years  ago,  which 
was  published  in  that  Society's  Transactions  for  the  year  1873,  simply  describing 
the  instrument,  expecting  that  everybody  would  see  its  properties  at  a  glance,  as  I 
had  become  aware  of  them  through  several  years'  trial.     But  I  was  disappointed  in 
my  expectation,  as  but  very  few  took  cognizance  of  it.     Since  my  removal  to  St. 
Louis,  I  have  shown  it  and  demonstrated  its  qualities  to  a  number  of  eminent 
gynecologists,  both  of  this  city  and  New  York,  and,  as  I  have  cause  to  believe,  it 
operated  to  their  perfect  satisfaction.     It  is  not  a  modification  of  any  of  the  pessa- 
ries which  have  ever  come  under  my  observation,  although  in  its  present  state  it 
appears  much  like  a  modified  Hodge's  bow  pessary,  particularly  as  it  can  be  made 
of  the  substance  of  the  latter.    The  result  has  been  obtained  by  tedious  and  numer- 
ous experiments  and  alterations,  until  it  appears  in  its  present  simplicity. 

Fig.  1  shows  the  instrument  in  its  present  condition.     To  facilitate  the  descrip- 
tion, I  shall  denominate  the  transverse  bars  ^iq,  i. 
by  the  name  of  superior  and  inferior  (anterior)  .  —  ^  ^ 
arches,  and  mark  them  in  the  engraving  with                                     /' 
the  corresponding  letters  8,  and  I ;  the  junc-                                   /'  N 
tion  of  the  antero  posterior  limbs,  the  lateral                                 /  / 
curves,  right  and  left,  marked  in  the  engrav-                               /                        / 
ing  by  R  and  L.     S  and  I  represent  the  ante- 
rior arches  resting,  when  introduced,  against 
the  anterior  wall  of  the  vagina.    S  supports 
the  womb  through  the  fornix  vaginae ;  I  rests 
upon  or  near  the  os  pubis,  according  to  the 
degree  of  tonicity  of  the  vagina,  from  which 
point  it  derives    its  anterior    support.    The 
lower  branches  of  the  lateral  curves  R  and  L 
rest  on  each  side  of  the  vaginal  aperture,  in  an 
antero-posterior  direction,  on  the  vaginal  sur- 
face of  the  perineum.    These  prevent  the  in- 
strument from  rotating  on  the  transverse  and  the  antero-posterior  axis.    An  addi- 
•     tional  support  is  gained  by  the  contact  with  the  elastic  vaginal  walls,  and  their  close 
coaptation  to  and  insinuation  between  the  arches  and  curves  of  the  pessary.    It  rests 
within  the  vaginal  grasp  as  a  segment  of  a  solid  cylinder  would  rest  in  the  grasp  of 
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an  elastic  one.    In  consequence  of  this  nice  and  peripheral  adaptation  there  is  bo 
obstruction  of  the  vaginal  space,  which  is  such  a  desideratum  in  pessaries. 

The  distance  between,  including  the  substance  of  the  anterior  arches  S  and  I, 
varies  from  If  to  1^  inches.  This  is  the  only  dimension  in  all  sizes  of  the  pessary 
that  always  remains  within  the  limits  just  mentioned ;  while  the  antero-posterior 
and  transverse  diameters  vary  according  to  the  size  of  the  instrument.  The  sizes 
correspond  with  the  No.  10, 20,  30, 50, 60,  and  exceptionally  70  of  the  Ho<lge  pessary. 
No.  40  is  purposely  left  out,  as  it  is  simply  a  modified  No.  30,  and  if  transformed 
into  an  anteversion  pessary,  has  the  disadvantage  of  having  too  short  an  antero- 
posterior in  proportion  to  the  other  diameters. 

Mode  of  Introduction. — The  patient  being  in  the  dorsal  decubitus — ^the  pelvi?  at 
the  edge  of  the  table,  the  knees  flexed  and  well  separated,  and  the  heels  resting  on 
the  edge  of  the  table,  at  the  sides  of  the  body — place  the  pessary  on  a  table,  the 
superior  arch  S  below  and  I  above,  R  and  L  pointing  toward  the  operator ;  tben 
take  hold  of  curve  L  with  the  right  hand  and  insert  curve  R  into  the  vagina,  to  ! 
the  right  of  the  psftient,  until  a  little  more  than  half  of  the  instrument  is  burled  I 
within,  then  make  it  turn  on  point  R,  as  on  a  pivot,  by  pushing  curve  L  toward 
the  fourchette  and  the  left  side  of  the  patient,  so  that,  at  the  same  time  curve  L  slips 
into  the  vagina,  the  arch  S  will  turn  upward  under  the  body  of  the  womb  and  the 
arch  I  downward  to  the  os  pubis.  This  being  accomplished,  the  womb  will  at  once 
turn  to  the  normal  axis  ;  if  it  fail  to  do  so,  use  the  pessary  as  a  repbsitor,  by  push- 
ing the  arch  I  upward. 

Difficult  as  this  movement  may  appear  on  paper,  it  is  extremely  simple  when  wit- 
nessed, and,  in  fact,  it  is  nothing  more  than  reversing  the  easiest  mode  of  removing 
the  pessary,  which  is  as  follows  :  Hook  the  point  of  the  right  forefinger  into  curve 
R ;  pull  it  toward  the  posterior  column  (the  central  line)  of  the  vagina  and  out 
through  the  vulva,  when  the  balance  of  the  instrument  will  follow  like  the  hook  out 
of  the  fish's  mouth. 

From  an  experience  of  over  six  years,  I  can  claim  the  following  advantages  for 
this  pessary : — 

1.  That  there  are  very  few  cases  of  anteversion,  if  any,  that  can  resist  its  action, 
when  well  fitted,  unless  there  are  adhesions  of  such  firmness  that  the  pressure  neces- 
sary to  overcome  them  would  cause  mortification  or  ulceration,  or  when  the  vagina 
is  so  relaxed,  or  the  perineum  so  lacerated,  that  it  cannot  find  a  hold.  A  slight 
degree  of  laceration  does  not  interfere. 

2.  That  it  has  no  fixed  points  of  resistance,  but  is  supported  everywhere,  and 
necessarily  allows  perfect  freedom  of  motion  to  the  womb. 

3.  That  the  patient  is  unconscious  of  the  presence  of  an  instrument  except  by  the 
relief  she  experiences. 

4.  That  it  is  as  simple  as  can  be  desired,  there  being  no  mechanism  or  complica- 
tions about  it  that  may  catch  or  injure  the  vaginal  mucous  membrane;  nor  unne- 
cessary weight. 

5.  That  it  is  inelastic,  and  therefore  its  operation  under  the  perfect  control  of 
the  operator. 

6.  That  it  consists  of  such  material  that  it  can  easily  be  modified  to  suit  the  par* 
ticular  case,* 

7.  That  it  does  not  interfere  with  the  marital  relations. 

*  Dip  it  In  oil  or  lard  and  heat  the  point  or  place  to  be  bent  slowly  on  a  small  flame,  bend  it  to  the 
requisite  shape,  and  hold  it  so  until  oooL. 
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8.  That  it  13  en^y  introdaced  and  removed,  and  even  by  the  patient  herself 
and  that  the  largest  size  can  be  introduced  through  the  same  a|>erture  aa  tl*^ 
smallest ;  and, 

9.  That  it  causes  no  obstniction  to  the  rectum,  or  the  bladder.  Dor  seosible  prc^" 
sure  anywhere  else ;  in  fiict,  if  I  can  trust  to  my  obeervation  and  that  of  otheis  witl» 
this  imtrumeot,  it  b  perfect  in  its  working  and  simplicity. 

It*  Csea. — Besides  its  use  in  antevetaion,  it  renders  great  service  in  some  caaes  o^ 
snwficxion.  Cystocele  caused  by  anteveraon  or  anteflexion  can  frequently  bo 
removed,  together  with  the  uterine  deviation.  External  prolapse  of  the  aateverted 
aud  anteflexed  womb  can  generally  be  restored  to  its  normal  position  and  held 
there,  wbeo  the  perineum  is  intact  and  the  vaginal  contractility  not  entirely  lost,  aa 
I  have  proven  in  several  cases.  By  its  agency  and  that  of  the  anteflexion  pessary, 
presently  to  be  described,  posterior  section  of  the  uterine  cervix  will  frequently  bo 
unoeceasary,  aud  the  consequent  dangers  avoided.  The  same  may  be  said  of  the 
operation  for  artificial  fistula  for  cystitis,  if  the  latter  be  dependent  on  uterine 
dt  via  I  ions. 

THE  ANTEFLEXIOS   PESSARY, 

»-  seen  in   Fig.  2,  con^ta  of  the  anteversion  pessary  described  above,  with  the 
aidition  of  a  slightly  excavated  and  inclined  P^^  2. 

lilade  or  shield.     It  supports  the   body  of  _,. ,_ 

the  flexed  nomb  in  the  manner  of  an  ante-  _,-'' 

version  pessary,  and  by  this  addition  pre-  ,-'  \ 

VBEts  the  neck,  which,  of  course,  must  follow  -'  1 

the  movements  of  the  body,  Jirom   falling  ; 

bto  an  abnormal  position.    In  this  way  it  ,•' 

Herts  its  straightening  influence.    Its  entire 

action  being  limited  to  the  anterior  surface 

iif  the  womb,  there  is  no  constriction  to  be 

ftared.     Like  all  flexion  pessaries,  it  has  the 

liei'ect  of  working  more  completely  in  theory 

lliau  in  practice.      Yet,  assisted  by  means  of 

veil-directed  manual  efibrts  and    the  judi< 

cious  use  of  the  sound,  astonishing  results 

may  generally    be  obtained.     The  sizes  of 

thia,  OS  of  the  following  instruments,  correspond  with  those  of  the  preceding  qq^     ■-. 

k  to  be  introduced  in  the  same  way  as  the  anteversion  pessary.  it 

THE    KETKOVER3ION    AND   LATEBOVEKSION  PESSARY. 

The  retrover:iion  pessary.  Fig.  3,  hea  beeu  brought  so  near  to  perfectJ 
Smith's  modification  of  the  Hodge  pessary  that  I  feel  reluctant  to  iotrod,  ^^ 
ni«dificatiou  of  that  instrument.  Yet,  as  it  may  prove  to  be  of  considerabU  ^y 
tage  in  simple  retroversion,  and  combiiuDg  as  it  does  the  qualhy  of  co  *^'^*>i- 
Istwoversion  of  posterior  inclination,  I  venture  on  the  task.  J  ^o  not  iucli/'^'''-''ie 
belief  that  to  correct  a  retroversion  it  is  necessary  or  even  advisable  to  n^  ^"^  '■l^'J 
position  tffl  a  complete  anteversion,  and  therefore  it  will  not  cause  surprij'^*^  *-^« 
,  Mm  that  in  my  instrument  I  have  lessened  the  superior  arch  !„  addiUon  *  ^^  ^^ 
Uave  made  a  central  depression  from  above  downward,  ^j^,  ^^^  before  .*-^w. 
wtd,  aa  shown  in  the  engraving.  ^  *^*.ct- 
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In  Ihe  Smith  aod  other  pessaries  tlie 
womb  reste  on  the  summit  of  an  iirh, 
ia  coDsequeace  of  which  it  will  wa- 
aioBdMj  slip  off  laterally,  or  by  the  samr 
cause  the  pessary  will  be  forced  over  lo 
one  side,  as  the  ioclioed  planes  of  the 
arch  act  lilce  a  wedge  as  bood  as  tk 
equilibrium  is  lost  by  any  cause.  Tlie 
depression  in  my  inetrumeot  renders  tbii 
impossible,  and  forms  a  good  and  ^fe 
nidus  for  the  retroverted  and  the  retro- 
lateroverted  womb,  with  no  poesibilitv 
of  a  lateral  displacement  of  the  pessan 
or  the  womb. 

By  the  addition  to  the  instrument  ju.<t 
described  of  an  arched  blade  or  shicM. 
with  or  without  a  central  depression, 
serving  as  a  bed  for  the  neck  of  ihe 
womb,  connecting  the  upper  cross  bar 
and  the  two  lateral  branches  of  the  pes- 
sary into  a  solid  body  for  the  distanw 
Fig.  4,  it  will  be  transformed  to  a 


RETROFLEXION   PESSARY. 


This  pessary  acts  on  the  same  principle  s 
Pia.  i. 


!  that  for  anteflexion,  by  replacing  th: 

body  and  preventing  the  neck  from  fui- 

,'''        "-.,  lowing  its  motion  to  an  abnormal  piw- 

,''  '•         tiou    in   corporeal  retroflexion,  or   rkt 

^'  '•        vertd,  by  replacing  the  neck  and  arrat 

.'  '        iug  the  motion  of  the  body  in  cervitil 

retroflexion,  as  the  case  may  be ;  atwl 

thirdly,  in  cases  of  the  third  variety  iit 

flexion,  where  both  the  body  and  the 

neck    are    flexed,   it    insinuates    itf^lf 

between  them,  and  in  this  way  teud=  tu 

straighten  the  organ. 

Tills  pessary  is  usetiil,  even  necessary, 
in  another  class  of  cases,  and  there  are 
cases  of  simple  retroversion,  with  a  teei]- 
ency  to  prolapse,  or  simply  with  great 
laxity  of  the  vaginal  tissues,  in  which, 
if  ordinary  retroversion  pessaries  arc 
used,  the  neck  of  the  womb  will  fall 
through  the  space  in  the  pessary,  ami 
cause  the  same  morbid  phenomena  that  the  fundus  has  caused  before  repositian. 
This  occurrence  is  prevented  by  the  use  of  the  retroflexion  pessary. 

In  summing  up,  I  may  state  that  this  pessary  conibiues  the  several  qualities  of  a 

retroversion,  retro-lateru version,  retroflexion  and  retro-la teroflexioo  pessary,  and  In 
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adilltioD,  the  quality  of  protecting,  especially  the  rectum  from  cervical  compression, 
and  the  womb  from  being  thrown  into  complete  anteyersion. 

TJie  Wet  Blanket  Pack  in  Df/sfnenorrhcea,  Neuralgia^  etc. 

Dr.  B.  H.  Washington,  of  Augusta,  Georgia,  says,  in  the  Southern  Medical 
Record  of  July  20th,  1877  :— 

Having  used  water  extensively  in  my  practice,  it  may  prove  profitable  to  younger 
members  of  the  profession  to  report  some  remarkably  successful  cases.     We  quickly 
abandoned  the  wet  sheet  pack,  for  it  was  too  troublesome  to  use  in  acute  febrile 
cases  for  the  purpose  of  cooling  the  fever  down  ;  wet  towels,  from  clavicle  to  pubis, 
changed  as  often  as  they  get  warm,  being  &r  more  convenient  and  efficacious.     In 
chronic  cases  the  cold  wet  sheet  pack  was  too  dangerous  to  confide  to  domestic  man- 
agement, for  a  severe  or  fatal  congestion  might  result  at  any  time.     We,  therefore, 
abandoned  the  cold  wet  sheet  pack,  and  in  all  chronic  cases  substituted  the  hot  wet 
blanket  pack,  and  oftentimes  with  surprising  success.     The  bed  clothes  should  be 
spread  on  the  bed,  as  many  as  may  be  sufficient  to  keep  the  patient  perfectly  com- 
fortable; the  blanket  should  be  wrung  out  of  water  as  hot  as  the  hands  can  bear, 
aoii  then  spread  (m  the  bed,  and  the  patient,  stripped,  be  placed  thereon  as  soon  as 
the  blanket  is  cool  enough  to  allow  its  use  ;  the  bed  clothes  should  then  be  carefully 
tucked,  so  as  to  exclude  the  entrance  of  any  air  beneath,  or  the  formation  of  any 
krge  air  chamber  beneath  the  covering,  as  in  either  case  the  patient  will  be  very 
uncomfortable,  andi3ut  little  good  will  be  accomplished.  The  patient  should  remain 
Id  the  pack  at  least  one  hour  and  a  half,  and  if  comfortable,  he  might  remain  in 
four  or  five  hours,  or  even  all  night,  if  quiet ;  in  the  latter  case,  some  one  should  sit 
up,  so  as  to  prevent  the  patient  from  throwing  ofiT  the  cover  and  incurring  danger 
thereby. 

The  blanket  pack  should  be  used  ordinarily  about  every  alternate  night,  though  in 
many  cases,  if  used  as  an  anodyne,  it  might  be  used  every  day ;  if  used  too  often  the 
skin  may  be  stimulated  too  highly  and  its  action  be  rendered  very  irregular,  some- 
times stopping  and  starting  again,  causing  a  feverish  pulse,  perhaps  half  a  dozen 
times  a  day.  When  the  patient  is  first  placed  in  the  pack  it  is  very  agreeable,  but 
in  the  course  of  eight  or  ten  minutes  the  body  abstracts  so  much  heat  from  the 
blankets  that  a  slight  coolness  is  felt,  but  that  soon  wears  off;  if,  however,  the  patient 
complains  of  fteling  cool  and  uncomfortable  all  the  time  he  is  in  the  pack,  it  is  a 
8ure  indication  that  the  nervous  system  is  considerably  out  of  order.  To  prevent  the 
patient  from  being  so  sensitive  to  cold,  it  will  be  advisable  to  use  friction  on  the 
skin  freely,  and  bromide  of  potassa  or  quinine  internally. 

The  patient  should  be  rubbed  dry  with  warm  toweLj,  and  should  not  be  put  in  the 
pack  xn  a  cold  room. 

On  Normal  Ovariotomy. 

A  careful  review  of  this  operation  is  given  in  the  Medical  Times  and  Gazette, 
October  27th,  1877,  from  which  we  extract  as  follows  : — 

Professor  H^gar,  of  Freiburg,  has,  in  two  cases,  removed  both  healthy  ovaries, 
ui  order  to  bring  on  the  climacteric,  and  so  lead  to  the  cessation  of  hemorrhage  from 
uterine  fibromata.  In  each  case  other  means  had  been  tried,  and  had  failed.*  This 
operation  was  chosen  as  being  easier  and  less  dangerous  than  the  taking  out  of  the 
tumor.  Both  parties  got  quite  well,  one  without  a  bad  symptom,  the  other  after 
some  suppuration  in  the  abdomen.     In  each  case  hemorrhage  stopped,  and  had  r 
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recurred  nine  months  after  the  operation.  The  fibroids,  Professor  Hegar  was  cer- 
tain, had  got  smaller.  The  patients  both  gained  strength  and  got  fat.  Dr.Tr^ 
holme,  of  Montreal,  has  also  removed  the  ovaries  in  a  case  of  fibroid  tumor. 
Enucleation  had  been  unsuccessfully  attempted  ;  the  cervix  had  been  incised,  zsi 
many  milder  measures  tried,  without  relief.  The  patient  recovered  well  from  ibe 
operation.  Periodical  pains  and  hemorrhage  recurred  afterward,  though  not,ij 
would  seem,  to  the  same  extent  as  formerly.  Four  months  after.  Dr.  Trenholns 
thought  his  patient  well. 

These  cases  form  a  class  by  themselves.    In  them  all,  hemorrhage,  the  r^ult 
fibroids,  was  destroying  health.     The  operator  went  on  the  sound  principle  that 
he  could  lessen  the  blood  supply,  the  hemorrhage  would  stop  or  diminish,  and 
tumor  cease  to  grow.     To  do  this,  he  removed  the  organs  whose  influence  effected 
monthly  determination  of  blood.    The  result  was  as  he  had  foreseen. 

We  next  have  some  cases  in  which  the  ovaries  were  taken  out  to  relieve  distasl 
symptoms,  of  which  they  were  believed  to  be  the  cause.    H^gar  removed  the  utei 
and  boCli  ovaries,  to  rid  the  patient  of  a  most  violent  cough,  which  was  thought 
be  due  to  anteflexion  of  the  uterus,  a  conjecture  supported  by  the  fiact  that  hi 
symptoms  were  absent  when  the  uterus  was  kept  straight  by  a  stem ;  but  this  iost 
ment  caused  so  much  pain  and  hemorrhage  that  its  use  could  not  be  endured,  tbei 
fore  Professor  H^gar  removed  the  whole  organs.    The  patient  perfectly  recovi 
and  three  months  after  the  cough  had  not  returned.     Peaslee,  of  New   York, 
out  both  ovaries  by  abdominal  section,  for  epilepsy,  but  the  patient  died  from 
tonitis.     Dr.  Battey,  of  Georgia,  removed  both  ovaries  from  a  patient  sufferii 
from  amenorrhoea,  with  vicarious  hemorrhages  and  epileptiform  convulsions,  whi( 
seemed  to  threaten  life.    After  the  operation,  health  greatly  improved,  the  symj 
toms  disappeared,  and  uterine  hemorrhage  set  in   regularly  (we  are  not  told  fo 
how  long). 

The  last  set  of  cases  to  which  we  shall  refer  are  those  in  which  the  disease 
presumed  to  be  local.  In  four  of  these  only  one  ovary  was  taken  away.  Threes 
them  were  under  the  care  of  Dr.  Battey,  one  under  Dr.  Trenholme.  In  each  casei 
was  done  for  so-called  "  ovarian  dysmenorrhcea."  In  one  the  ovary  was  enlai 
and  cystic,  and  in  one  adherent.  In  these  cases  the  organs  were  removed  througl 
the  vagina  by  incision  in  its  posterior  cut- de-sac.  Three  patients  recovered  well,  oi 
slowly.  In  three  cases  there  was  temporary  relief,  but  the  symptoms  returned,  as 
was  supposed,  in  the  other  ovary.  In  the  other  case  there  was  no  relief  to  anr 
symptom,  except  some  local  tenderness  caused  by  the  ovary  which  had  been  dis- 
placed. In  one  of  them  the  other  ovary  subsequently  went  the  way  of  its  fellow ; 
it  was  found  to  be  adherent,  which  was  not  so  when  the  first  was  removed ;  th^ 
patient  recovered  perfectly  from  the  operation,  but  no  benefit  followed. 

The  course  of  these  cases  seems  to  prove  that,  even  if  alterations  in  the  ovarj 
were  the  cause  of  the  symptoms,  these  changes  themselves  depended  on  some  deeper 
peculiarity,  less  easily  removed ;  for,  if  not,  why  should  it  have  returned  in  the  other 
ovary  ?  The  clinical  lesson  of  them  is,  that  our  diagnosis  of  ovarian  dysmenorrheas 
is  not  yet  certain  enough  to  warrant  the  hazard  of  so  serious  an  operation. 

The  evidence  at  present  before  us  points  to  the  following  conclusions :  That 
removal  of  the  ovaries,  in  cases  of  fibroid  tumor  in  which  hemorrhage  is  so  copious 
as  to  endanger  life,  and  in  which  the  conditions  present  make  removal  of  the  growth 
very  unsafe,  is  a  justifiable  proceeding.  It  is  not  preferable  to  removal  of  the 
tumor,  because,  first,  the  ovaries  are  important  organs,  and  the  tumor  a  useless 
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ccreecence  ;  and,  second,  because  the  cure  cannot  be  so  certain  or  so  complete* 
hat  in  reflex  symptoms  threatening  life,  and  dependent^  upon  the  generative 
•gans,  it  seems  (if  the  cases  are  correctly  reported)  an  allowable  expedient,  other 
eans  having  failed.  Two  conditions  ought  to  be  complied  with  before  it  is  thought 
':  the  patient's  state  should  be  really  dangerous ;  and  it  ought  to  be  absolutely 
irtaiii  (so  far  as  is  possible  in  a  concrete  science  like  ours)  that  the  symptoms 
jpend  upon  the  reproductive  organs.  Lastly,  that  in  the  present  state  of  our 
lowledge  we  are  not  able  to  be  sure  that  pelvic  paiu  depen<ls  solely  and  entirely 
|)on  the  ovaries.  Until  we  have  this  knowledge  we  caniiot  think  it  right  to  subject 
le  patient  to  an  operation  of  which  the  mortality  at  present  is  one  in  five,  the  cures 
fo  in  nine  This  mortality  might,  doubtless,  be  lowered ;  but  until  we  have 
ore  precise  diagnosis,  we  do  not  think  the  results  can  justify  even  a  much  less  risk^ 

The  Tteatment  of  the  Pedicle  in  Ovariotomy. 

In  a  clinical  lecture  on  a  case  of  ovariotomy,  reported  in  the  British  Medical 
hurnal,  June  16th,  1877,  Mr.  Christopher  Heath  remarked: — 
The  method  of  treating  the  pedicle  I  adopted  in  this  case,  viz.,  "  tying  and  drop- 
ling,"  was  brought  into  practice  by  the  late  Dr.  Tyler  Smith,  who  had  a  series  of 
aost  successful  cas^,  and  it  appears  to  me  to  possess  two  great  advantages — I.  That 
i  is  applicable  to  all  pedicles,  whether  long  or  short ;  and  2.  That  it  admits  of 
mmediate  closure  of  the  wound  in  its  whole  length.     My  personal  experience  of 
iie  clamp  is  limited  to  a  case  in  which  a  fatal  result  ensued  from  the  slipping 
»f  the  pedicle  through  the  clamp,  for  I  never  again  employed  it ;  but  I  have 
leen  it  used  frequently,  and  it  does  very  well  when  the  pedicle  is  long.     But  ini 
toany  (*.ase8  the  pedicle  is  so  short  that  very  considerable  traction  upon  the  uterus  is 
exercised  in  order  to  get  the  clamp  outside  the  abdominal  wall,  theneby  .causing^ 
pain.    Another  objection  is  that  the  stump  sometimes  gives  trouble  if  it  becomes 
adherent  to  the  cicatrix,  a  regular  menstrual  discharge  taking  place  occasionally 
every  month.     Still,  it  is  right  that  you  should  know  that  Mr.  Wells  has  employed' 
the  clamp  in  the  greater  number  of  his  cases.     Mr.  Baker  Brown  introduced  the 
practice  of  dividing  the  pedicle  with  the  actual  cautery,  and  devised  a  cautery  cl^mp.. 
I  have  employed  it  in  several  of  my  cases  with  good  effect,  but  I  do  not  think  it  so 
ale  as  the  ligature ;  for,  however  careful  you  may  be  to  cut  the  pedicle  slowly  with 
an  iron  not  too  hot,  so  as  to  sear  the  cut  edges  thoroughly,  there  is  always  the  risk 
of  acme  small  vessel  bleeding  and  requiring  a  ligature,  and  sometimes  the  burnt 
etlges  become  separated,  and  the  bleeding  is  free.     It   is   exactly  the   difference- 
between  applying  torsion  to  a  large  artery  and  putting  on  a  litature;  with  the  last^ 
one  feeb  perfectly  safe,  whilst  with  the  former  something  may  go  wrong. 

You  may  ask  what  becomes  of  the  ligatures  left  in  the  abdomen.  They  become 
rapidly  coated  with  lymph  and  buried  completely,  so  that  it  is  impossible  to  find 
thera  a  few  months  afterward.  Possibly  silk,  being  an  animal  product,  may  undergo 
l^rtial  absorption,  as  has  been  suggested ;  but  twine  ligatures  do  practically  just  as. 
well,  and  are  as  completely  hidden. 

The  Treatment  of  the  Different  Forms  of  AmenorrlKea. 

Dr.  JoHK  Williams  gives  the  subjoined  directions  in  an  article  in  the  Lancet^ 
May  26th,  1877  :— 
^t!f\jArvaiion  is  and  always  has  been  Absent, — The  great  majority  of  cases  of  thU 
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class  which  will  come  under  your  observation  will  be  young  girls  betweeu  siil«^Q 
and  twenty  years  of  age.     Many  of  them  will  suffer  from  ansemia,  and  disorders  */ 
the  digestive  organs.    'Your  first  object  should  be  to  treat  these  conditions,  and  by 
the  time  they  are  cured  menstruation  will  probably  be  established.  •  Time  will,  indeel 
come  to  your  help.    Such  cases  are  instances  of  late  or  tardy  evolution  of  lb 
generative  organs.     The  form  and  figure  may  be  well  developed,  but  the  ut^ni' 
grows  slowly,  and  the  treatment  consists  in  waiting  and  adopting  all  means  tliai 
favor  its  growth.      There  will,  after  all.  remain  a  few,  very  few,  in  which  the  di- 
charge  will  not  make  its  appearance.     In  these,  it  will  be  found  that  the  uteru:;;  \- 
small,  and  the  best  treatment  is  non-interference. 

Menstruation  is  Scanty  or  Irregular, — If  it  be  due  to  an  undeveloped  condition  *»' 
the  uterus,  and  if  it  be  accompanied  by  no  pain,  the  general  health  being  good,  i; 
requires  no  special  treatment.  General  means,  which  favor  physical  developmen:. 
as  exercise  of  all  kinds,  may  be  recommended.  If  the  scanty  or  irregular  menstrua- 
tion be  accompanied  by  pain,  it  comes  under  the  head  of  dysmenorrhoet. 
If  the  uterus  have  attained  its  full  size,  you  will  in  almost  all  cBH-f, 
in  all  cases  that  require  treatment,  find  a  disordered  state  of  the  general  health 
,The  roost  common  condition  is  ansemia.  In  such  cases  you  should  r^ulate  tha 
bowels,  for  there  is  generally  constipation.  Give  iron,  iodine,  salines  ;  good  dies, 
fresh  air,  and  exercise  in  the  open  air  are  essential.  Exercise  of  all  kinds  are 
good — riding,  walking,  swimming,  dancing.  If  the  monthly  molimen  be  present, 
emroenagogues  may  be  prescribed ;  emmenagogues  should  never  be  adniinij«tert<i 
when  indications  of  ovarian  and  uterine  action  are  absent.  The  medicines  supposed 
to  have  a  direct  action  in  bringing  on  the  menses  are  numerous,  but  few  of  them 
are  of  much  or  even  of  any  value.  The  best  are  electricity,  aloes,  and  the  stimo- 
lating  diuretics — nitrous  ether,  spirits  of  juniper,  and  oil  ot  turpentine.  Hot  hip 
baths  for  five  or  six  nights  in  succession  before  the  expected  return  of  the  molimtfi 
are  useful.  Guaiacum,  ergot  of  rye,  oil  of  savin,  cantharides,  have  proved  succeasful 
in  the  hands  of  some.  Dr.  Atthill  recommends  the  cold  hip  bath  for  eight  or  ten^ 
evenings  in  succession  before  the  expected  time. 

Suppression  of  the  Menses. — Whan  the  suppression  has  taken  place  suddenlt 
during  a  menstrual  flow,  the  patient  should  have  a  hot  bath,  go  into  a  warm  bed. 
and  take  a  dose  of  Dover's  powder.  A  stimulating  diuretic,  or  a  diaphoretic,  should 
be  at  the  same  time  prescribad.  Should  fever,  heat  of  skin,  vomiting,  pain  in  the 
abdomen,  and  symptoms  of  local  inflammation  or  of  general  peritonitis  set  in,  they 
should  be  treated  irrespective  of  the  suppression.  If  the  flow  is  not  re-established, 
the  case  becomes  one  of  chronic  suppression. 

Chronic  Suppression, — The  general  health  should  be  attended  to,  and  if  meustrual 
molimena  be  present  they  should  be  encouraged,  and  efforts  made  to  establish  the 
flow  by  the  means  already  enumerated.  If  molimen  be  absent,  you  should  limit 
your  aid  to  the  treatment  of  the  general  health. 
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III.     DISEASES  OF  CHILDREN. 

^fi  ^a^Mrbosis  of  the  Brain,  Heart,  and  Pulmonary  Artery,  as 

a,    Cause   of  Mortality  Uuring   the   Progress   of 

Cholera  Infantum,  and  its  Pi^evention. 

Dr.  Bedford  Brown,  of  AlexaDdria,  Va.,  says  of  this  subject,  in  the  Philadel- 
bia  Medical  Times,  September  15th,  1877  :— 

A  very  considerable  proportion  of  the  mortality  arising  from  cholera  infantum  is 
ue  in  reality  to  the  development  of  thrombosis,  either  of  the  brain,  heart,  or  pul- 
konary  artery. 

The  pathological  indications,  both  of  the  approach  and  full  establishment  of  this 
ouditioD,  are  highly  characteristic,  and  differ  materially  from  those  of  simple  col- 
ipse  attending  cholera  infantum. 

Causes. — The  original  causes  of  these  peculiar  complications  are  not  local  in 
character,  but  are  of  a  general  nature,  and  are  due  manifestly  to  certain  powerful 
unpressiozis  on  the  nervous  centres  ^nd  the  vaso-motor  system  by  the  action  of  a 
high  d^ree  of  solar  temperature,  by  which  that  system  and  the  great  nervous 
centres,  the  brain  and  spinal  cord,  suffer  from  a  state  analogous  to  functional  par- 
alysis of  a  partial  or  incomplete  character.  >  Consequent  and  secondary  to  this  influ- 
euoe,  a  series  of  changes  occur  in  the  vital  and  mechanical  constitution  of  the  blood, 
by  which  its  solid  and  fluid  constituents  are  rapidly  separated,  the  latter  being 
drained  oflT  from  the  former  through  the  intestinal  canal,  by  exosmose  rather  than  by 
secretory  action. 

In  infancy,  the  vital  and  chemical  affinities  existing  between  the  blood  constitu- 
ents are  not  so  close  and  intimate  as  in  the  adult  constitution.  This  fact  is  observed 
in  the  facility  with  which  the  fluid  portions  are  drained  off  in  ordinary  cases  of  diar- 
rhoea. With  the  vaso-motor  system  partially  paralyzed  from  the  action  of  intense 
Ivat,  and  the  blood  largely  deprived  of  its  fluid,  saline,  and  albuminous  properties, 
-«  general  condition  is  established  exceedingly  conducive  to  thrombosis  either  in  the 
heart,  pulmonary  artery,  or  brain.  • 

That  complication  of  cholera  infantum  heretofore  termed  congestion  of  the  brain 
i  la»  ever  been  regarded  as  one  of  the  most  alarming  and  grave  to  which  infantile 
llite  is  liable. 

In  the  vast  majority  of  these  supposed  cases  of  congestion  of  the  brain  and  effu- 
[^i Mil  in  the  cranium  occurring  in  this  disease,  thrombosis  is  the  true  pathological  con- 
lition ;  while  passive  congestion  and  serous  effusion,  if  any,  are  only  the  remote 
r^fMilta  of  the  former. 
The  mere  designation  of  this  class  of  cases  as  congestion  does  not  by  any  means 
xijlain  their  real  character  and  import.     At  the  same  time,  it  tends  to  divert  the 
attention  from  their  true  causes  and  the  proper  means  for  their  correction. 
The  prime  and  original  cause  of  a  large  majority,  if  not  all,  of  those  morbid  phe- 
i"ena  which  constitute  the  elements  of  cholera  infantum,  is  found,  as  before  stated, 
1  au  intense  degree  of  solar  heat  acting  on  the  tender  organism  of  infancy,  in  which 
tht  Lervoua  centres,  the  sympathetic  system,  and  the  blood-making  process  suffer 
priaeipally.    This  truth  is  manifested  in  the  excessive  languor  of  the  voluntary 
I«*ew,  the  irregular,  depressed,  and  frequent  action  of  the  heart,  the  inactive  state 
<if  the  digestive  powers,  and  the  torpor  of  the  nutritive  and  secretory  functions.    Ip 
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consequence  of  this  dangerous  depression  of  the  nervous  system,  blood  disorganiza 
tioQ  and  disintegration  very  soon  begin,  and  proceed  rapidly  to  a  separation  of  iis 
solid* and  fluid  constituents  by  this  process  of  exosmose.     In  most  of  these  cas€$ 
there  is  no  evidence  whatever  of  local  lesions  in  the  intestinal  canal  to  explain  thb 
process  of  exosmose  by  which  the  constituents  of  the  blood  are  so  speedily  separateti. 

The  action  of  the  heart  in  bad  cases  of  cholera  infantum  becomes  so  enfeebled 
and  irregular  from  the  paralyzing  influence  of  heat  on  the  vaso-motor  system,  as  b 
seen  in  the  vomiting  and  purging,  as  to  fail  to  propel  the  blood  completely  through 
the  round  of  the  circulation.  Hence,  when  the  vital  influence  of  this  system  is  loi 
to  the  circulatory  organs,  coagulation  is  liable  at  any  time  to  occur  in  the  heart  and 
vessels. 

Symptoms  of  Thrombosis  of  the  Brain, — Thrombosis  of  the  brain  in  cholera  infantum 
is  usually  preceded  for  several  hours  by  excessive  restlessness,  jactitation,  and  mdi?- 
position  to  sleep.  When  the  condition  has  been  fully  established,  the  first  intima- 
tion may  be  either  general  eclampsia  or  partial  convulsive  movements,  confined  to  one 
side,  one  limb,  or  even  the  muscles  of  the  face ;  while  there  may  be,  in  other  cases 
of  a  still  more  serious  character,  stupor,  rapidly  merging  into  profound  coma. 

Under  these  circumstances,  the  temperatifre  of  the  body  and  extremities  Mh 
rapidly  below  the  natural  standard,  while  that  of  the  head  is  rather  increased. 

This  is  also  true  of  the  early  stages  of  embolism,  or  thrombosis,  confined  to  the 
principal  veins  of  one  of  the  limbs.  Immediately  following  the  impediment,  there 
is  rapid  increase  of  heat  below  that  point  in  proportion  to  the  oedema,  then  as  sudden 
and  rapid  decline,  until  local  death  takes  place.  In  the  preliminary  and  primary 
stages,  the  pupil  is  always  contracted.  To  such  degree  does  this  take  place,  that  it 
is  generally  reduced  to  the  dimensions  of  a  pin-hole.  But,  as  the  convulsive  move- 
ments subside  an  i  the  comatose  phenomena  appear,  the  iris  expands  until  it  becomes 
a  scarcely  discernible  ring,  resembling  the  pupil  of  one  under  the  profound  influence 
of  belladonna.  Hence,  a  very  contracted  pupil  occurring  during  an  attack  of 
cholera  infantum  denotes  with  much  certainty  a  tendency  to  thrombosis  of  the 
brain.  During  the  early  stages  of  this  latter  couditiou  the  pulse  always  begins  ro 
increase  in  frequency,  until  during  the  climax  the  alteration  is  so  great  that  tk 
rate  cannot  be  calculated. 

Thrombosis  of  the  Heart  and  Pulmonary  Artery. — This  complication  usually 
appears  in  cholera  infantum  after  a  large  number  of  serous  intestinal  discharges, 
copious  in  quantity,  have  taken  place  in  rapid  succession.  It  is  always  preceded  by 
acceleration  and  difficulty  of  respiration,  which  continue  to  increase  in  proportion  to 
the  thrombic  disposition.  Thus,  any  unusual  dyspnoea  of  a  fixed  character  during 
the  progress  of  serious  cases  of  cholera  infantum,  without  the  presence  of  other  pul- 
monary lesion,  is  a  harbinger  of  evil,  and  denotes  that  thrombosis  of  the  heart  or 
pulmonary  vessels  is  threatened.  In  simple  collapse  the  complexion  is  pallid  and 
white.  But  in  thrombosis  lividity,  beginning  in  the  extremities  and  lips,  is  always 
present,  and  denotes,  its  development  very  early. 

In  some  cases  of  this  kind,  lividity  has  been  observed  to  such  extent  as  to  resem- 
ble asphyxia.  The  suffering  infant  gasps  for  air,  as  if  laboring  under  some  serious 
pulmonary  disease  of  an  inflammatory  character.  Yet  in  such  cases  the  respiratory 
murmur  is  not  only  clear,  but  unusually  loud  and  puerile. 

On  the  contrary,  the  cardiac  sounds  are  found  to  be  exceedingly  imperfect,  and 
the  rhythm  irregular,  while  the  action  of  the  heart  is  painfully  tumultuous,  rapid, 
and  feeble.     Many  of  those  extraordinarily  sudden  deaths  from  cholera  infantum  are 
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really  due  to  this  complication.     Id  some  cases,  death  occurred  in  from  three  to  five 
hours  after  its  development. 

Case  1.  Thrombosis  of  the  Brain, — ^A  healthy  infant,  of  eleven  months,  was 
attacked  in  the  night  with  cholera  infantum,  and  hy  nine  o'clock  in  the  morning, 
when  first  visited,  had  had  ten  or  twelve  copious  discharges,  with  frequent  vomiting. 
At  that  time  all  the  indications  were  present  of  impending  thrombosis  of  the  brain, 
consisting  of  excessive  restlessness,  contracted  pupils,  great  frequency  of  pulse,  par- 
tial stupor,  muscular  contractions  and  twitchiugs,  and  also  strabismus.  These  symp- 
toms increased  rapidly  in  gravity,  and  speedily  ended  in  paralysis  of  one  entire  side, 
while  the  muscles  on  the  opposite  were  in  a  state  of  constant  automatic  movement. 
Profound  coma,  with  extreme  dilatation  of  pupils,  terminated  the  scene. 

Case  2.  Thrombosis  of  the  Heart — An  infant  of  only  eight  months,  of  previous 
gootl  health,  was  attacked  with  cholera  infantum  of  a  violent  type.  When  first 
visited,  only  ten  or  twelve  hours  after  the  onset,  the  respiration  was  so  much  accel- 
erated and  difficult  as  to  call  attention  to  the  condition  of  the  lungs.  But  the 
respiratory  murmur  was  found  perfectly  normal.  The  complexion  was  so  livid  as 
Vo  resemble  that  of  a  child  partially  asphyxiated.  Such  was  the  difliculty  of  respira- 
tivJD,  that  any  exertion,  even  the  acts  of  crying,  taking  water  or  jiourishment,  caused 
excessive  dyspnoBa.  The  systolic  sound  of  the  heart  was  entirely  abolished,  while  in 
place  of  the  rhythmic  sounds  there  were  only  confused  and  irregular  murmurs  of 
au  indistinct  character. 

These  are  true  types  of  thrombosis,  occurring  during  attacks  of  cholera  infantum, 
which  have  not  unfrequently  come  under  my  observation  in  past  professional  experi- 
eiico.  Than  these  there  are  no  morbid  affections  to  which  infancy  is  liable  that  are 
more  fatal  in  results. 

Treaiment. — When  thrombosis  or  embolism  is  once  established  in  an  attack  of  cholera 
infantum,  the  removal  of  the  condition  is  of  such  a  hopeless  character  that  treat- 
meat,  except  for  purposes  of  alleviation,  is  worthless. 

On  the  contrary,  much  may  be  accomplished,  both  by  therapeutic  means  and  by 
a  rational  system  of  diet,  to  prevent  the  occurrence  of  these  very  grave  complica- 
tiuD$.    In  the  first  place,  it  is  necessary,  as  far  as  possible,  to  avoid  the  paralyzing 
influence  of  a  high  degree  of  temperature  on  the  system.     A  change  of  20°  will 
almost  invariably  accomplish  that  result.     If  this  be  not  practicable,  then  one  of  our 
best  correctives  is  the  use  of  the  cold  bath  systematically  night  and  morning,  fol- 
lowed by  ample  and  efficient  friction  previous  to  and  during  the  attack.     Whenever 
reaction  follows,  good  is  certain  to  result.     Secondly,  to  arrest  vomiting  and  purging, 
for  the  purpose  of  preventing  undue  W9^te  of  blood  material.     For  the  latter,  enemata 
of  water,  frequently  repeated,  containing  in  minute  solution  alum  or  tannin,  glyce- 
rine, and  an  appropriate  proportion  of  tincture  of  opium.     In  these  cases  water  is 
better  than  starchy  matter  as  a  vehicle,  as  it  aids  in  supplying  the  wasted  serum. 
To  arrest  vomiting,  bismuth  combined  with  minute  quantities  of  cerium  and  alum, 
with  the  free  use  of  ice  and  iced  gum  water. 

There  is  one  principle  in  regard  to  the  administration  of  medicine  which  is  often 
lost  sight  of;  that  is,  minuteness  of  dose  and  frequency  of  time.  I  am  convinced 
that  much  is  lost  often  by  making  the  intervals  between  the  doses  too  long.  From 
thirty  minutes  to  an  hour  is  a  sufficiently  long  interval.  A  longer  period  than  the 
ft-rmer  is  often  a  dangerous  delay.  By  this  assiduous  practice  we  can  generally 
succeed  in  arresting  undue  drainage.  The  metallic  astringents  appear  to  act  in 
these  cases,  when  greatlv  diluted,  on  the  mucous  surface  of  the  stomach  and  intes* 
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tines,  particularly  the  alum,  as  a  decided  sedative.  To  correct  that  dangctra 
depression  of  the  vaso-motor  system,  which  often  amounts  to  absolute  paralya;  ^ 
the  entire  organic  system,  the  free  use  of  alcoholic  stimulants  is  necessary. 

I  have  known  an  infant  of  twelve  months,  with  a  very  dangerous  attack  rf 
cholera  infantum,  to  take  a  half  pint  of  good  brandy  in  twenty-four  hours  t;4 
marked  benefit.     One  of  the  most  important  questions  in  this  connection  is  that 
maintaining  the  organic  constituents  of  the  blood  in  a  complete  state  of  »)lutk4. 
The  blood  cannot  lose  its  fluid  elements  below  a  certain  point  without  also  lorFingi 
capacity  for  circulation  through  the  capillaries.     When  this  i&  reacheci,  then  deatk] 
ensues,  from  capillary  stasis. 

Hence  the  necessity,  in  this  and  kindred  affections,  of  the  copious  ingestion 
fluids.     Death  does  not  result  from  the  mere  local  disease  of  the  bowels  in  chok 
infantum,  but  from  certain  blood  changes  produced  by  inordinate  drainage  a 
depression  of  the  nervous  system,  resulting  either  in  thrombosis  or  capillary  gta»i?. 

In  these  cases  it  is  but  little  of  the  solid  elements  which  are  lost,  *but  the  serous 
thus  it  becomes  our  imperative  duty  to  unremittingly  replace  this  lost  serum. 

The  method  formerly  was  to  restrict  patients  with  this  affection  in  the  use 
water  and  other  flukls.  I  have  lived  to  see  both  systems  fairly  tested,  and  am  co 
vinced  from  experience  that  the  abundant  use  of  cold  water  is  not  only  a  refKfeb 
ment,  but  a  necessity,  in  these  cases.  I  am  also  convinced  that  under  the  fonnet 
method  these  little  patients  have  not  only  been  made  to  suffer  fear^l  torture  froit 
the  careful  and  studious  deprivation  of  cold  water,  but  that  a  large  mortality  ha 
resulted  alone  from  this  cause. 

Iced  gum  water  may  be  used  ad  libitum  in  bad  cases.     Nutriment  must  also  be 
given  in  a  perfect  state  of  solution,  ready  for  rapid  and  easy  absorption. 

In  this  way  the  blood  is  kept  supplied  with  a  sufficient  amount  of  fluid   materi 
to  retain  its  solid  elements  in  a  complete  state  of  solubility,  while  the  heart  am 
great  vessels  have  ample  bulk  to  act  on  and  propel  the  vital  fluid  forward  to  t 
capillaries. 

The  form  of  the  particular  nutriment  to  be  adopted  in  cholera  infantum  is 
question  of  vital  moment,  and  one  on  which  depends  the  final  result. 

In  these  patients  it  is  too  often  the  case  that  this  is  regarded  in  the  light  of  a  sea>od' 
ary  matter,  while  all  importance  is  attached  to  the  power  of  medicine.  Such  e 
the  difficulty  of  digestion  and  absorption  of  nutriment,  and  the  utterly  indigestible 
character  of  that  generally  used  in  these  attacks  of  this  affection,  that  not  uufre- 
quently  the  little  patient  survives  the  attack  by  living  alone  on  the  materials  of  bl^ 
own  body,  which  are  only  renewed  after  the  power  of  digestion  is  restored.  During 
an  attack  of  cholera  infantum,  food  containing  fibrinous  or  caseous  matter  cannot 
be  digested.  Albumen  in  extreme  dilution,  as  that  of  eggs  beat  up  and  highly 
diluted  with  sweetened  water;  the  water  in  which  good  bread  or  crackers  has  been 
boiled ;  mutton  or  lamb  broth,  very  delicately  made ;  beef  tea,  made  only  by 
extracting  the  juice  of  the  fresh  lean  meat  with  cold  water,  and  then  proi)erly 
cooked,  constitute  forms  of  nutriment  which  can  be  absorbed  and  carried  into  the 
circulation  without  difficulty. 

Cholera  Infantum* 

Dr.  P.  C.  Coleman  read  before  the  Rutherford  County  Medical  Society  a  pa^^er 
upon  this  subject : — 

In  a  recent  article  on  cholera  infantum,  by  an  eminent  practitioner,  we  find  the 
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following :  "  Without  attempting  to  show  reasons  why  mercurials  are  not  useful, 
experience  has  taught  me  that  they  are  not  only  useless,  but  often  manifestly  per- 
nicious." In  the  same  number  of  the  journal  in  which  the  above  occurred  we  also 
have  the  opinion  of  another  eminent  practitioner :  "  Foremost  among  the  remedies 
in  cholera  infantum  I  do  not  hesitate  to  place  calomel."  The  question  suggests 
itself,  why  such  difference  of  opinion  among  those  who  have  had  the  best  opportu- 
nities of  investigation?  I  think  the  answer  will  be  found  in  this:  Writers  do  not 
agree  ss  to  the  form  of  this  disease;  some  applying  it  to  the  various  summer  com- 
plaints of  children,  and  others  limiting  it  to  one  separate  and  distinct  disease, 
which,  to  my  own  mind,  is  the  correct  view  to  take»  and  should  be  restricted  to  that 
infantile  diarrhoea  in  which  the  stools  are  watery,  accompanied  by  a  great  thirst, 
vomiting  and  rapid  emaciation.  The  temperature  is  usually  not  much  elevated. 
The  disease  occurs  usually  under  three  years  of  age,  and  may  be  said  to  be  limited 
to  the  period  between  the  months  of  May  and  October.  The  causes  are  both  exter- 
nal and  internal,  the  former  being  often  easily  accounted  for,  but  the  latter  are 
considerably  obscure. 

The  name  assigned  is  an  evidence  of  its  connection  with  heat ;  another  exciting 
cauj>e  is  improper  diet.  The  rapid  development  of  the  inta««tinal  follicles,  and  con- 
sequently functional  activity,  is  the  chief  internal  cause.  Dentition  is  considered 
by  some  to  be  one  of  the  chief  cause:»,  but  to  this  I  attach  no  importance.  The 
<iisease  at  times  has  iU  origin  in  malaria. 

The  diagnosis  of  cholera  infantum  presents  little  trouble.  It  is  usually  preceded 
by  a  simple  diarrhoea,  the  evacuations  being  more  or  less  numerous  and  copious.  At 
other  times  it  is  developed  very  abruptly.  In  such  cases  the  stools  are  sometimes  of 
a  green  or  yellow  color,  but  oftener  the  characteristic  watery,  light-colored  evacua- 
tions prevail.  Simultaneous  with,  or  very  soon  after  this  diarrhoea,  vomiting  sets 
in.  Thirst  for  cold  drinks  Is  always  a  prominent  symptom,  the  little  patient  begging 
for  cold  water  and  drinking  it  with  great*  avidity.  In  violent  attacks  (the  disease 
proving  fatal)  the  eyes  are  sunken,  languid,  and  glassy,  the  countenance  dull  and 
shrunken.  The  emaciation  in  this  disease  is  very  rapid,  the  stools  oifensive,  com- 
plete coma  may  result,  and  death  is  often  preceded  by  convulsions. 

Effusion  into  the  brain  sometimes  takes  place,  constituting  acute  hydrocephalus. 
Post-mortem  examinations  reveal  the  fact  that  cholera  infantum  is  essentially  an 
inflammatory  disease.  The  mucous  membrane  of  the  intestines  is  found  in  a 
poftened,  vascular  state,  with  turgescence  of  the  intestinal  follicles ;  the  solitary  glands 
and  Peyer's  patches  present  an  inflammable  hyperfiemia.  In  some  cases  ulcerated 
patch's  are  found  throughout  the  intestinal  canal. 

How  this  disease  is  to  be  treated  is  a  vexed  question,  the  vast  number  of  rem- 
edies offered  for  its  relief  and  cure  proving  the  difficulty  of  its  management.  I 
think  the  number  of  cases  few  in  which  the  treatment  should  not  be  commenced 
with  the  much-abused  calomel,  giving  it  in  one-grain  doses  every  hour,  until  it  has 
had  the  desired  effect  of  changing  the  character  of  the  stools.  It  is  also  one  of  the 
best  remedies  to  allay  the  vomiting,  which  if  it  fails  to  do,  I  then  give  hydrocyanic 
acid.  If  the  vomiting  prove  very  obstinate,  it  will  be  necessary  to  place  a  sinapism 
over  the  epigastrium.  Ice,  in  small  quantities,  is  better  to  allay  the  thirst  than  so 
much  water.  For  the  arrest  of  the  exhausting  watery  discharge,  which  is  the  chief 
object  in  the  treatment,  opium  is  the  best  of  all  remedies.  Laudanum  I  prefer  to 
the  other  preparations.  After  the  arrest  of  the  discharges  the  subnitrate  of  bismuth 
and  acetate  of  lead  are  useful.     If  the  case  assume  a  chronic  form,  the  vegetable 
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astringents  may  be  substituted  in  place  of  the  mineral,  tincture  of  catechu  and  kino 
being  useful.  If  of  malarial  origin,  quinine  is  indicated.  If  the  head  is  hot  a&d 
brain  symptoms  develop  themselves,  the  child  being  threatened  with  coma,  cold  water 
or  ice  may  b'e  applied  to  the  head. 

Another  remedy  which  has  not  received  the  attention  it  deserves  in  the  treatment 
of  this  disease  is  carbolic  acid,  and  as  a  preventive  it  is  undoubtedly  the  remedy. 
In  delicate  children,  liable  to  an  attack  of  the  disease,  it  should  always*  be  given. 

Attention  to  the  diet  is  of  the  greatest  importance.  Milk  should  be  prohibited ; 
the  diet  should  be  simple,  consisting  of  whites  of  eggs,  to  which  ice  and  a  little 
sugar  may  be  added.  The  clothing  light,  and  the  child  not  confined  to  a  darkened 
room,  as  is  so  often  done  in  warm  weather,  light  being  as  essential  to  health  as  pore 
air.     In  mild  cases  gentle  exercise  out  of  doors  is  advisable. 

JSeport  on  the  Experhnental    Use  of  Atnyl  Nitrite  in  Ten 

Cases  of  Pertussis. 

Dr.  George  Bayles,  of  New  York,  read  before  the  Medical  Society  of  the  State 
of  New  York,  June  20th,  1877,  a  paper  on  this  subject,  which  appeared  in  the 
Virginia  Medical  Monthly,  August,  1877 : — 

In  the  Amemcan  Medical  Weekly  of  November  1 8th,  1876,  mention  is  made  of  the 
original  contribution  of  Dr.  Sawarowsky  to  a  St.  Petersburg  medical  journal,  under 
date  of  September  oOth,  1876.  The  quotation  reads  as  follows : — Dr.  Sawarowsky 
writes  to  a  St.  Petersburg  medical  journal  recommending  the  inhalation  of  a  mix- 
ture containing  one  drachm  of  chloroform  and  three  drops  of  nitrite  of  amyl  in 
whooping  cough.  Besides  this,  he  administers  for  three  days,  at  intervals  of  two 
hours,  a  powder  composed  of  the  cyanide  of  silver  and  pure  argil  ot  alumina,  one- 
twelfth  of  a  grain  of  the  former  and  three  grains  of  the  latter.  He  likewise  advises 
prohibiting  the  use  of  articles  of  food  and  drink  that  are  hot  or  quite  warm.  The 
writer  says  under  this  plan  of  treatmelht  the  most  obstinate  cases  have  yielded 
within  a  few  days." 

On  April  12th,  1877,  my  friend.  Dr.  P.  B.  Porter,  of  New  York,  called  my  atten- 
tion to  the  article  in  the  Louisville  journal  relating  to  the  views  of  the  Russian 
physician.  Dr.  Porter  has,  for  several  years  past,  been  studying  th^  variotls  methods 
of  treating  pertussis  ;  but  at  the  time  of  reading  his  latest  paper  upon  this  subject 
he  did  not  know  that  amyl  had  ever  been  used.  I  should  suppose,  therefore,  that 
the  Louisville  journal  was  the  first  American  publication  to  notice  the  Russian 
article. 

All  the  cases  embraced  in  this  review  had  passed  from  under  clinical  observation 
previous  to  March  22d,  1877.  This  was  nearly  a  month  before  Dr.  Sawarowsky's 
note  came  to  my  knowledge.  At  the  time  of  making  my  experiments,  I  had  no  idea 
that  the  value  of  this  agent  had  been  tested  in  whooping  cough.  Had  I  known  it  I 
should  have  been  prepared  to  verify  the  findings  of  others.  As  it  was,  I  was  obliged 
to  pursue  what,  to  me,  were  initial  inquiries. 

Whenever  experimental  courses  are  adopted,  they  should,  I  think,  guarantee  a 
practical  reinforcement  of  the  benefits  of  the  palliative  measures  held  in  esteem  in 
common  practice,  for  these  cannot  be  wholly  set  aside  during  operations  of  an 
experimental  character.  It  does  not  follow,  as  a  matter  of  course,  that  the  real 
results  of  tentative  practice  under  such  circumstances  are  masked  and  unrecogniz- 
able; for  with  the  work  of  patient  observers  who  have  faithfully  recorded  their 
experience  in  cases  numerous  enough  to  prove  anything,  and  show  precisely  how 
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xx3uch  may  he  expected  of  their  respective  methods,  it  is  never  very  difficult  to  esti- 
jmate  how  much  more  any  supplemental   means  may  have  accomplished.     It  was, 
therefore,  in  the  light  of  an  aid  to  trusted  palliatives,  or  a  new  element  of  power  in 
2i.lliance  with  other  approved  alleviating  agent^a,  that  the  f)eculiar  properties  of  the 
xiitrite  of  amy]  were  tried  in  this  disease  in  conjunction  with  some  of  the  usual  reme- 
<lies.    The  best  endeavors  of  the  physician  are  directed  toward  assuaging  the  intense 
force  of  the  paraxysm  of  cough.     Until  comparative^  recently,  nothing  in  medical 
soiencehad  been  discovered  sufficiently  potent  either  to  avert  the  invasion  or  abridge 
the  progress,  in  any  appreciabledegree,  of  this  distressing  malady.  To  abate  the  vio- 
lence of  the  chief  symptom,  ever  so  slightly,  ^ill  be  to  effect  an  excellent  result,  as 
naught  but  the  hard  exhausting  cough  need  be  regarded  cither  as  an  element  of  danger 
4>r  of  special  inconvenience  in  this  disease.  The  complications  which  sometimes  arise 
in  certain  of  the  unfavorable  cases  of  pertussis  are  always  induced  and  sustained  by 
this   one  superdominant  symptom,  whatever  may  have  been  the  predisposing  sys- 
temic conditions. 

In  the  cases  to  which  I  now  ask  your  attention,  the  usual  domestic  remedies 
proved  as  ineffectual  as  usual,  and  the  whoop  was  generally  established  when  the 
physician  was  called. 

In  every  instance,  save  one,  regular  treatment  began  with  quinine,  according  to 
the  suggestions  of  Professor  Binz,  of  Bonn  University,  and  practice  of  Dr.  B.  F. 
Dawson,  of  New  York. 

If  I  desired  to  discontinue  the  use  of  quinine,  I  would  occasionally  use  the  chloral 
hydrate,  according  to  the  suggestions  of  Ferand,  Ridger,  and  Karl  Lorey,  and  the 
practice  of  Dr.  P.  B.  Porter,  of  New  York. 

Treatment,  however,  invariably  drifted  into  the  use  of  the  amyl  nitrite  according 
to  suggestions  not  derived  from  any  outside  source.    These  remedies  all  tended  toward 
accomplishing  the  desired  object,  and  though  each  gave  evidence  of  its   prime 
utility,  it  was  reserved  for  the  amyl  to  be  the  most  promptly  remedial. 
I        In  quinine  there  appears  to  be  a  real  antidotal  action  to  the  specific  root  element 
of  this  disease  (whatever  that  may  be) ;  therefore,  an  under  current  of  qunime,  so 
to  speak,  kept  up  throughout  the  prograss  of  the  disease,  cannot  but  be  of  advan- 
tage.    Chloral  is  a  sedative  nervine  of  very  efficient  action,  and  beneficial  in  an 
eminent  degree  where  nervous  excitement  is  intensified  by  the  apprehension  of  an 
approaching  paroxysm  of  coughing.     This  agent,  therefore,  was  the  most  serviceable 
in  I  he  cases  of  the  elder  patients. 

Amyl  comes  in  as  a  direct  anticipatory  measure  for  the  relief  of  the  cough  as  to 
its  frequency,  and  also  its  pacification  as  to  paroxysmal  energy.     From  this  pomt  on 
the  cases  must  speak  for  themselves,  and  I  think  they  will  be  found  to  illustrate  the 
positive  value  of  nitrite  of  amyl  in  allaying  the  violence  and  limiting  the  duration 

of  the  cough  of  pertussis.  -i  r.«.v.  a  k7ft 

Case  1.— Anna  B.,  ten  months  old  ;  nursing  from  breast.     December  lV)tt\,  io4«. 

Has  had  cough  for  two  weeks,  and  within  three  days  of  my  first  visit  tbe  whoop  was 

recognized.    Ordered  a  solution  of  sulphate  of  quinine,  five  grains  to  lYie   ounce  o 

water.    Dose,  half  a  teaspoonful  every  hour. 

December  12th.  Found  an  appreciable  moderaticm  of   symptonas,    though  pa-^ 

oxy^mal  coughing  is  steadily  recurrent.     Decided  to  continue   tlie   quinine,  and  ^ 

a^iminister  nitrite  of  amyl  by  inhalation.     One  minim  was  the  aWowanoe.      The  cVro 

WMaUowed  to  fall  upon  the  bottom  of  the  interior  of  a  tea-cup,  which  was  iiwer^ 

over  the  mouth  and  nostrils  of  the  patient,  but  not  so  closely  tliat   the     edges  ot 
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cup  would  come  iu  contact  with  the  surface  of  the  skin.  This  wji;?  done  the  in^tait 
the  period  arrived  for  the  violent  cough  to  be  repeated.  The  cough  commenciDga^^i 
gathering  force  was  a  signal  to  use  the  amyl.  The  prompt  effect  was  so  to  roo<ii> 
the  paroxysm  as  to  silence  the  peculiar  sonorous  inspiration,  repress  the  vomitk.:. 
and  to  allow  the  cough  to  assume  the  character  of  that  which  belongs  only  to  a«'uie 
bronchial  catarrh. 

Three  visits  were  made,  each  two  days  apart,  and  finding  the  report  at  the  m 
visit  to  be  about  equal  to  perfect  recovery,  I  considered  the  patient  cured  At  i 
subsequent  time  I  was  enabled  to  learn  that  there  was  no  return  of  the  paroxy?m:! 
cough  after  my  visits  had  ceased,  and^he  amyl  was  wholly  discontinued  aftep  Ixi'g 
used  one  week. 

In  this  case  the  amyl  seemed  to  put  an  effectual  check  upon  apy  tendency  for  th^ 
peculiar  cough  of  pertussis  to  gain  duration  by  the  mere  force  of  habit. 

Case  2. — William  T.,  aged  five  months  ;  nursing  from  the  breast.  Convale^ --Lt 
from  cholera  infantum,  with  which  he  was  attacked  late  in  the  summer.  Decerc>r' 
23d,  1876.  Patient  weak  and  sickly  from  debility  of  the  organs  of  ae8imilatiu.| 
Common  cough  had  been  followed  by  a  cough  with  whoop  two  or  three  days  yrt-l 
vious  to  ray  first  visit.  Patient  has  coughed  altogether  from  fourteen  to  twtntvl 
days.  The  paroxysms  are  very  alarming,  considering  the  tender  age  of  the  pati^ii' 
and  the  general  lack  of  constitutional  vigor.  Ordered  a  solution  of  sulphate  •:] 
quinine,  five  grains  to  the  ounce  of  water,  giving  half-teaspobnful  doses  every  h>M 

December  25th.  No  noticeable  improvement;   paroxysms  every  half  hour    -r 
rather  less),  attended  by  vomiting  and  discoloration  of  features.     A  diarrhoea  ha*] 
set  in  which  threatens  to  prove  fatal.     Stopped  the  quinine  and  ordered — 

K.     Argenti  nitratis.  fXX»M 

Aq.  pur89,  |j 

Tinot.  opii,  gttz.  M. 

Si^. — Twenty  drops  after  every  watery  stool,  and  the  same  given  in  one-draohm  par>| 
per  enema  of  Mtarch  or  gum  water. 

Brandy  cloths  (hot)  to  the  abdomen.  Dry  fiannels  to  the  rest  of  the  person,  an<I 
woolen  socks  to  the  feet.  Within  twenty-four  hours  the  diarrhoea  was  restrainttf 
and  the  strength  a  little  revived.  The  paroxysms  of  cough  had  become  less  violont, 
and  possibly  less  frequent. 

December  26th.  Found  patient  a  little  improved,  though  the  paroxysms  are  still 
very  severe,  and  occur  about  once  an  hour.  The  nitrate  of  silver  had  been  "t 
benefit  to  the  intestinal  track,  and  I  thought  I  could  observe  that  it  had  done  some- 
thing to  allay  the  force  and  frequency  of  the  cough. 

The  iodide  of  silver  has  been  used  with  great  benefit  by  Dr.  Robert  Bell,  «>f 
Glasgow,  in  pertussis,  and  it  is  probable  that  the  nitrate  of  silver  would  have  ?(»nn» 
effect  in  the  same  direction.  The  silver  salt  doubtless  did  something  to  prevent 
reflex  action  being  conveyed  to  the  pulmonary  branches  of  the  pneumogastric  nerve. 

December  27th.  Continued  treatment  without  change. 

December  28th.  No  diarrhoea ;  cough  still  very  violent,  but  paroxysms  not  *> 
protracted  or  recurring  so  often.  Began  the  use  of  amyl  nitrite,  giving  one-minim 
doses  by  inhalation.     The  effects  described  in  Case  1  were  repeated  in  this  case. 

December  29th.  Quinine  was  resumed,  and  nitrite  of  amyl  continued.  In  a  week 
more  I  ceased  attendance,  as  the  cough  had  rapidly  resolved  itself  into  the  varietr 
characteristic  of  ordinary  bronchial  catarrh. 
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Case  3. — Emma  L.,  twelve  years  old.  Exposure  to  pertussis  occurred  in  school. 
Patient  had  coughed  two  weeks  and  whooped  three  or  four  days  when  my  attention 
was  called  to  the  case.  Ordered  quinine  in  solution,  fifteen  grains  to  the  ounce  of 
water.     One  teaspoonful  every  hour. 

January  17th,  1877.  Whooping  and  vomiting  every  two  or  three  hours.  Increased 
the  strength  of  the  quinine  solution  to  one  drachm  to  the  ounce  of  water. 

January  19th.  Whooping  violently ;  paroxysms  occurring  regularly  every  three 
hours  ;  vomiting  often  ;  face  turns  black.  Ordered  three  minims  of  nitrite  of  amyl, 
to  anticipate  by  about  five  minutes,  if  possible,  the  expected  paroxysms.  I  adminis- 
tered the  amyl  myself  the  first  time,  as  the  opportunity  presented  itself  during  my 
visit.     It  seemed  to  diminish  the  force  of  the  cough,  and  no  vomiting  occurred. 

January  20th.  Parents  have  been  faithful  in  the  use  of  the  amyl,  but  make  no 
report  of  importance,  save  that  there  is  no  longer  any  vomiting  nor  blackness  of 
face,  and  the  patient  seems  less  exhausted  after  coughing. 

January  21st.  Parents  report  the  sound  of  the  whoop  gone,  and  interval  between 
paroxysms  lengthened  by  an  hour  or  two.  Lottie  and  Thomas,  sister  and  brother  of 
the  patient,  are  coughing,  but  have  not  yet  developed  the  whoop.  Ordered  continu- 
ance of  the  amyl,  and  to  give  the  quinine  solution  to  the  sister  and  brother. 

January  22d.  Patient  is  free  from  any  cough  that  is  specially  characteristic  of 
pertussis.  Has  good  appetite ;  sleeps  through  the  night,  seldom  waking.  Ordered 
the  quinine  to  be  continued,  and  to  suspend  the  use  of  the  amyl. 

January  23d.  Patient  needs  no  further  attention,  as  she  is  quite  free  from  any 
distress,  or  even  of  inconvenient  symptoms. 

The  patient's  sister  has  a  decided  whoop,  coughs  convulsively,  and  vomits  during 
the  paroxysms. 

Case  4. — Lottie  L.,  ten  years  old^  sister  of  the  patient  alluded  to  in  Case  3. 
January  23d,  1877.  Whoops  to-day  for  the  first  time;  has  been  coughing  about  a 
week ;  has  been  taking  quinine  for  about  two  days.  Ordered  to  continue  the  quinine. 
January  25th.  Paroxysms  pretty  violent ;  vomiting  and  changing  color.  Ordered 
amyl  nitrite,  two  minims,  whenever  the  paroxysms  can  be  anticipate<,l  by  a  few 
minutes,  or  even  during  the  early  moments  of  the  cough. 

January  26th.  Interval  between  the  paroxysms  very  much  lengthened ;  whoop- 
decidedly  toned  down ;  coughs  once  in  four  or  fivQ  hours. 

January  28th.  Patient  doing  well ;  whoop  almost  gone;  no  vomiting.     Ordered 
to  continue  the  amyl. 
Patient's  brother,  Thomas,  developed  a  whoop  yesterday,  but  has  no  vomiting. 
January  30th.  Allowed  the  amyl  to  be  discontinued,  as  the  patient  has  no  symp- 
tom more  distressing  than  an  ordinary  cough. 

Case  6. — Thomas  L.,  six  years  old ;  brother  of  Emma  and  Lottie  L.,  mentioned 
in  Cases  3  and  4.  January  28th.  It  was  reported  to  me  that  this  patient  began  to 
whoop  yesterday,  27th  instant.  Has  been  taking  quinine  about  seven  days.  There 
is  no  excessive  violence  of  the  paroxysm,  and  no  vomiting.  Ordered  same  treat- 
ment to  be  continued  without  change,  excepting  to  give  a  half-teaspoonftil  of  the 
eVixir  acidi  hydrobromici  every  three  hours,  to  relieve  the  symptoms  of  quininism 
complained  of. 

January  30th.  Found  patient  about  the  same  as  at  the  time  of  my  previous  visits 
but  relieved  of  the  distressing  head  symptoms  due  to  the  quinine.     Ordered  nitrite 
of  kmyl,  two  minims,  as  in  the  case  of  Lottie  L.,  and  awaited  results. 
February  1st.  Patient  whooping  at  rare  intervals,  and  as  it  is  now  diflScult  to 
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time  the  use  of  the  amyl  accurately  in  advance  of  an  expected  paroxysm,  it  is  giv^o 
with  caution  in  the  first  stage  of  the  cough. 

February  3d.  Patient  doing  exceedingly  well.  Does  not  take  an  inhalatioQ  4 
amyl  oftener  than  twice  in  the  twenty-four  hours. 

February  5th.  Ordered  the  amyl  to  be  stopped,  as  it  can  only  be  given  at  random 
with  reference  to  any  serious  paroxysm.  Some  of  the  fits  of  coughing,  that  are  ven 
threatening  at  their  commencement,  seem  to  expire  ignominiously  in  the  first  stagft, 
even  when  the  amyl  is  not  given. 

February  6th.  Was  sent  for  in  haste  to  see  the  child  in  a  convulsion.  Spasms 
of  a  clonic  variety  succeeded  each  other  for  several  hours.  They  were  at  last  cod- 
trolled. 

I  could  not  account  for  the  spasms,  but  possibly  they  are  to  be  attributed  to  tht 
prolonged  and  rather  free  use  of  quinine  in  a  child  of  only  six  years  of  age.  Cer- 
tain is  it  that  the  quinine,  which  I  thought  to  be  essential  or  extremely  useful,  would 
have  been  laid  aside,  because  of  creating  too  much  distress  in  the  cerebral  nerve 
centre,  had  it  not  been  for  the  confidence  I  felt  in  the  efl5cient  antidotal  action  of 
the  hydrobromic  acid.  The  spasms  did  not  return,  and  the  cough  needed  no  further 
attention. 

Case  6. — Maria  Louisa  M.,  seven  years  of  age ;  much  emaciated  and  weakened  in 
consequence  of  a  recent  attack  of  erysipelas,  which  had  spread  from  the  genitalia  to 
all  parts  of  the  body  below  the  axilhe.  February  9th.  Has  had  a  cough  of  par- 
oxysmal character  about  fourteen  or  sixteen  days.  A  well-developed  whoop  ha^ 
been  noticed  for  about  four  or  ^wq  days.  Vomiting  invariably  occurs  with  every 
round  of  spasmodic  coughing.  Ordered  the  usual  hourly  doses  of  quinine,  of  the 
strength  of  fifteen  grains  to  the  ounce  of  water. 

February  13th.  No  change,  excepting  the  abatement  of  the  vomiting.  There  ^ 
the  usual  amount  of  expectoration,  but  no  ejection  of  the  contents  of  the  stomach. 
There  are  about  fifteen  paroxysms  during  the  day,  and  they  occur  as  frequently  ^ 
every  half  hour  during  the  night  The  patient,  owing  to  previous  sickness,  had 
become  so  tolerant  of  quinine  that  I  felt  it  proper  to  increase  the  strength  of  the 
solution  from  fifteen  to  twenty  grains  to  the  ounce  of  water. 

February  15th.  Intervals  are  longer  between  the  paroxysms,  but  the  cough  is  so 
hard  and  prolonged  that  the  patient  is  greatly  weakened  and  distressed.  Patient 
suffers  great  dread  of  the  usual  spells  of  coughing.  Ordered  four  grains  chloral 
hydrate,  in  sweetened  water,  every  three  hours,  and  that  the  quinine  be  continued, 
omitting  only  the  doses  due  in  the  hours  devoted  to  the  chloral. 

February  17th.  A  little  change  for  the  better  in  all  the  symptoms.  Ordered  to 
continue  treatment  without  alteration. 

February  19th.  Paroxysms  somewhat  moderated  in  intensity,  but  still  very 
exhausting.  There  are  about  eight  paroxysms  during  the  day,  and  about  three  or 
four  during  the  night.  The  chloral  seems  to  have  done  considerable  service,  but 
every  item  of  improvement  is  so  slowly  achieved  that  more  rapid  relief  would  be 
desirable.  Ordered  two-minim  doses  of  nitrite  of  amyl  by  inhalation  whenever  the 
sensations  indicated  the  imminence  of  a  storm  of  spasmodic  coughing. 

February  20th.  Patient  has  used  the  amyl  four  times  since  last  visit,  each  time 
with  long  intervals  of  rest. 

February  21st.  Patient  has  used  the  amyl  twice  since  last  visit,  and  says  that 
she  thinks  she  will  not  need  it  any  more.     Recommended  its  temporary  suspension. 

February  22d.  Patient  has  suffered  an  increase  in  the  force  and  duration  of  the 
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cough  and  a  lessening  of  the  length  of  the  rest  interval.     Ordered  the  quinine  to  be 
continued,  as  usual,  but  to  wait  a  while  before  resuming  the  amyl. 

February  23d.  Patient  seems  to  be  in  no  respect  better  than  yesterday.     Ordered 
the  resumption  of  the  amyl. 
February  24th.  Patient  much  better. 
February  25th.  Patient  still  better. 

February  28th.  Patient  doing  well,  with  only  one  or  two  paroxysms  of  cough 
during  the  twenty-four  hours,  and  "  romping  "  does  not  seem  now  to  induce  a  cough. 
Advised  the  amyl  to  be  discontinued. 

March  6th.  Patient's  parents  had  assumed  the  responsibility  of  resorting  to  the 
amyl  two  days  ago  for  about  twenty-four  hours,  giving  it  three  times. 

March  9th.  Quinine  is  no  longer  deemed  necessary.  The  patient  is  practi- 
cally free  of  pertussis.  She  soon  became  hale  and  hearty,  and  better  in  health  than 
ever  before. 

Case  7. — Annie  A.,  aged  three  years  and  six  months  ;  very  much  debilitated  by 
the  effects  of  a  recent  attack  of  diphtheria.     There  had  been  cases  of   whooping 
cough  in  the  house  where  the  patient  resided.     February  10th,  1877.    The  cough 
was  nearly  incessant,  and  was  spasmodically  violent  as  often  as  every  half  hour,  day 
and  night.     Her  strength  was  not  equal  to  such  a  strain j  as  she  had  been  coughing 
for  nearly  a  week  with  very  little  restful  intermission.     Ordered  quinine  in  solution, 
five  grains  to  the  ounce  of  water,  every  hour  a  teaspoonful. 
February  12th.  Frequency  of  cough  s<«ms  to  be  dimini.shing. 
February  14th.  Coughing  reduced  to  the  paroxysmal  periods  only,  but  no  less 
violent  than  when  the  quinine  was  first  administered. 

February  16th.  Report  the  same  as  at  last  visit.  Ordered  the  amyl  nitrite  in  two- 
minim  doses  about  every  three  hours,  an  effort  to  be  made  to  anticipate,  with  suffi- 
cient promptness,  a  violent  paroxysmal  cough. 

February  17th.  Received  report  that  the  paroxysms  were  abated   in  force,  dura- 
tion, and  frequency.     Treatment  continued. 
February  19th.  A  still  better  report  of  general  improvement. 
February  21st.  Amyl  has  been  used  only  once  in  the  past  twenty-four  hours,  and 
only  three  times  in  the  past  thirty-six  hours.     Ordered  the  use  of  amyl  to  be  dis- 
continued. 
February  23d.  Amyl  has  been  used  twice  since  my  last  visit. 
February  25th.     No  amyl  has  been  used  since  last  report,  as  cough  is  entirely 
relieved.    Patient  was  sent  to  the  country  to  her  relatives,  to  recuperate. 

Case  8. — Robert  A.,  four  years  and  four  months  old  ;  brother  to  patient 
described  in  Case  7.  He  also  had  some  traces  of  diphtheria,  but  was  not  much 
weakened  thereby.  February  28th.  Exposed  like  his  sister  to  the  influence  of  whoop- 
ing cough,  within  their  own  dwelling,  he  began  to  cough  about  the  time  of  my  first 
visit  to  his  sister,  but  it  was  not  until  two  days  ago  that  he  became  subject  to  violent 
spasmodic  paroxysms  of  cough,  that  exhausted  his  strength.  I  had  not  ordered 
quinine  during  the  preliminary  cough  (though  quite  certain  that  he  was  developing 
a  whooping  cough)  because  he  gave  his  parents  so  much  trouble  in  administering 
medicine  of  any  kind,  as  shown  during  his  previous  illness.  I  resolved  to  try  the 
amyl  without  the  quinine.  Ordered  nitrite  of  amyl,  two-minim  doses,  to  anticipate 
the  paroxysms,  as  nearly  as  may  be,  but  not  ofbener  than  every  two  hours. 

March  Ist.    No  abatement  of  the  cough,  excepting  at  night.     He  will  now  sleep 
the  night  nearly  through  without  a  serious  "  spell  of  coughing." 
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March  3d.     Same  report  as  at  last  visit. 

March  5th.  Same  report.  Thought  the  general  tone  of  system  betokened  tlie 
need  of  the  supporting  effects  of  quinine,  therefore  ordered  quinine  sulph.  in  solu- 
tion, eight  grains  to  the  ounce  of  water  (a  teaspoonful  every  hour),  and  to  continue 
the  amyl. 

March  7th.     Every  symptom  markedly  improved. 

March  9th.     Further  improvement,  and  treatment  to  remain  the  same. 

March  11th.  Amyl  given  three  times  every  twenty-four  hours  since  the  laat  visit 
Every  symptom  altered  for  the  better. 

March  14th.     Amyl  given  only  four  times  since  last  visit. 

March  17th.  Amyl  given  only  once  since  last  visit.  Parents  thought  that  tbe 
whoop  was  returning,  but  this  was  probably  an  error  of  judgment.  Ordered  amyl 
to  be  stopped  and  the  quinine  to  be  continued.  Doses  to  be  given  at  mtervals  of 
every  three  or  four  hours. 

March  20th.  Saw  no  reason  for  continuing  treatment,  therefore  advised  the 
parents  to  allow  the  patient  to  join  the  sister  in  the  country.  About  the  middle  of 
April  they  returned  to  the  city,  looking  rugged  and  well. 

Case  9.  Allen  N.  N,  nine  months  old.  Nursing  from  the  breast.  March  3d, 
This  little  creature  was  in  good  health  and  well  nourished,  but  was  teething  at  tbe 
time  he  developed  whooping  cough.  The  exposure  to  the  disease  could  readily  be 
traced  to  where  the  mother  and  child  had  made  a  visit.  Coughing  had  been 
violent  and  paroxysmal  for  about  a  week.  A  classical  whoop  had  signalized  the 
cough  for  two  or  three  days.  Rest  at  night  seemed  to  be  altogether  broken  up. 
Ordered  quinine  in  solution,  five  grains  to  one  ounce  of  water.  Dose,  one  half- 
teaspoonful  every  hour. 

March  4th.  Stomach  very  much  disturbed.  The  bittfer  of  the  quinine  has  created 
a  gastric  sensibility  that  it  seems  necessary  to  allay.  Ordered  the  quinine  to  be 
stopped  for  a  few  hours. 

March  5th.  A  physician  residing  near  the  patient  was  called  in,  in  haste,  to 
relieve  a  sudden  clonic  spasm.  Dental  irritation  added  to  the  exhaustion  produce<l 
by  the  severe  coughing;  also  loss  of  rest,  vomiting  and  the  constant  nausea  excited 
by  the  bitter  solution,  had  been  enough  to  give  rise  to  this  form  of  nervous  action. 
Scarifying  the  gums  and  other  appropriate  treatment  relieved  the  convulsions.  I 
ordered  a  combination  of  milk,  lime  water  and  "  cordial  d^auisette"  (a  commercial 
elixir  of  the  pimpinella  anisum)  to  be  fed  to  the  infant,  by  the  tea-jpoonful,  every 
few  minutes,  excepting  when  disposed  to  sleep.  The  effect  was  everything 
that  could  be  desired,  and  was  continued  for  three  days. 

March  8th.  Found  the  patient  in  much  the  same  condition  as  previous  to  March 
3d.  Last  night  the  rest  was  much  disturbed  by  severe  fits  of  coughing.  Orderal 
the  nitrite  of  amyl  to  be  given  by  inhalation,  in  one-drop  doses,  in  anticipation  of 
violent  paroxysms,  as  often  as  three  times  in  the  twenty-four  hours. 

March  9th.  Found  the  patient  tolerated  the  amyl  very  well,  and  a  noticeable 
abatement  in  the  force  and  frequency  of  the  paroxysms  of  cough  had  been  the  result. 
Ordered  this  treatment  to  be  continued. 

March  10th.  Every  morbid  symptom  apparently  losing  identity.  Ordered  the 
amyl  to  be  continued. 

March  11th.     Every  good  expectation  realized. 

March  13th.     Ordered  the  amyl  to  be  suspended  for  twenty-four  hours. 

March  14th.     Paroxysmal  coughing,  though  quite  atonic  in  its  character,  ha;?  been 
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observed  to  gain  a  little  in  force,  aud  the  night's  rest  has  not  been  so  good  as 
for  two  or  three  preceding  nights.  Advised  waiting  another  day  for  further 
obi^ervation. 

March  15th.  Precisely  the  same  report,  and  it  was  evident  that  the  symptoms  were 
regaining  force.     Ordered  the  amyl  to  be  resumed. 

March  16th.  Symptoms  seem  to  be  under  wholesome  restraint. 
March  18th.  No  whoop  in  the  cough,  and  cough  much  lighter. 
March  20lh.  Ordered  the  amyl  to  be  stopped,  as  the  cough  has  no  characteristics 
that  demand  anything  more  than  certain  demulcent  expectorants  of  the  most  ordi- 
nary kind.  I  kept  the  patient  under  observation  for  several  days,  but  had  no  occa- 
sion to  suggest  any  form,  of  treatment  after  March  20th.  The  case,  as  one  of 
whooping  cough,  had  practically  terminated  after  March  15th,  or  twelve  days  after 
I  first  saw  it,  and  seven  days  after  the  use  of  the  nitrite  of  amyl  had  been  begun. 
Xuising  from  the  breast  had  been  interrupted  for  three  days,. viz.,  from  the  5th  to 
the  7th  inclusive,  but  had  been  resumed  without  much  inconvenience  to  the  mother, 
an<l  no  rebellion  on  the  part  of  the  infant. 

Case  10. — Amanda  T.,  one  year  old;  nui-sing  from  the  breast.     March  13th. 

This  infant  had  cough  for  two  or  three  weeks,  until  on  her  birthday  (10th  instant) 

!^he  developed  a  whoop.     Every  paroxysmal  return  of  the  cough  was  now  well 

marked  by  the  peculiar  sonorous  inspiration,  and  as  many  as  eight  or  ten  attacks 

occurred  on  the  nights  of  the  12th  and  13th.     I  resolved  not  to  give  quinine,  lest  I 

should  thereby  interrupt  the  desire  to  nurse,  and  consequently  the  use  of  the  mother  s 

breasts.     The  mother  was  anxious  to  preserve  that  function  for  special  reasons, 

which  received  my  sympathy  and  approval.     I  ordered  the  nitrite  of  amyl,  in  one- 

luinim  quantities,  by  inhalation,  to  anticipate  at  first  every  alternate  paroxysm. 

March  14th.  Had  no  reascm  to  relinquish  the  remedy,  nor  to  alter  the  directions. 

March  15th.  Patient  improved ;  evening  aud  morning  cough  much  the  same,  but 

nights  less  disturbed.     Ordered  the  amyl  to  be  given,  as  far  as  possible,  in  anticipa- 

timi  of  every  paroxysm.  • 

March  16th.  Parents  report  that  the  child  seldom  whoops,  and  has  fewer  fits  of 
hard  coughing.  They  gave  the  amyl  eight  times  since  my  last  visit,  but  only  twice 
in  the  night. 

March  18th.  No  whoop  is  now  noticed,  and  the  coughing,  though  by  spasmodic 
returns,  is  very  much  lighter  and  less  frequent.  Ordered  the  amyl  to  be  stopped  for 
a  while,  to  see  how  we  ought  to  proceed. 

March  20th.  Parents  were  decidedly  of  the  opinion  that  the  amyl  ought  to  be 
resumed,  as  they  thought  the  graver  cough  symptoms  were  returning.  I  ordered 
the  amyl  to  be  given  in  advance  of  every  alternate  paroxysm,  as  nearly  as  it  would 
l)e  possible  to  observe  that  plan. 

March  22d.  The  parents  had  suspended  the  use  of  the  amyl  of  their  own  accord 
j<ince  my  last  visit,  after  three  inhalations  had  been  given.  The  patient  had  now  no 
cough  that  demanded  extraordinary  means  to  allay,  and  I  considered  the  case  as  one 
that  the  parents  were  themselves  competent  to  manage  for  the  ftiture.  At  a  subse- 
'luent  visit  of  inquiry,  I  learned  that  nothing  had  occurred  after  my  last  visit  calling 
lor  any  further  medical  attention,  either  professional  or  domestic. 

These  few  cases  show  that  the  nitrite  of  amyl  is  potential,  to  a  degree  important  in 
practice,  in  allaying  the  characteristic  and  most  distressing  symptoms  of  whooping 
cough ;  that  no  antagonism  exists  between  it  and  at  least  one  approved  and  valuable 
remedy,  viz.,  quinine;  that  it  is  not  necessary  to  suspend  the  use  of  amyl  at  any 
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time  in  consequence  of  danger  arising  from  the  too  powerful  action  of  any  of  its 
physiological  properties.  Here  permit  me  to  quote  briefly  Dr.  S.  Weir  Mitchell, 
who  says :  **  I  find  physicians  very  timid  as  to  this  remedy ;  but,  after  much  and 
long  use  of  it,  I  have  altogether  lost  the  dread  of  it  with  which  I  began." — Mtdv:d 
Times,  March  6<A,  1875. 

Dr.  Hutchins,  of  Brooklyn,  remarks  "  that  there  appears  to  be  very  little  danger 
from  the  use  of  amyl  under  any  ordinary  circumstances.  In  the  case  of  anaemic 
persons,  by  whom  a  larger  quantity  is  required,  it  should  be  administered  witit 
caution.  Beyond  this  particular  it  is  comparatively  harmless.  Those  who  have 
used  it  freely  have  learned  to  dismiss  their  fears,  but  not  of  necessity  their  sourhi 
discretion,  the  exercise  of  which  invariably  seizures  safety."  In  my  cases,  tW 
required  therapeutic  action  seemed  to  monopolize  all  that  the  drug  was  capable  -f 
affording,  and  the  dreaded  physiological  action  was,  consequently,  neither  couspicu- 
ous,  threatening,  nor  at  any  time  dangerous. 

What  it  is  fair  to  assume  regarding  the  therapeutic  action  of  the  amyl  in  tfaU 
affection  must  depend  upon  our  familiarity  with  and  confidence  in  the  experiment* 
that  have  been  made  with  this  drug  by  many  reliable  practitioners  within  the  past 
ten  years,  in  maladies  of  a  kindred  nature. 

Drs.  Brunton,  Leishman,  Anstie,  Thompson,  H.  C.  Wood,  Jr.,  Connor,  Madden, 
and  Osgood  unite  their  testimony  in  approval  of  its  use  in  angina  pectoris.  Drs. 
Jones,  Connor,  Duncan,  Flagg,  Kitcheu,  Pick,  Leiser,  Jastrowitz,  and  Osgovd 
declare  it  proved  effectual  in  cases  of  spasmodic  asthma. 

Drs.  Janeway  and  Minich  report  that  certain  grave  conditions  arising  from  .-trui^ 
tural  disorder  of  the  heart,  and  failure  of  the  heart*s  action,  were  relieved  by  uiiriie 
of  amyl. 

Drs.  S.  W.  Mitchell,  Browne,  Jastrowitz,  McBride,  H.  C.  Wood,  Jr.,  and  M. 
Bourneville  give  unequivocal  testimony  of  its  value  in  epilepsy.  Drs.  Fosltr, 
Funkel,  and  Forbes  report  remarkable  success  in  the  treatment  of  tetanus  with  the 
nitrite  of  amyl. 

I  have  seen  satisfactory  notes  of  the  employment  of  this  drug  in  cephalalgia, 
hemicrania,  facial  neuralgia,  the  cough  from  congestion  of  the  fauces  and  the  whole 
respiratory  track  belonging  to  acute  bronchitis,  trismus  nascentium,  hysterical  con- 
vulsions, cardialgia,  gastralgia,  colic,  cholera,  dysmenorrhoea,  puerperal  convulsions, 
lead  colic,  hiccough  that  resisted  all  other  treatment,  blepharospasmus,  various  form? 
of  spasm,  cold  stage  of  intermittents,  sea  sickness,  chloroform  narcosis,  etc.,  etc. 

Each  and  all  of  the  diseases  mentioned  in  the  foregoing  list  have  been  submitted 
to  the  nitrite  of  amyl  treatment  by  accomplished  and  trustworthy  practitioners,  who 
have  lucidly  recorded  and  frankly  published  their  experience,  and  in  all  these  cases 
(indeed,  many  of  each)  the  action  has  been  most  favorable  and  worthy  of  repetition. 

The  former  President  of  the  Medical  Society  of  the  County  of  Kings,  in  his  repirt 
upon  amyl  nitrite,  published  in  1876,  presents  his  views  in  the  following  language : — 

"  According  to  my  experience,  the  nitrite  of  amyl  is  a  relaxer  of  spasm  in  all 
involuntary  muscular  fibre ;  it  possesses  the  power  of  lowering  the  arterial  tension ; 
it  increases  the  expansive  movement  by  relaxing  the  muscular  walls  of  the  arteries; 
it  causes  dilatation  of  the  brain  vessels,  and  relieves  hyperiemia  of  the  spinal  cord ; 
it  increases  and  maintains  the  temperature  of  the  body. 

"  It  is  primarily  a  remedy  for  spasmodic  action,  where  there  is  probable  spasmodic 
contraction  of  the  capillaries ;  it  acts  promptly  ,*  it  is  manageable,  for  the  flushing 
of  the  face  is  usually  coincident  with  relief  of  the  symptoms  for  which  it  is  exhib- 
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ted,  and  suggests  the  withdrawal  of  the  drug ;  it  does  not  act  unexpectedly,  i.  e,, 
»ut  of  proportion  to  its  dose;  it  leaves  no  unpleasant  sequelae.  Its  curative  power 
ie{>ends  mainly,  if  not  exclusively,  on  its  interruption  of  a  pathological  habit/' 

This  last  assertion  seems  to  apply  with  peculiar  force  to  pertussis,  for  if  there  ever 
vas  a  train  of  symptoms  markedly  prone  to  lapse  into  conditions  governed  solely.by 
labit,  that  train  of  symptoms  would  be  those  belonging  to  whooping  cough.  Thi» 
endency  is  only  prevented  by  cutting  short  the  disease  in  its  earlier  stages. 

Dr.  Mader's  views,  recently  expressed  in  a  German  publication,  are  worthy  of 
.'onsideration,  as  suggestive  of  that  to  which  amyl  owes  its  remedial  action,  in  disor- 
iers  of  this  nature.  He  says :  '*  It  is  quite  open  to  question  whether  the  property  of 
litrite  of  amyl,  of  dilating  the  vessels,  is  really  that  to  which  it  owes  its  therapeutic 
effect,  and  is  not  rather  a  disagreeable  accompaniment,  while  its  useful  effects  are 
Jue  to  the  production  of  a  transitory  narcosis  analogous  to  that  produced  by  ^Ico* 
hoi,  ether,  or  chloroform." 

Those  who  are  acquainted  with  the  contributions  in  pathological  anatomy  recently 
presented  to  the  Academy  of  Medicine  of  Paris  by  M.  G.  de  Mussy,  and  are 
inclined  toward  his  views,  so  long  maintained,  that  whooping  cough  is  an  internal 
aT]ptive  fever,  which  he  thinks  his  investigations  and  specimens  fully  demonstrate^ 
will  possess  not  only  a  rational  theory  concerning  the  etiology  of  the  cough  of  per- 
nissis,  but  also  something  very  practical  upon  which  to  base  a  confident  expectation 
regarding  the  beneficial  effects  of  the  use  of  amyl. 

The  Progfiosis  in  Croup. 

In  the  Union  MidicaU  for  August  2d,  1877,  Dr.  Archambault,  of  the  HOpital 
de^  Enfants  Malades  de  Paris,  contributes  a  clinical  monograph  on  croup,  dwelling; 
chiefly  upon  the  question  of  prognosis  in  the  various  forms  of  croup,  and  upon  the 
&Torable  results  of  tracheotomy  in  the  present  day  as  compared  with  eafrlier  times. 
In  considering  the  value  of  the  statistical  returns  of  the  mortality  of  croup,  it 
must  be  remembered  that  the  mortality  is  greater  in  some  years  than  in  others,  being 
Qsaally  highest  when  the  epidemic  is  extensive.     Although  in  some  epidemics  a 
majority  of  cases  are  grave  from  the  outset,  in  other  epidemics  most  cases  are 
benign.     The  most  favorable  years  have  been  those  in  which  the  disease  has  been 
»^poradic,  as  in  1868,  when  31  out  of  74  cases  recovered.     There  are  some  point» 
which  may  be  observed  in  individual  cases  of  great  importance  in  prognosis,  thu» 
well-marked  angina  and  nasal  or  cutaneous  diphtheria  are  symptoms  indicating 
danger;  hemorrhages  also  indicate  a  grave  prognosis.     A  point  of  some  importance 
i^  to  detect  bronchitis  and  broncho-pneumonia,  which  it  is  difficult  to  do  by  physical 
eiamination  when  the  larynx  is  greatly  obstructed ;  such  indications  as  a  rise  in  tem- 
perature and  increase  in  rapidity  of  pulse  and  respirations  must  often  be  relied  on* 
All  those  cases  in  which  croup  is  a  complication  of  a  specific  fever,  as  measles,  scar- 
let fever,  typhoid,  etc.,  must  be  considered  unfavorable.     There  is  usually  in  these 
ra.*es  no  false  membrane,  but  rather  an  ulcerative  laryngitis.     This  complication 
may  be  detected  by  alteration  of  the  voice  and  the  slow  onset  of  asphyxia.     These 
cases  rarely  recover  after  tracheotomy.     There  are  certain  conditions  in  the  patient 
which  indicate  an  unfavorable  prognosis,  as  previous  debility  and  an  age  under 
three  years.     The  more  rapid  the  onset  of  the  disease  the  greater  the  danger ;  occa- 
sionally croup  may  pass  through  all  its  stages  in  twenty-four  hours,  but  such  eases 
&re  rare ;  as  regards  treatment,  no  plan  of  medication  has  a  specific  action  upon 
croup,  but  tracheotomy  has  saved  many  lives.     In  1813  Royer-Collard  could  find 
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no  record  of  a  successful  case  of  tracheotomy;  io  1825  Bretonueau  obtaiu€(l  tLf 
iirst  cure.  From  1861  to  1862  Fischer  and  Bricheteau  collected  a  total  of  10'.: 
operations,  with  one-quarter  of  that  number  of  successful  cases.  In  New  Yort 
Jacobi  had  50  recoveries  in  213  operations.  At  the  H6pital  8aiute-£ug^nie,  froa 
1855  to  1861,  recoveries  after  operation  were  1  in  6,  and  from  1862  to  1867, 1  hi 
At  the  H6pital  des  Enfants,  from  1866  to  1875  the  recoveries  after  operation  bav^ 
been  1  in  3.7  cases. 

Cochineal  in  Whooping  Cough. 

Dr.  B.  Nicholson  writes  to  the  London  Medical  Times  and  Gazette,  April  21<. 
1877,  of  an  epidemic  of  whooping  cough  in  New  South  Wales.  The  usoal  trei^ 
ment,  he  goes  on  to  say,  was  unsatisfactory,  having  but  a  &mall  and  limited  influeE: 
over  the  disease.  Under  these  circumstances  I  remembered  that  my  shrewd 
hospital  sergeant  had  told  me  that  two  medical  officers  in  the  Royal  Artillenr  b 
used  a  remedy  which,  in  his  experience,  had  been  efficacious.  This  was  cochio 
After  questioning  him  again,  I  determined  to  give  it  a  trial,  though  without  mu 
faith  in  its  success.  The  result,  however,  was  striking  and  decided.  The  whof 
inmiediately  lessened,  or,  after  a  short  time,  disappeared,  and  the  course  of  the  dife 
ease  was  shortened.  So  marked  was  the  effect  that  neither  error  could  be  made  m 
doubt  exist ;  and  after  the  first  trials,  in  which  the  medicine  had  been  added  to  u 
ordinary  expectorant  mixture,  I  gave  it  alone  in  spirit  and  honey.  The  doee  tn- 
ployed  was  a  grain  for  every  year  of  age,  up  to  eight  grains  for  adults  (of  whom  I 
had  two  cases).     During  its  administration  I  could  observe  no  physiological  e^^^ 

On  returning  to  Europe  I  had  hoped  to  increase  my  experience,  but,  while  in  tk 
army,  only  came  across  one  case,  and  that  accidentally.  Some  friends  of  mine  m 
Cork  went  into  lodgings,  down  the  river,  at  a  solitary  house  on  the  river  bank.  Oa 
visiting  them  the  next  day,  they  replied  to  my  inquiries,  that  they  liked  the  plsoe 
much,  but  had  neither  of  them  slept,  having  been  kept  awake  by  the  very  looi 
frequent,  and  most  distressing  cough  and  whoop  of  their  landlord's  two  children  i 
Being  asked  to  see  them,  I  found  two  boys  of  fiv^.  and  six  or  upward,  healthvi' 
constitution,  but  exceedingly  pale,  and  was  told  that  so  severe  were  the  evening  aal 
night  paroxysms,  that  blood  flowed  from  the  mouth,  nose,  and  ears.  Some  cochineil 
mixture  was  sent  them,  and  on  my  next  visit  I  was  informed  that  on  the  nighi 
following  its  administration  the  cough  and  whoop  had  greatly  lessened,  the  bleeding 
had  ceased,  and  .my  friends  had  slept  comfortably  and  undisturbed. 

I  hesitate  to  call  this  remedy  an  antidote,  but  it  has  a  most  prompt  efiPect  eitberl 
in  directly  calming  the  spasmodic  whoop,  or  on  the  poison  producing  it.  In  the 
third  stage  of  the  disease  it  is  useless.  One  cannot,  of  course,  expect  that  it  will  b« 
of  use  in  the  complications  themselves ;  yet  I  anticipate  that  it  will,  by  its  action  od| 
the  disease,  greatly  prevent  them,  more  especially  those  which  are  nervoa«i  c 
cerebral. 
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I.    GENERAL   SURGERY. 
Ot»  Shock  After  Severe  Itijuries  and  Operations. 

An  instructive  article  on  shock,  by  Professor  Von  Nussbaum,  is  contained  in  the 
ErztUckea  Tntelligem-BlaU  for  March  13th : — 
When  reflex  paralysis  of  the  heart  occurs  after  severe  laceration  of  peripheral 
lerves,  the  condition  is  defined  as  the  shock  of  the  injury ;  if  with  fatal  result,  we 
iiy  that  death  has  been  caused  by  the  shock  of  the  injury,  and  necropsy  is  not 
OLjiected  to  afford  any  explanatory  phenomena.  Formerly,  deaths  after  the  greater 
njuries  and  operations  were  attributed  to  shock  pure  and  sinjple,  in  vastly  greater 
lumbers  than  in  recent  times ;  not  because  people  are  now  more  hardy  than  they 
were,  but  because  the  progress  of  science  has  enabled  us  to  correct  the  errors  which 
[Deluded  deaths  from  shock  and  from  other  causes,  now  well  known  and  distinguish- 
able, in  a  common  category.  With  Czerny,  Dr.  Nussbaum  would  refuse  to  attribute 
:o  -liock  all  deaths  from  injuries,  when  during  a  moderate  period  satisfactory  pro- 
gre^fH  has  been  made,  and  no  danger  has  been  perceptible. 

The  muscular  tissue  of  the  heart  performs  its  normal  functions  so  long  as  endos- 
ffiose  and  exosmose  permit  a  normal  nutrition  of  the  muscle  cells ;  and  impaired 
fuDi  tion  of  this  tissue  implies  a  disturbance  of  the  chemifal  and  electrical  processes 
of  which  it  should  be  the  seat. 

As  (me  cause  of  this  disturbance,  he  instances  the  absorption  of  decomposing 
fluids  in  any  tissue  or  part,  especially  in  the  peritoneal  sac,  the  capacity  of  which 
for  imbibition  he  discusses  at  length,  quoting  experiments  by  Wegner. 

lu  cases  of  very  rapid  and  complete  absorption  of  septic  peritoneal  contents, 
death  is  doubtless  caused  by  septicsemic  collapse,  though  wrongly  attributed  to  pure 
shock. 

Then  there  is  the  occasional  sudden  death  of  old  people  after  a  day  or  two  of  satis- 
factory progress,  often  wrongly  attributed  to  shock,  but  which  he  accounts  for  by 
los>  of  blood ;  considering,  as  he  does,  that  hemorrhages,  not  immediately  fatal,  are 
jtttfn  direct  cause  of  death  after  a  ^hort  interval  necessary  to  the  full  production  of 
the  ill  effect  which  comes  on  suddenly,  though  the  patient  may  previously  seem  well. 
A  similar  sudden  fatality  attends  severe  railway  accidents,  and  consequent  amputa- 
ti<»n,  in  even  young,  healthy,  strong  men,  and  is  wrongly  imputed  to  pure  shock,  but, 
in  Nutssbaum's  experience  and  that  of  Virchow,  Bergmann,  Czerny,  Uffelmann, 
Wegner,  Busch,  Halm,  and  Von  Buhl,  may  be  safely  attributed  to  fat  embolism,  the 
effects  of  which  are  seen  in  severe  dyspnoea,  oedema  of  lun>:,  and  sudden  death. 
Such  calamity  has  been  observed  even  in  cases  of  simple  fracture  of  the  leg.     Then 
comej*  abstraction  of  heat,  from  sudden  and  extensive  cooling  of  the  abdominal 
vijjcera,  which  has  been  experimentally  found  by  Wegner  to  be  a  competent  fatal 
agent 
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The  Diagnostic  Points  of  the  Cdchectic  or  Syphilitic  Ulcer, 

In  a  lecture  on  ulcers,  in  the  iiance^,. September  15th,  1877,  Mr.  Francis  Masos. 
of  St.  Thomas*  Hospital,  says  ; — 

In  cachectic  ulcers  I  include  those  ulcers  which  seem  to  be  associated  with  some 
constitutional  disorder,  such  as  scrofula,  syphilis,  or  which  arise  from  potsonou; 
doses  of  mercury  given  to  cure  the  latter  disease.  The  affection  commences  as  ok 
or  more  hard  lumps  of  variable  size  in  the  subcutaneous  tissue,  in  which  there  i<  at 
first  little  pain.  To  these  indura^tions  the  name  of  gummata  has  been  applied,  aud 
they  are  said  to  be  usually  due  to  syphilitic  taint.  I  doubt  the  necessary  conner- 
tion  of  these  gummata  with  syphilis,  inasmuch  as  we  see  so  many  cases  in  which  ^e 
utterly  fail  to  elicit  a  history  of  that  disease. 

These  ulcers  may  appear  on  any  part  of  the  body,  but  I  think  the  face  and  th» 
lower  limbs,  near  the  knee,  are,  as  far  as  my  experience  goes,  the  most  frequt^nt 
situations.  The  induration  just  referred  to  may  remain  quiet  for  a  time ;  at  length 
the  superimposed  skin  acquires  a  dusky,  bluish  hue,  and  then,  becoming  thininr 
and  thinner,  at  last  gives  way  by  ulceration,  exposing  a  somewhat  round  or  flattL4 
slough,  the  edges  of  the  wound  being  irregular  and  undermined.  The  pain  is  varia- 
ble ;  sometimes  it  is  intense,  and  is  such  as  to  prevent  sleep  at  night. 

To  revert  for  one  moment  to  the  ulcer  that  is  presumed  to  be  characteristic  •>!" 
tertiary  syphilis,  I  have  often,  as  you  are  aware,  been  compelled  to  confess  that  I  th 
not  know  how  to  describe  such  an  ulcer,  and  so  high  an  authority  as  Mr.  Henrr 
Lee  admits  his  inability  to  speak  positively  on  this  point.  He  says  that  in  tertiarr 
syphilis  "indolent  tumors  are  formed  in  the  skin,  which  very  slowly  desquamate  or 
ulcerate,  or  become  phagedenic."  "  Tertiary  syphilis,"  he  adds,  "  may  probabl\ 
affect  every  structure  of  the  body,  but  the  diseases  thus  produced  so  much  resemble 
those  that  arise  from  other  causes  that,  from  the  morbid  changes  alone,  independentlr 
of  the  history  of  the  case,  it  would  often  be  almost  impossible  to  recognize  their 
true  nature."  Yet  Sir  James  Paget  is  more  positive  on  this  point ;  for,  referring  v* 
the  more  superficial  tertiary  syphilitic  ulcers,  he  states  that  "  their  most  frequft: 
shapes  are  circular,  annular,  or  crescentic  or  horseshoe-like.  The  annular  shape,* 
he  continues,  "  in  which  a  round  or  oval  portion  of  healthy  or  scar-like  skin  is  sur 
rounded  by  a  ring  of  ulceration,  which  often  extends  at  its  outer  border  while  heallog 
at  its  inner,  is  almost  certainly  characteristic  of  syphilitic  disease."  | 

On  SepticcBtnia  and  its  Rational  Treatment* 

In  an  address  by  Dr.  William  Rob£RTB„f.r.s.,  in  the  British  Medical  Jounml 
August  11th,  1877,  he  says : — 

The  notion  that  septicsemia  is  produced  by  bacteria,  and  the  rationale  of  the 
antiseptic  treatment  which  is  based  thereupon,  is  founded  on  the  following  series  of 
considerations : — 

1.  It  is  known  that  decomposing  animal  substances — blood,  muscle,  and  pu^ — 
develop,  at  an  early  stage  of  the  process,  a  virulent  poison,  which,  when  injected 
into  the  body  of  an  animal,  produces  symptoms  similar  to  those  of  clinical  septicje- 
mia.  This  poison  is  evidently  not  itself  an  organism ;  it  is  soluble,  or  at  lea^t 
diffusible,  in  water,  and  it  is  capable,  by  appropriate  means,  of  being  separated  from 
the  decomposing  liquid  and  its  contained  organisms.  When  thus  isolated,  it  behave-? 
like  any  other  chemical  poison  ;  its  effects  are  proportionate  to  the  dose,  and  it  has 
not  the  least  power  of  self-multiplication  in  the  body.   To  this  substance  Dr.  Burdi»n- 
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Saaderaou  has  given  the  appropriate  name  of  pyrogen.  It  ia  the  only  known  sub- 
stance which  produces  a  simple  uncomplicated  paroxysm  of  fever,  beginning  with  a 
rig-or,  followed  by  a  rise  of  temperature,  and  ending  (if  the  dose  be  not  t90  large) 
in  defervescence  and  recovery. 

2.  We  know  further,  from  the  evidence  I  have  laid  before  you,  that  decomposition 
cannot  take  place  without  bacteria,  and  that  bacteria  are  never  produced  sponta- 
neously, but  originate  invariably  from  germs  derived  from  the  surrounding  media. 
We  are  warranted  by  analogy  in  regarding  pyrogen  as  the  product  of  a  special  fer- 
mentation taking  place  in  decomposing  albuminoid  mixtures,  but  we  cannot  name 
the  particular  organism  nor  the  particular  albuminoid  compound  which  are  mutually 
engaged  in  the  process. 

3.  In  the  third  place,  we  know  that  when  a  wound  becomes  unhealthy,  as  surgeons 

t*^rm  it,  the  discharges  become  offensive  (in  other  words,  decomposed),  and  when 

examiaed  under  the  microscope  they  are  found  to  swarm  with  organisms  resembling 

tho^se  found  in  all  decomposing  fluids.    Meanwhile  the  patient  becomes  feverish,  and 

?jtfers  from  the  train  of  symptoms  which  we  call  septicaemia. 

It  i.s  a  natural  inference  that  what  takes  place  in  decomposing  blood  or  muscle  in 
x\\i'  laboratory  takes  place  also  in  the  serous  discharges  and  dead  tissues  of  the  wound. 
These  become  infected  from  the  surrounding  air,  or  from  the  water  used  in  the 
dressings,  with  septic  organisms :  on  that  follow  decomposition  and  the  production 
of  the  septic  poison,  or  pyrogen  ;  the  poison  is  absorbed  into  the  blood,  and  septi- 
cemia ensues. 

It  was  the  distinguished  merit  of  Lister  to  perceive  that  these  considerations 
pointed  to  a  means  of  preventing  septicaemia.  He  argued  that  if  you  could  prevent 
tbe  access  of  septic  organisms  to  the  wound,  oi*  destroy  them  there,  you  would  pre- 
vent decomposition,  prevent  the  production  of  the  septic  poison,  and  thus  obviate 
the  ilauger  of  septicaemia.  It  is  not  within  the  scope  of  this  address  to  describe  the 
means  by  which  Lister  attained  this  object,  still  less  to  pass  judgment  on  his  prac- 
tice, but  I  may  be  permitted  to  express  my  belief  that  the  principle  on  which  the 

treatment  is  founded  is  unassailable. 

« 

We  should  probably  differ  less  about  the  antiseptic  treatment  if  we  took  a  broader 
view  of  its  principle.     We  ape  apt  to  confound  the  principle  of  the  treatment  with 
Lister's  method  of  carrying  it  out.     The  essence  of  the  principle,  it  appears  to  me, 
ii!  not  exactly  to  protect  the  wound  from  the  septic  organisms,  but  to  defend  the  patient 
aguingt  the  septic  poison.    Defined  in  this  way,  I  believe  that  every  successful  method 
of  treating  wounds  will  be  found  to  conform  to  the  antiseptic  principle,  and  that 
herein  lies  the  secret  of  the  favorable  results  of  modes  of  treatment  which  at  first 
sight  appear  to  be  in  contradiction  to  the  antiseptic  principle.     Take,  for  example^ 
the  open  method  of  treating  wounds,  which  is  sometimes  compared  in  its  results  with 
Lister's  method.     What  is  this  treatment  but  another  way  (only  less  ideally  perfect 
than  Lister's)  of  defending  the  patient  against  the  septic  poison  ?    Because,  if  the 
i?urgeon  succeeds  in  providing  such  free  exit  for  the  discharges  that  there  is  no  lodg- 
ment of  them  in  the  wound,  either  they  pass  out  of  it  before  there  is  time  for  the 
prodactaon  of  the  septic  poison,  or,  if  any  be  produced,  it  escapes  so  quickly  that 
there  is  not  enough  absorbed  to  provoke  an  appreciable  toxic  effect. 

Before  we  can  understand  the  pathology  of  septicaemia  we  must  have  clear  ideas 
im  the  relation  of  septic  bacteria  to  out  bodies.  We  see  in  our  laboratories  that  dead 
animal  tissues,  when  exposed  to  ordinary  air  or  ordinary  water,  invariably  breed 
septic  organisms ;  in  other  words,  contact  of  the  septic  germs  with  the  dead  tissues 
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never  fails  to  produce  successful  septic  inoculation.  But  it  is  quite  otherwise  vi^ 
the  same  tissues  when  alive  and  forming  part  of  our  bodies.  You  caoDot  aiece*. 
fiiUy  inoculate  the  healthy  tissues  with  septic  bacteria.  It  has  been  profed  n^ 
and  over  again  that  these  organisms,  when  separated  from  the  decomposing  meiiim' 
in  which  they  grow,  can  be  injected  in  quantity  into  the  blood  or  tissues  of  a  healtbrl 
animal,  or  applied  to  a  sore  on  its  skin,  without  producing  the  least  effect.  Tbfr 
healthy  living  tissues  are  an  unsuitable  soil  for  them  ;  they  cannot  grow  in  it;  ur.ta 
put  it  in  another  way,  ordinary  septic  bacteria  are  not  parasitic  on  the  living  tiss»a 

This  fact  is  of  fundamental  importance  in  the  discussion  of  the  pathology  of 
ticsemia.  We  have  a  familiar  illustration  of  its  truth  in  the  now  common  practv 
of  subcutaneous  injection.  Every  time  you  make  a  subcutaneous  injection  yd 
inject  septic  germs  into  the  tissues.  I  had  the  curiosity  to  test  this  point  with  tl 
morphia  solution  used  for  this  purpose  in  the  Manchester  Infirmary.  I  injected h 
drops  of  this  solution  into  four  flask§  of  sterilized  beef  tea  which  had  reniaim 
unchanged  in  my  room  for  several  months,  taking  care  to  avoid  any  other  source 
contamination.  In  forty-eight  hours  they  were  all  in  full  putrefaction.  But  wi} 
know  that  no  such  effect  follows  when  similar  injections  are  made  into  the  bodie^  ufl 
our  patients.  j 

It  seems  al^o  probable  that  septic  organisms  enter  constantly  into  our  bo<liei 
with  the  air  we  breathe  and  the  food  we  take ;  they  pass,  presumably,  like  any  otiitf 
minute  particles,  through  the  open  mouths  of  the  lymphatics  and  lacteals,  and  {HM:e- 
trate  some  distance  into  these  channels ;  they  certainly  come  in  contact  with  th$ 
accidental  cuts,  sores,  and  scratches  which  so  often  bedeck  our  skins.  NotwithsiaL«l- 
ing  all  this,  our  bodies  do  not  decompose ;  indeed,  if  ordinary  septic  organisms  could 
breed  in  the  living  tissues  as  they  do  in  the  same  tissues  when  dead,  animal  Hie 
would  be  impossible,  every  living  creature  would  infallibly  perish.  How  ihe^ 
organisms  are  disposed  of  when  they  do  enter  our  bodies  accidentally,  as  it  werv .  in 
the  various  ways  I  have  suggested,  we  cannot  say ;  we  can  only  suppose  that  thtrv 
must  speedily  perish,  for  we  find  no  traces  of  them  in  the  healthy  blood  and  healthj 
tissues. 

Bearing  in  mind,  then,  that  ordinary  septic  organisms  cannot  breed  in  the  Ha-Iqi 
tissues,  unless,  at  least,  they  are  reduced  to  near  the  moribund  state ;  bearing  also  in 
mind  that  there  is  a  sharp  distinction  to  be  drawn  between  the  septic  poison  and  the 
organisms  which  generate  it,  we  are  in  a  better  position  to  consider  the  coui^  .•!' 
events  in  a  wound  which  leads  on  to  septicaemia  and  pyaemia.  What  probably  takes 
place  is  this :  An  unprotected  wound  receives  infection  from  the  septic  organisms  of 
the  surrounding  media.  If  the  discharges  are  retained  in  the  sinuosities  '^t 
the  wound,  decomposition  of  them  sets  in,  with  production  of  the  septic 
poison.  This  is  absorbed  into  the  blood,  a  toxic  effect  follows,  and  septicjen^.ia 
is  established.  As  this  effect  increases  with  the  continuous  absorption  of  the  pois^a, 
the  vitality  of  the  system,  is  progressively  lowered,  and  especially  the  vitality  of  tho 
tissues  bordering  the  wound,  which  may  be  topically  affected  by  the  poison  wh'ch 
percolates  through  them.  These  tissues  at  length  become  moribund  or  die  outriirht; 
the  septic  organisms  then  invade  ami  breed  in  them,  more  septic  poison  is  procluietl 
and  absorbed  ;  the  toxaemia  becomes  intense,  embolic  centres  of  infiammatiiui  aiul 
suppuration  are  formed,  and  the  en<l  comes.  In  all  this  history  there  is  no  necessity 
to  assume,  nor  even  a  probability,  that  septic  organisms  invade,  or,  at  least,  multiply 
in,  the  blood.  They  may  do  so  at  the  near  approach  of  death,  but  scarcely  befuiv 
that  period. 
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Xd  the  course  of  traumatic  septicsemia  there  sometimes  occurs  an  event  of  great 
uportance  which  imparts  a  new  feature  to  the  disease ;  I  mean  infeetivenesa.  How 
lis  arises  is  a  matter  of  speculation.  To  me  it  appears  probable  that,  under  a  cer- 
a^in  concurrence  of  conditions  in  and  about  the  wound,  a  modification  takes  place 
i  the  vital  endowments  of  the  septic  organism,  whereby  it  acquires  a  parasitic 
a  bit,  which  enables  it  to  breed  in  tissues  of  degraded  vitality,  or  even  in  the  healthy 
iseiiies,  and  in  this  way  to  produce  the  infective  endemic  pyssmia  which  we  some- 
lines  witness  in  the  wards  of  our  large  hospitals. 

Sefore  leaving  the  subject  of  septicsemia,  I  may  allude  to  the  possibility  of  wounds 
>eing  infected  with  septic  organisms  from  within.  As  a  rare  occurrence,  I  am 
Dclined  to  think  that  this  is  possible,  and  that  it  may  account  for  the  occasional 
Llleged  infection  of  protected  wound:?.  From  an  observation  by  Cbauveau,  it  may 
>e  inferred  that  septic  organisms,  when  injected. directly  into  the  blood,  are  able  to 
iurvive  for  two  or  three  days,  although  unable  to  breed  there.  It  is  conceivable  that 
xrcaslonally  a  septic  germ,  entering  the  body  in  some  of  the  ways  which  have  been 
4ug;ge3ted,  may  escape  destruction  and  pass  into  the  blood  and  lurk  there  a  while, 
and  finding  by  chance  some  dead  tissue  or  liquid  within  its  reach,  may  multiply 
therein  and  prmluce  septic  effects.  Such  a  contingency,  if  it  ever  occur,  must  be 
very  rare,  and  would  not  appreciably  detract  from  the  value  of  the  antiseptic  mode 
of  dressing  wounds. 

Iodoform  in  Rodent  Ulcers. 

Dr.  A.  Ansell,  of  Corpus  Christi,  Texas,  in  the  American  Bi-weekly y  for  June 
9th,  reports  the  following  cases,  to  substantiate  the  value  of  this  drug  in  certain 
ulcers : — 

Ca8E  1. — Francisca  C,  aged  sixty-five  years ;  female;  robust,  short  stature;  no 
particular  employment ;  history,  syphilitic ;  has  had  a  large  rodent  ulcer  on  anterior 
aspect  of  right  leg  for  over  seventeen  mouths.  Remedies  ad  infinitum  had  been 
employed,  without  any  relief.  I  washed  the  ulcer  with  a  solution  of  chloride  of 
zinc,  and  then  dressed  it  with  dry  iodoform.  The  agent  I  packed  in  intimately  with 
a  wooden  spatula ;  leil  no  point  uncovered.  This  was  kept  on  with  dry  lint  and  a 
spiral  bandage  from  the  ankle  to  the  knee ;  reapplied  every  third  day.  Result, 
perfect  recovery. 

Case  2. — ^Samuel  T.,  aged  thirty  years ;  medium  size,  fairly  robust ;  printer  by 
occupation ;  intemperate ;  syphilitic.  He  had  rodent  ulcers  on  both  legs,  of  long 
existence.  He  had  never  been  able  to  procure  a  remedy  for  the  ailment,  so  that  he 
could  follow  his  occupation.     The  same  treatment  was  adopted.     Result,  recovery. 

Case  3. — Annie  D.,  aged  eighteen  years ;  well  developed  ;  catameuia  irregular ; 
occupation,  housemaid  ;  scrofulous.     Had  rodent  ulcers  on  both  legs  of  many  years' 

standing.     They  had  been  healed  once  or  twice,  and  broke  out  again.     The  same 

treatment  was  pursued,  with  the  difference  that  elastic  stockings  were  applied  instead 

of  a  roller.     Recovery. 
Case  4. — Miss  McC,  aged  sixty-three  years;  of  spare  habit;  no   occupation; 

scrofulous.     Had  a  rodent  ulcer  on  left  leg ;  not  extensive.     Treatment,  dry  iodo-  * 

form  packed  in,  with  an  elastic  stocking  applied  from  ankle  to  knee.     Result, 

recovery. 
Case  5. — Antonio  6.,  aged  forty  years  ;  well  developed;  occupation,  herdsman; 

syphilis;    phagedenic    chancre   of    considerable    extent.      Same   treatment,   with 

recovery. 
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Except  in  the  last  case,  there  were  no  internal  remedies  used  whatever.  The 
period  which  patients  were  under  treatment  varied  materially.  The  shortest  (Ca* 
4)  was  five  weeks;  the  longest  (Case  3)  was  tedious,  in  consequence  of  the  patient 
being  neglectful  aud  disobedient ;  it  covered  a  period  of  nearly  three  months.  On 
the  whole,  the  agent  gratified  me  very  much  in  destroying  the  gangrenous  action  m 
up  in  these  individuals,  besides  preventing  that  noxious  odor  which  accorapanie 
this  form  of  ulcer.  I  have  found  nothing  which  cleanses  the  ulcer  more  rapidly,  or 
that  sets  up  healthy  granular  action  more  speedily,  than  iodoform  applied  dry  aud 
thoroughly  packed. 

Epithelioma  of  Tongue. 

In  the  Hospital  Kecor^fs  of  Roosevelt  Hospital,  New  York,  in  the  Archives  oj  CUni- 
cat  Surgery y  July  15th,  1877,  a  case  of  this  kind  occurs  in  the  service  of  Dr.  H.  B. 
Sands.     The  House  Surgeon,  Dr.  J.  J.  Crone,  reports  it  as  follows : — 

T.  F.,  aged  fifty-one;  native  of  Ireland;  married;  clerk;  was  admitted  to  the 
hospital  October  10th,  1876.  About  twelve  months  previous  to  this  time,  the  patient 
noticed  a  little  pimple  in  median  line  of  his  tongue,  about  one  and  a  half  inches  from 
its  tip ;  it  gradually  increased  in  size,  and  became  elevated  above  the  rest  of  the 
tongue.     Never  gave  him  any  pain,  but  a  little  soreness. 

On  admission,  there  was  an  epithelioma  situated  on  the  dorsum  of  the  tongue,  about 
half  an  inch  from  its  tip,  which  was  about  two  inches  in  antero-posterior  and  one 
inch  in  transverse  diameter,  and  was  quite  hard  to  the  touch.  There  was  enlarged 
gland  under  the  left  angle  of  the  lower  jaw. 

Treatment. — On  October  20th  the  patient  was  etherized,  and  the  tongue  removed 
by  Dr.  Sands,  assisted  by  Drs.  Mason  and  Peters.  The  mouth  being  held  open  by 
^  g^gj  ^T^^  the  cheek  drawn  back  by  a  retractor,  a  strong  suture  was  passed  trans* 
versely  through  the  tongue  about  an  inch  from  its  tip,*  and  the  tongue  drawn  well 
-  out  of  the  mouth.  A  looped  ligature  was  then  passed  transversely  through  the 
organ  under  the  tumor,  about  midway  between  its  anterior  and  posterior  margin^, 
by  means  of  which  the  platinum  wire  of  the  galvano-cautery  was  drawn  through  tl» 
•  tongue,  and  looped  over  its  dorsum  posterior  to  the  tumor,  and  just  in  front  of  tk 
circumvallate  papillsB.  When  this  was  tightened,  the  battery  was  put  in  action,  and 
the  wire  slowly  burned  its  way  through.  The  remaining  part  of  the  tongue  not  cm 
through  was  then  engaged  in  the  loop  of  wire  by  carrying  it  beneath  the  anterior 
extremity  of  the  tongue,  and  posteriorly  behind  the  tumor  at  point  of  section.  This 
then  cut  through  in  the  same  manner,  the  whole  operation  taking  about  twenty 
minutes,  it  being  the  design  of  the  operator  to  cut  as  slowly  as  possible,  that  there 
might  be  little  danger  of  subsequent  hemorrhage.  The  only  hemorrhage  that 
occurred  came  from  the  punctures  made  by  the  needles,  aud  was  very  slight  The 
whole  of  the  tongue  anterior  to  the  circumvallate  papillae  above,  and  the  fnenum 
below,  was  removed. 

The  j)atient  passed  a  comfortable  night,  and  did  not  seem  to  suffer  any  severe 
j)aiu.  The  following  day  his  pulse  and  temperature  rose  slightly,  and  as  he  took  no 
nourishment,  he  was  ordered  an  enema  of  half  a  pint  of  milk.  A  solution  of  sali- 
cylic acid  (1  part  to  500)  was  used  for  a  mouth  wash. 

October  24th.  Pulse  normal,  and  temperature  has  not  been*  above  lOOi^.  The 
patient  takes  but  little  nourishment  by  the  mouth,  and  the  injections  of  milk  are 
_  still  kept  up.     Slough  is  coming  away  from  tongue. 

October  26th.  Base  of  tongue  is  clearing  up ;  patient  feels  better  and  can  swallow 
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better  than  since  the  operation,  but  can  take  very  little  nourishment  in  that  way. 
Retains  an  injection  of  milk,  eggs  aod  brandy  to  bulk  of  a  pint  and  a  half.  Com- 
plains of  feeling  thirsty,  but  not  of  hunger.  8ince  the  operation,  he  has  not  taken 
altogether  half  a  pint  of  milk  by  the  mouth. 

On  October  27th  he  took  his  milk  and  brandy  by  the  mouth,  swallowing  with 
much  difficulty.  •  The  slough  has  nearly  all  come  away.  On  the  29th  he  sat  up  for 
a  couple  of  hours.     Is  much  improved,  and  can  talk  quite  plainly. 

From  this  on,  the  improvement  was  steady  and  rapid,  and  he  was  discharged  on 
November  14th,  at  which  time  the  base  of  the  tongue  had  almost  entirely  healed. 

Erysipelas. 

Dr.  A.  A.  BoNDURANT,  of  Charleston,  Mo.,  sends  to  the  Louisville  Medical  News, 
June  16th,  1877,  remarks  on  ten  cases  of  erysipelas.     He  reports : — 

Several  cases  of  erysipelas  have  occurred  in  my  practice,  during  the  last  two 
months,  of  such  a  character  as  to  give  me  a  great  deal  of  trouble. 

Case  1. — Farmer,  aged  about  twenty  years ;  temperate ;  had  been  exposed  to  cold 
and  wet.  Upon  visiting  him,  found  both  cheeks  and  forehead  greatly  swollen.  He 
had  been  using  the  old  domestic  remedy,  "  copperas  and  buttermilk.''  I  had  the 
bowels  kept  open  by  the  use  of  Epsom  salts,  gave  fifteen  drops  of  muriated  tincture 
of  iron  every  six  hours,  ten  grains  chlorate  of  potash  every  four  hours,  and  broken 
doses  of  quinine,  which  constituted  the  internal  treatment.  The  local  treatment 
consisted  of  a  saturated  solution  of  acetate  of  lead.  The  patient  was  convalescent 
in  ^Ye  days,  and  was  soon  entirely  well. 

Case  2. — Farmer,  aged  fitty-four  years.  When  I  visited  him,  he  seemed  to  be 
laboring  under  an  attack  of  influenza.  He  complained  of  sore  throat,  and  on 
examination  I  found  considerable  inflammation  of  the  pharynx  and  tonsils,  left 
parotid  gland  enlarged,  and  pulse  108.  Gave  mild  chloride  of  mercury  and  extract 
of  colocynth,  ten  grains  df  the  former  and  six  of  the  latter,  divided  into  three 
powders ;  one  powder  every  two  hours.  Gave  muriate  of  ammonia  and  quinine ; 
aUo  chlorate  of  potash,  to  take  and  use  as  gargle. 

Called  the  next  day  and  found  him  no  better  in  any  respect,  and  suffering  with  an 
intense  headache.  Gave  bromide  of  potash  to  relieve  the  head  symptoms ;  directed 
the  use  of  the  muriated  tincture  of  iron,  ten  drops  every  three  hours ;  also'  the  iron 
was  applied  to  the  fauces  occasionally  by  means  of  an  ordinary  mop. 

The  next  day  the  parotid  and  cervical  glands  were  still  enlarging  on  both  sides, 
tonsils  red  and  swollen,  breathing  somewhat  difficult,  and  left  cheek  a  little  painful 
to  the  touch.     I  increased  the  iron  to  fifteen  drops  every  three  hours,  had  warm 
poultices  applied  to  the  painful  parts,  and  prescribed  for  the  enlarged  glands  a  lini- 
ment of  chloroform,  tincture  of  aconite,  and  tincture  of  opium,  each  one  ounce; 
aqua  ammonia,  half  ounce ;  and  continued  the  other  medicines,  except  the  mercury. 
The  next  day  erysipelas  had  made  its  appearance  on  the  nose,  and  gradually 
extended  over  the  face,  head,  and  neck.     The  pain  in  the  head  disappeared  imme- 
diately after  the  external  appearance  of  the  erysipelas.     I  applied  tincture  of  iodine 
and  alcohol  in  equal  quantities  for  two  days.     The  swelling  was  great,  and  seeing 
no  improvement,  I  tried  collodion,  also  acetate  of  lead,  adding  to  the  internal  treat- 
ment hydnistis  and  aconite.     The  eyes  were  closed,  and  abscesses  formed  on  the 
cheeks ;  when  opened  they  discharged  considerable  pus.     He  never  had  any  appetite 
while  sick. 
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About  the  tenth  day  of  his  illness  patient  complained  of  sick  stomach,  excessive 
thirst,  considerable  tympanites,  vomited  profusely,  and  in  twenty-four  hours  died. 

My  opinion  is  that  erysipelas  of  the  bowels  destroyed  my  patient.- 

Case  3. — Aged  forty-five  years ;  was  attacked  like  Case  2.  I  saw  him  five  Am 
after  the  attack,  and  one  day  after  the  erysipelas  had  made  its  appearance  ou  the 
nose,  as  in  the  preceding  case.  He  informed  me  that  he  had  sufiTered  dreadfully 
with  his  head  until  the  erysipelas  broke  out,  at  which  time  his  head  ceased  to  pain 
him. 

I  treated  him  as  I  did  Case  2  up  to  the  sixth  day  of  my  visits,  excepting  the  mer- 
cury. At  the  sixth  day  I  applied  the  mush  poultice  all  over  his  head  and  face.  Tlie 
swelling  rapidly  disappeared,  until  he  was  enabled  to  see  distinctly  with  both  eve;?. 
I  thought  then  if  I  had  applied  the  poultice  at  an  earlier  date,  perhaps  I  could  have 
saved  my  patient ;  but  his  lungs  had  become  involved,  and  presented  exactly  the 
appearance  of  pneumonia  in  its  third  stage  when  it  proves  fatal.  My  patient  died 
two  days  later,  making  an  illness  of  thirteen  days. 

Case  4. — Farmer,  twenty-four  years  of  age ;  had  been  treated  by  another  physician 
some  days,  when  I  was  called  in.  Patient  informed  me  that  his  physician  had  l»eeD 
giving  him  calomel  and  quinine  all  the  time.  The  erysipelas  made  its  appearance 
the  day  I  was  called  in.  The  treatment  consisted  of  Epsom  salts,  muriated  tincture 
of  iron,  hydrastis,  muriate  of  ammonia,  and  chlorate  of  potash,  with  an  opiate  occa- 
sionally, to  promote  quietude.  Applied  linseed  oil  and  carbolic  acid  to  the  atiecied 
parts,  which  consisted  of  the  face  and  scalp,  as  did  the  others.  He  was  unable  to 
swallow  scarcely  anything  for  several  days,  and  was  unconscious  most  of  the  time, 
unless  his  mind  was  employed  by  the  conversation  of  some  one.  He  was  almoea 
deaf  during  the  height  of  his  attack.  In  three  weeks  he  was  convalescent,  and  is 
now  well. 

Case  5. — Aged  thirty  years,  married  lady,  mother  of  three  children,  of  nervous 
temperament ;  was  taken  with  light  chill ;  parotid  and  cervical  glands  enlarged,  as 
in  preceding  cases.  She  suffered  from  a  most  violent  heitdache  for  five  days.  Com- 
plete anorexia  was  a  feature  of  this  case  till  convalescence ;  also  of  the  others,  l>ut 
not  to  so  great  an  extent.  I  put  her  upon  a  mild  course  of  mercury,  muriate  oi 
ammonia  and  quinine;  gave  pulsatilla,  to  relieve  cephalalgia,  which  acted  like  a 
charm.     She  complained  of  rigors  for  three  or  four  days. 

I  diagnosed  it  a  case  of  erysipelas  in  its  incipiency  at  my  first  visit.  Her  breath 
was  the  most  disagreeable  I  ever  inhaled.  After  the  second  day  I  abandoned  the 
use  of  mercury,  and  began  the  use  of  muriated  tincture  of  iron  in  large  quantities. 
On  the  fifth  day  I  applied  the  poultice  freely,  and  as  warm  as  she  could  bear  it. 
The  sixth  day  her  fever  had  cooled,  and  the  swelling  had  considerably  disappeared 
from  the  enlarged  glands.  The  symptoms,  were  so  flattering,  I  should  have  dis- 
charged the  case  had  I  not  been  called  in  the  same  neighborhood  the  following  day. 
I  entered  the  room,  glanced  at  her,  and  asked  how  long  her  nose  had  been  sore. 
She  replied  that  her  nose  was  not  sore.  I  placed  my  finger  upon  a  red  spot  on  her 
nose,  and  it  gave  her  pain.  I  then  ceased  to  use  the  iron,  and  began  local  treatment 
with  mercurial  ointment,  continuing  the  other  medicines.  In  two  days  the  entire 
face,  neck  and  scalp  were  involved.  The  swelling  was  great,  but  in  three  day?  it 
began  to  disappear,  after  which  time  she  was  soon  able  to  be  up,  though  she  gained 
strength  very  slowly. 

Case  6. — Aged  thirty-five,  a  lady,  the  mother  of  several  children  ;  had  been  in 
delicate  health  for  some  time.    She  was  attacked  like  the  preceding  cases ;  throat 
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and  base  of  tongue  were  more  affected  than  either  case  prior  to  hers.  Treatment 
coDsisted  of  Epsom  salts,  muriated  tincture  of  iron,  hydrasti?,  and  aconite,  until  her 
throat  and  tongue  became  so  much  involved  she  could  not  swallow  anything.  At 
the  sixth  day  glossitis  began  suddenly  and  unexpectedly,  and  in  two  hours  she  was^ 
unable  to  speak  understandingly ;  the  tongue  goon  protruded  from  the  mouth.  I 
used  glycerine,  tannin,  and  muriated  tincture  of  iron,  applied  by  means  of  a  mop. 

The  next  day  I  called  in  my  friend  Dr.  T.  Vernon.  We  found  patient  no  better. 
At  his  suggestion  we  added  to  my  treatment  sulphate  of  zinc  and  acetate  of  lead,  to 
be  applied  alternately  with  the  other,  making  an  application  every  two  hours.  In 
twenty-four  hours  she  began  to  improve.  The  erysipelas  made  its  appearance  on 
one  side  of  the  face  only,  and  was  very  slight.     Patient  recovered. 

Case  7. — Aged  twenty-seven,  farmer;  previous  health  good;  habits  good;  was 
attacked  similarly  to  the  preceding  case,  and  put  on  the  same  treatment.  He  con- 
tinued about  the  same  until  the  tenth  day,  when  his  tongue  began  to  swell  rapidly^ 
and  80  continued  till  it  protruded  from  the  mouth,  and  there  remained  for  six  days 
\nthout  any  perceivable  change.  I  used  two  preparations  locally :  one  consisted  of 
the  acetate  of  lead  and  sulphate  of  zinc,  each  ten  grains  to  the  ounce ;  the  other  of 
muriated  tincture  of  iron  and  fluid  extract  of  wild  indigo,  two  parts  of  the  former  to 
one  of  the  latter.  Applied  them  alternately,  making  an  application  to  the  tongue 
and  fauces  every  two  hours. 

In  six  days  the  tongue  had  completely  scabbed  over,  then  began  to  peel  off, 
and  the  swelling  began  to  diminish.  At  this  time  I  began  to  give  iron  and  the 
^iulpho-carbolate  of  soda,  the  latter  being  suggested  to  me  by  my  friend  Dr.  John 
Moorman.  Erysipelas  made  its  appearance  the  following  day  near  the  right  ear, 
and  continued  over  the  face  and  head ;  but  in  tour  days  it  began  to  subside,  and 
ray  patient  slowly  recovered.  ^ 

Case  8. — A  boy,  nine  years  of  age  ;  attacked  like  the  others,  but  in  a  milder 
ilegree.  Internal  treatment  same  as  preceding  case,  except  the  sulpho-carbolate  of 
:^oda.  The  local  treatment  consisted  of  muriated  tincture  of  iron  to  the  inflamed  ton- 
sils  and  acetate  of  lead  to  the  erysipelas,  which  involved  only  the  nose  and  one 
cheek.  The  erysipelas  disappeared  in  two  or  three  days,  and  the  boy  would  have 
been  up,  bi^t  at  that  time  an  abscess  made  its  appearance  in  the  perineum,  which 
gave  him  a  vast  amount  of  suffering.  I  opened  the  abscess  ten  days  later,  at  which- 
time  it  discharged  considerable  pus,  giving  the  patient  immediate  relief,  and  he 
!«x)n  rdtovered. 

Case  9. — A  boy,  eight  years  of  age  ;  had  been  visited  by  my  friend  Dr.  Vernon 
a  week  prior  to  my  visit.  I  was  called  iu  the  day  erysipelas  made  its  appearance. 
I  soon  ascertained  that  he  had  gone  through  the  same  course  of  symptoms  as  the 
other  cases,  w^ith  an  additional  trouble  of  urinating,  and  also  very  scanty.  As  a 
diuretic  I  gave  bicarbonate  of  potash,  which  acted  like  a  charm.  The  medicines 
used  in  this  case  were  three  small  doses  of  calomel  the  first  day,  then  sulpho-carbo- 
late  of  soda,  quinine,  iron,  and  hydrastis  ;  locally,  glycerine  and  carbolic  acid.  The 
patient  recovered  in  two  weeks  from  the  time  when  visited  by  Dr.  Vernon. 

Case.  10. — Aged  thirty-five  years,  farmer ;  sent  to  me  for  medicine,  with  the 
statement  that  he  was  costive,  glands  of  neck  swollen,  fever,  and  intense  headache. 
I  prescribed  for  him  ten  grains  of  mild  chloride  of  mercury  and  five  of  rhubarb, 
divided  into  two  powders,  one  at  six  and  the  other  at  nine  o'clock  p.  m.  ;  also 
tea  grains  sulpho-carbolate  of  soda  every  two  hours.  Supposing  it  to  be  a  case  of 
erysipelas,  I  sent  him  mercurial  ointment,  with   directions  to  use  it  if  erysipelas 
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broke  out.  He  sent  for  me  the  second  day  after  I  sent  the  medicine.  I  found  sr 
bad  a  looking  case  of  erysipelas  as  I  had  ever  seen,  considering  the  time  he  bad 
been  sick,  except  his  throat  and  tongue  were  i^ot  involved.  Continued  the  aalpho- 
carbolate  of  soda  and  mercurial  ointment ;  added  chlorate  of  potash,  with  a  view  t^ 
avoid  ptyalism  by  the  ointment ;  also  gave  digitalis  as  an  arterial  sedative. 

In  three  days  my  patient  was  rapidly  improving,  and  was^on  riding  about;  but 
now,  two  weeks  since  the  attack,  has  a  large  abscess  in  the  left  parotid  gland.  TE- 
is  the  only  case  that  did  not  take  iron,  and  the  second  that  used  the  sulpho-carbolak 
soda  from  the  beginning,  and  the  only  case  that  used  the  mercurial  ointment  from 
the  first  of  the  attack.  I  was  better  satisfied  with  the  progress  of  this  case  than 
any  other.  In  every  case  the  erysipelas  began  to  subside  first  at  the  point  where  it 
began,  and  the  last  place  attacked  was  the  last  to  get  well. 

Were  I  to  pass  through  another  epidemic  of  erysipelas,  I  would  give  the  sulpho 
carbolate  of  soda  a  fair  and  impartial  trial  as  an  antiseptic.  Muriated  tincture  ol 
iron  has  not  proved  a  sovereign  remedy  in  my  hands. 

Treatment  of  Boils  by  Sulphide  of  Calcium. 

Dr.  T.  Curtis  Smith,  of  Middleport,  Ohio,  sends  his  treatment  of  this  affection 
to  the  Archives  of  CliniccU  Surgery,  April  15th,  1877  : — 

Case  1. — R.  S.  W.,  aged  twenty-four,  lawyer,  nervous  temperament,  of  general 
good  health,  spare  habit,  temperate,  costive  habit,  came  to  me,  complaining  of  a  large 
boil  on  his  right  thigh,  with  the  statement  that  he  **  had  not  been  clear  of  boils  for 
several  months ;  as  soon  as  one  commenced  to  recede  or  suppurate,  one  or  more  new 
ones  would  commence  to  make  their  appearance,  and  every  large  boil  is  encircled 
with  a  crop  of  small  ones.*'  He  thought  that  each  one  would  be  the  last,  but  had 
now  become  discouraged  in  waiting  for  the  last  one  ito  leave  him.  As  he  was  in 
average  health  in  all  other  respects,  I  at  once  prescribed  sulphide  of  calcium,  three 
grains  every  three  hours.  The  boil  now  on  his  thigh  was  about  three  and  a  half 
inches  in  circumference  at  its  base,  very  painful,  and  throbbing  at  every  pulsation. 
The  boils  preceding  this  one  had  been  very  slow  in  development,  and  suppurated 
but  little. 

On  the  second  day  after  commencing  the  treatment  the  boil  softened  at  its  point, 
and  on  the  third  day  discharged  pus  profusely.  A  boil  that  had  commenced  in 
another  locality  began  on  the  second  day  to  disappear,  and  soon  no  appearance  of 
it  could  be  discovered.  The  large  suppurating  boil  was  not  encircled  by  a  crop  of 
small  ones,  as  had  been  its  predecessors.  From  that  day  to  this  (eighteen  montis) 
he  has  not  been  troubled  with  any  furunculous  eruption. 

Case  2. — Mrs.  S.,  aged  sixty-eight,  of  nervo-bilious  temperament,  while  recovering 
from  a  long  attack  of  serious  nervous  disease,  became  afiiicted  with  successive  crops; 
of  boils.  They  appeared  on  the  neck,  shoulders,  arms,  and  thighs,  and  were  often 
located  in  such  a  manner  that  she  could  not  lie  in  any  position  without  great  dis- 
comfort. Like  the  former  case,  as  soon  as  one  crop  commenced  to  recede  a  new 
crop  would  appear,  and  none  of  them  suppurated  more  than  a  few  drops  of  bloody 
pus ;  some  none  at  all.  The  general  tonic  course  she  was  on  was  continued,  and  the 
sulphide  of  calcium,  three  grains,  given  every  two  to  three  hours. 

By  the  next  day  the  boils  were  less  painful.  The  large  ones,  several  in  number, 
commenced  to  discharge  pus  very  freely  on  the  second  day  of  this  treatment,  and 
rapidly  disappeared.  Several  small  ones,  the  size  of  a  hazelnut  to  that  of  a  small 
chestnut,  co  mm  meed  to  wilt  on  the  second  day  of  the  treatment,  and  in  four  to  five 
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days  nothing  was  left  to  mark  their  former  existence  except  a  purple  spot.  No  new 
crop  of  furuncles  followed,  and  her  gain  in  general  health  was  much  more  rapid 
than  while  annoyed  by  the  boils.     This  case  I  treated  in  February,  1875. 

Case  3. — Mr.  B.,  a  srtieamboat  captain,  a  large,  portly  man,  sanguineous  tempera- 
ment, came  to  me  a  short  time  since  with  a  very  large  boil  on  the  anterior  face  of 
the  right  thigh,  stating  that  he  had  not  been  entirely  clear  of  a  large  boil  in  some 
locality  for  six  months ;  that  he  had  tried  various  remedies  without  efifect  in  pre- 
venting new  ones  from  coming  out.  His  general  health  was  excellent,  and  nothing 
discoverable  at  fault  except  these  boils.  He  was  ordered  sulphide  of  calcium,  five 
grains  every  three  to  four  hours. 

Three  days  later  he  re|K)rted  that  the  boil  was  becoming  soft,  and  would  soon 
burst.  He  also  stated  that  this  one  had  advanced  more,  in  the  last  three  days,  toward 
maturation,  than  any  of  the  former  boils  had  in  two  weeks.  In  this  case,  as  in  the 
others,  the  boils  had  discharged  nothing  but  a  few  drops  of  bloody  pus,  were  very 
slow  in  developing,  and  also  in  the  retrograde  process,  one  boil  sometinjes  continging 
for  four  to  five  weeks.  The  one  now  on  hand  suppurated  freely  on  the  fifth  night,, 
after  which  it  rapidly  disappeared.  No  new  ones  put  in  an  appearance.  No  dis- 
turbance of  the  general  health  or  appetite  was  at  any  time  noticed  while  taking  this 
agent ;  on  the  contrary,  patients  have  generally  spoken  of  feeling  better  while  taking 
it  than  before  commencing  its  use. 

My  friend.  Dr.  E.  C.  Fisher,  at  my  suggestion,  put  a  case  of  slow  hard  "  blood 
boils"  on  this  remedy,  several  of  which  existed  on  the  face,  were  hard,  red,  oval 
tumors,  with  no  sign  of  suppuration  in  them.  In  three  to  four  days  they  showed 
signs  of  softening  and  of  commencing  absorption.  In  a  very  few  days  more  they 
disappeared  without  suppuration. 

I  have  found  this  agent  equally  beneficial  in  the  slow  form  of  scrofulous  abscess, 
shortening  the  time  of  its  existence  very  materially.  It  has  also  done  me  very 
goo<I  service  in  cases  of  infantile  eczema,  and  some  chronic,  scaly  skin  diseases. 
As  this  is  purely  a  clinical  paper,  I  will  not  offer  here  any  theory  as  to  its  mode 
of  action. 


(a)   SURGERY  OF  THE  VASCULAR  SYSTEM. 

Rapid  Cure  of  Dmible  Popliteal  Aneurism. 

The  following  instructive  case  is   reported  in  the  Lancet^  June  30th,  1877,  by 
Br.  Alexander  Patterson,  of  Glasgow : — 

R.  W.,  aged  twenty-six,  was  admitted  to  the  Western  Infirmary  on  the  10th  of 

January,  1877.     The  patient  is  a  fair-complexioned,  healthy-looking  man,  of  low 

stature,  filling  the   position  of  inspector  of  cloth  in  a  weaving  factory,  where  he 

stands  all  day  at  his  duty.   Patient  states  that  three  years  and  a  half  ago  he  suffered 

&om  what  he  calls  a  pretty  smait  attack  of  rheumatism,  not  so  severe,  however,  as 

to  preclude  him  from  following  his  employment.     When  his  stomach  was  disordered 

be  was  annoyed  by  palpitation.    He  was  unaccustomed  to  active  exercise,  but  in  the 

banning  of  May  last  he  played  for  about  half  an  hour  at  cricket,  when  he  received 

a  blow  on  the  front  of  the  left  ankle  joint,  which,  he  says,  has  since  been  the  cause 

of  much  trouble.     The  foot  became  swollen  and  painful,  yet  not  to  such  an  extent 

M  to  throw  him  off  work.     Ten  weeks  ago,  when  the  ankle  had  ceased  giving  him 
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annoyance,  he  felt,  while  at  work,  a  stiffaass  in  the  left  knee-joint,  and  experioiced 
slight  pain  on  stooping.     On  examining  the  knee  at  night,  be  detected  a  small  soft 
swelling  in  the  left  popliteal  space,  in  which  he  felt  a  slight  pulsation.    To  this  he 
gave  little  attention,  attributing  it  to  a  kind  of  rheumatic  pain  excited  by  the 
injured    ankle.      About  a  fortnight  afterward,  on  casually  examining  the  right 
ham,  he  discovered  a  swelling  similar  to  that  in  the  left,  but  slightly  smaller,  in 
which  also  he  detected  pulsation  on  pressure  with  the  finger.    Shortly  after  this 
time  he  complained  of  a  feeling  of  numbness  in  the  right  foot,  which  in  a  week  or 
two  became  considerably  swollen,  and  had  a  hot,  uncomfortable  sensation.     During 
this  period  both  swellings  had  rapidly  increased  in  size,  and  the  pulsation  vfzs 
becoming  more  and  more  marked,  accompanied  by  pain,  as  if  a  red-hot  cinder  were 
present  in  each  popliteal  space.     The  swelling  in  the  right  foot  after  some  time 
extended  upward  ioward  the  knee,  causing  a  heavy,  dragging  pain,  as  if  a  weight 
were  attached  to  the  limb.    During  all  this  time  the  left  ankle  gave  him  no  trouble, 
and  the  pain  in  the  left  limb  was  inconsiderable  compared  with  that  in  the  right 

Ou  examination,  a  well-marked  aneurism  was  found  to  exist  in  each  popliteal 
space  ;  that  in  the  right  was  about  the  size  of  a  goose  egg^  and  easily  emptied  of  it^ 
contents ;  the  left  was  not  quite  so  large,  and  gave  one  the  idea  that  the  sac  walls 
were  of  greater  density.  All  the  usual  signs  of  aneurism  were  prasent  in  both 
tumors.  A  double  murmur  was  audible  in  the  right,  and  a  single  sound  could  be 
heard  in  the  left  ;  heart  found  to  be  pretty  normal,  if  anything  a  slight  enlargement 
of  cardiac  area,  and  a  little  irregularity  of  beat  existed ;  no  evidence  of  aortic 
aneurism  detected ;  general  health  good. 

Treatineni. — On  the  12th  of  January  (two  days  after  admission)  the  left  leg  was 
firmly  flexed,  and  kept  so  by  bandaging.  On  the  13th,  digital  pressure  was  com- 
menced at  11  A.M.,  by  compressing  the  right  femoral  artery  in  Scarpa's  space,  and 
kept  up  without  intermission  until  11  p.m.,  when  pulsation  was  found  to  have 
entirely  ceased,  and  the  tumor  to  be  much  lessened  in  size.  On  January  15th,  at 
the  visit  hour,  the  swelling  was  not  much  larger  than  a  pigeon's  egg,  being  now  hard 
and  solid.  At  2  p.m.  ;  digital  compression  was  applied  to  the  left  femoral,  and  kept 
up  continuously  until  11  p.m.,  that  is  to  say,  for  nine  hours.  At  the  visit  hour  next 
morning  (the  16th)  pulsation  was  gone,  the  tumor  solid,  and  much  diminished  in 
size. 

No  great  pain  was  experienced  during  the  treatment,  and  the  collateral  circula- 
tion became  quickly  established.  Patient  complained  of  a  tingling  sensation  in  the 
leg  during  the  application  of  the  fingers,  but  no  actual  pain  was  felt  except  at  the 
time  the  hands  were  changed.  Oxide  of  zinc  powder  was  dusted  on  the  skin  over 
Scarpa's  space  during  the  treatment,  to  prevent  abrasion  of  the  skin,  and  it  answered 
the  end  effectually.  In  both  legs  the  posterior  tibial  artery  was  felt  beating  imme- 
diately before  the  compression  was  started,  but  on  the  solidification  of  the  tumor  the 
artery  could  not  with  certainty  be  felt  in  either  foot.  The  temperature  remained 
alike  in  both  legs,  and  was  at  first  only  slightly  below  the  normal  standard.  As 
before  stated,  pain  was  complained  of  only  on  the  gentlemen  changing  places,  but 
toward  night  he  ceased  to  notice  the  change,  and  was  observed  to  become  drowsy. 

The  order  given  was  to  "stop  the  pulsation  in  the  aneurism  completely,  and  keep 
it  so,"  and  this  order  was  literally  carried  out.  The  gentlemen  who  kindly  volun- 
teered their  aid  in  this  case,  found  that  from  fifteen  to  twenty  minutes  was  as  long 
a  period  as  any  one  of  them  could  effectually  compress  the  artery.  Two  at  lea.«t 
were  always  at  the  bedside,  and  while  one  pressed  the  artery,  his  companion  kept 
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Case  of  Amyloid  Degeneration,  of  Liver  and  Kidneys,  with 

Caries  of  Lumbar  Vertehrce. 

Dr.  W.  T.  Belfield,  Assistant  Physician  of  Cook  County  Hospital,  reportg  the 
following  case  to  the  Chicago  Medical  Times  and  Examiner^  August,  1877 : — 

Mary  L.,  aged  three  years,  was  admitted  to  the  hospital  May  Ist,  1875.  For 
some  reason  which  can  be  only  conjectured,  neither  her  previous  nor  her  subeequeDt 
history  was  recorded;  hence  our  only  information  in  regard  to  her  is  gleaned  &om 
the  traditions  handed  down  to  the  present  internes,  and  from  the  personal  knowledge 
of  the  nurse.  Unsatisfactory  as  such  a  history  necessarily  is,  the  rarity  of  the  case 
is,  perhaps,  sufficient  apology  for  its  presentation. 

The  child  had  been  always  delicate ;  had  never  walked,  the  inability  being  due, 
apparently,  not  to  malformation,  but  to  a  lack  of  strength.  On  admission  she  wa< 
quite  emaciated;  skin  cool,  very  white  and  transparent;  appetite  excellent;  usually 
had  several  clay-colored  stools  daily ;  from  a  small  opening  below  Poupart's  liga- 
ment, on  the  right  side,  there  was  a  slight  but  constant  purulent  discharge ;  there 
was  evidently  considerable  liquid  in  the  peritoneal  sac.  She  was  so  weak  as  to  be 
unable  even  to  feed  herself;  but  her  mental  faculties  were  quite  acute,  and  she  took 
the  usual  delight  in  the  ownership  of  dolls  and  other  toys. 

During  the  first  year  her  history  was  simply  a  gradual  aggravation  of  the  ascites 
and  of  the  diarrhoea,  her  stools  finally  averaging  from  twelve  to  twenty  daily,  but 
retaining  their  peculiar  clay  color  and  semi-solid  consistence.  Some  enlargement  of 
the  liver  became  evident.  During  all  this  time,  notwithstanding  the  unavoidable 
lack  of  exercise,  society  and  amusement,  her  general  condition  did  not  decline ;  her 
appetite  became  voracious,  and,  except  during  periodical  exacerbations  of  the  diar- 
rhoea, she  complained  of  no  pain.  She  was  serene,  contented,  almost  happy.  The 
late  Professor  Freer,  upon  taking  charge  of  the  ward  in  which  she  lay,  pronounced 
the  case  one  of  amyloid  degeneration  of  the  liver. 

About  a  year  ago,  a  small  tumor  appeared  and  burst  in  the  gluteal  region  of  the 
right  side.  From  this  opening  there  was  a  constant  purulent  discharge.  About  six 
mouths  ago,  the  abdomen  being  then  greatly  distended,  there  became  apparent 
oedema  of  the  feet,  gradually  extending  upward  to  the  knee^  From  this  time  the 
little  patient  declined  visibly  in  health,  and  finally,  without  the  development  oi 
additional  symptoms,  died  May  2d,  1877. 

A  post-mortem  examination  revealed  the  presence  of  about  five  quarts  of  clear, 
yellowish  liquid  in  the  peritoneal  sac ;  a  fibrillated  exudate  on  the  superior  sur&ce 
of  the  liver,  and  among  the  folds  of  intestine.  The  liver  was  much  enlarged, 
weighing  fifty-seven  ounces ;  was  very  smooth,  dense  and  elastic ;  the  edges  were 
roundod ;  the  cut  surface  was  of  waxy  appearance,  dry,  and  almost  bloodless ;  the 
lobules  were  plainly  mapped  out  by  white  boundary  lines ;  a  thin  section  was  quite 
translucent ;  the  addition  of  iodine  in  solution  produced  a  mahogany-red  color. 

The  kidneys,  also,  were  enlarged,  smooth  and  dense,  weighing  three  ounces  each. 
Section  showed  the  enlargement  to  be  due  chiefly  to  thickening  of  the  cortical  por- 
tion, which  also  presented  an  unusual  pallor.  Treatment  with  iodine  caused  the 
Malpighian  bodies  and  vasa  recta  to  assume  the  same  mahogany-red  color. 

There  were  also  extensive  caries  of  the  lumbar  vertebrse,  from  which  a  sinus 
extended  to  the  opening  on  the  hip. 

Microscopic  examination  was  made  under  the  supervision  of  Dr.  Danforth,  patho- 
logist to  the  hospital.  Sections  were  cut  by  hand,  soaked  for  a  few  minutes  in 
glycerine  and  acetic  acid,  and  then  stained  with  a  solution  of  iodine  in  iodide  of 
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]x»t&«ium  and  water.  In  the  liyer,  the  calibre  of  the  iuter-lobular  vessels  appeared 
M)inewhat  diminished ;  the  liver  cells  were  swollen,  of  rounded,  regular  outline,  and 
devoid  of  nuclei;  in  many  cases  there  seemed  to  have  been  obliteration  of  the  inter- 
cellular substance  and  coalescence  of  cells;  the  entire  lobule,  excepting  only  the 
>cauty  connective  tissue,  presented  the  mahogany-re<i  color.  There  was  no  evidence 
uf  fatty  d^eneration. 

In  the  kidney,  the  vascular  coils  of  many  Malpi^iuin  bodies,  the  corresponding 
vasa  afierentia,  and  some  of  the  vasa  recta,  exhibited  the  iodine  staining.  Some  of 
the  Malpighian  bodies,  and  many  vasa  recta,  showed  no  change  of  color. 

(h)   SURGERY   OF   THE    NERVOl'S   SYSTEM. 

Traumatic  IS'euritis  Involving  the  Brachial  Plexus. 

Dr.  Charles  K.  Mills  reports  the  following  case  to  the  Medical  Times,  of  Phila- 
delphia, September  1st,  1877  : — 

J.  D.,  aged  thirty-two,  two  years  before  coming  under  observation,  had  his  leftarnt 
caught  in  a  belt  and  was  carried  several  feet  from  the  floor.  The  arm  was  broken, 
about  the  wrist,  the  middle  of  the  forearm,  and  near  the  shoulder.  It  was  also  badly 
twisted,  and  since  the  accident  had  been  entirely  helpless.  He  could  not  move  the  * 
arm,  forearm,  or  hand  in  any  direction.  On  attempting  motion  pain  and  violent 
tremor  would  ensue.  He  carried  the  hand  in  a  sling.  The  limb  was  somewhat 
wasted,  but  did  not  present  the  extreme  atrophy  which  is  noticed  in  some  cases  of 
spinal  or  nerve  injury. 

From  an  irregular  line  around  the  arm,  about  two  i^iches  above  the  elbow,  a  dis- 
trict of  highly-marked  hypersesthesia  extended  upward,  including,  when  he  was  first 
^een,  the  outer  part  of  the  shoulder,  and  afterward  spreading  until  it  embraced  the 
left  breast,  side,  and  back,  in  the  scapular  and  suprascapular  regions.  He  had  con- 
stantly considerable  pain  in  the  hypersesthetic  area,  and  touching  or  handling  him 
gently  would  cause  extreme  suffering,  and  bring  about  fibrillary  twitchings  in  the 
thoracic  muscles.  The  pain  and  hyperaesthesia  usually  got  much  worse  in  the  even- 
ing and  during  the  night. 

From  the  line  of  demarcation,  two  inches  above  the  elbow,  downward  the  limb» 
was  ansBsthetic.  Analgesia,  or  loss  of  the  sensation  of  pain,  seemed  complete.  Com- 
paq points  could  be  jabbed  into  his  forearm  and  hand  with  impunity  ;  and  to  the- 
same  parts  a  strong  faradic  current  could  l)e  applied  without  causing  the  patient 
any  pain  or  inconvenience,  unless  the  application  was  so  made  as  to  jar  the 
entire  limb.  Electro-contractility  was  good.  The  skin  was  pale  and  smooth- 
looking. 

The  third  and  fourth  dorsal  vertebrse  became  tender  to  pressure  while  the  case- 
was  imder  notice ;  and  when  at  its  worst,  slight  hy perse^thesia  was  present  on  the 
righi  side  of  the  spinal  column,  in  the  scapular  region. 

This  patient  had  been  subject  to  epileptic  seizures  for  twelve  years.  They 
were  supposed  to  have  originated  from  sunstroke.  Since  the  accident  to  his  arm 
they  had  been  less  frequeat  and  less  severe.  He  had  never  had  any  form  of  venereal 
disease. 

The  treatment  pursued  in  this  case  has  extended  over  nearly  ten  months,  and  will 
be  briefly  summarized.   Bromide  of  potassium  was  given,  mainly  with  the  view  of  con- 
trolling the  epileptic  attacks.     Iodide  of  potassium  and  the   bichloride  of  mercury 
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>vere  adraiuistered  for  several  weeks.  At  one  period  he  was  blistered  over  the  dorsal 
vertebrae,  and  later  the  actual  cautery  was  repeatedly  applied.  Morphia  was  some- 
times  used  by  the  mouth  or  hypodermically.  Galvanization  of  the  hyperaesthelk- 
district  was  employed.  A  weak  current,  usually  from  about  five  cells,  was  employed, 
applying  one  rheophore,  generally  the  cathode,  to  the  cervical  spine,  and  the  other 
to  the  aflfected  region.  The  application  nearly  always  relieved  temporarily  thepaiu 
and  hypersesthesia. 

Six  months  a^r  coming  under  treatment  the  patient  was,  on  the  whole,  rather 
worse  than  when  first  seen,  although  he  had  several  times  temporarily  improved. 
He  was  then  ordered  to  use,  by  inunction  upon  the  arm  and  shoulder,  about  a  drachm 
daily  of  a  prescription  containing  equal  parts  of  ointments  of  mercury,  of  iodine, 
and  of  belladonna.  Four  weeks  after  beginning  this  treatment  the  pain  left  his  arm 
and  side,  the  hypersesthesia  and  ansesthesia  also  rapidly  disappearing.  He  steadily 
improved,  and  has  now,  nearly  three  years  after  the  accident,  made  a  complete 
recovery  from  the  neuritis.  The  motions  of  the  shoulder,  arm,  forearm,  and  haod, 
have  all  returned,  and  linder  faradization  the  muscles  are  all  rapidly  regaining  tone 
and  strength.  A  few  days  after  the  improvement  set  in,  his  mouth  began  to  shov 
signs  of  mercurialization ;  but  the  inunction  was  continued  until  well-marked  sali- 
vation was  produced.  Chlorate  of  potassium  and  cinchona  were  subsequeDtlr 
employed  to  relieve  the  ptyalism. 

Remarks. — In  this  remarkable  case  some  of  the  great  branches  of  the  brachial 
plexus  were  probably  severely  injured,  by  torsion,  tearing,  or  pressure,  at  the  time 
of  the  accident.  The  neuritis  which  was  set  up  seemed  to  have  radiated  to  ne&rk 
all  the  nerves  of  the  plexus,  as  well  as  to  other  nerves,  and  involved,  to  a  limited 
extent,  the  spinal  cord.  The  neuritic  process  even  appeared  at  x)ne  time  to  have 
extended  across  the  spinal  cord  to  the  right  side.  The  inflammatory  condition  of 
numerous  nerves  and  their  branches  was  doubtless  the  cause  of  the  pain  and 
hypersesthesia,  while  the  total  ausesthesia  below  can  be  explained  on  the  view  of 
Niemeyer,  that  inflamed  nerves  are  bad  conductors,  and  hence  convey  peripheral 
impressions  incompletely,  or  not  at  all,  to  the  bfain.  Whether  the  cure  was  spon- 
taneous, or  the  result  of  the  treatment  by  inunctiou,  the  reader  may  judge  for 
himself.  For  myself,  I  believe  that  it  was  in  great  part,  at  least,  due  to  the  treat- 
ment. According  to  Erb,  the  sovereign  remedy  for  all  the  more  chronic  forma  of 
neuritis  is  the  galvanic  current ;  and  I  have  myself  found  it  of  great  service,  both 
a«  a  palliative  and  curative  agency.  In  the  case  just  reported,  galvanization,  with  a 
weak  current,  would  relieve  the  pain  and  hypersesthesia  more  effectually  and  for  a 
longer  time  than  any  other  remedy  ;  but  it  was  difficult  to  carry  out  the  electric 
treatment  with  absolute  regularity,  and  to  include  every  portion  of  the  wide  neuritic 
area  in  each  application. 

Tetanus. 

In  the  Detroit  Mediea  Journal  for  June,  1877,  Dr.  N.  F.  Brown  writes  :— 
This  is  a  disease  which  has  perhaps  baffled  the  skill  of  the  learned  of  the  pro- 
fession, in  regard  to  its  pathology  and  treatment,  as  much  as  any  in  the  catalogue  of 
diseases. 

Tetanus  is  defined  as  a  functional  afifection  of  the  muscular  system,  in  which  there 
is  continued  rigidity  of  the  muscles,  accompanied  with  spasms,  generally  of  a  tonic 
character.  Tetanus  frequently  arises  from  wounds  or  injuries,  when  it  is  designated 
as  traumatic  tetanus;  occurring  otherwise,  it  is  termed  idiopathic  tetanus. 

(  226  ) 


General  Surgery,  659 

The  importaut  vmrieties  of  tbb  disease  are  the  traumatic  and  idiopathic.  The 
latter  variety  is  seldom  seen. 

TetanXis  occurs  in  all  ages,  from  early  infancy  to  old  age,  but  authors  generally 
agree  that  it  attacks  the  younger  members  of  the  community,  and  that  it  is  usually 
of  the  traumatic  character. 

Climate  seems  to  exert  a  decided  influence  upon  the  disease,  cases  occurring  much 
more  frequently  in  warm  and  tropical  regions  than  in  temperate  or  cold  latitudes. 
The  causes  of  the  disease  are  numerous,  but  prominent  among  these  are  wounds, 
particularly  lacerated  wounds ;  and  it  is  worthy  of  notice  that  tetanus  frequently 
results  from  a  very  slight  wound,  and  that  extensive  lacerations  are  not  so  apt  to  be 
followed  by  the  disease.  All  constitutions  are  susceptible  to  the  disease,  but  gen- 
erally the  subject  is  one  of  debility,  yet  in  hot  climates  a  robust  laborer  is  as  apt  to 
have  tetanus  irom  a  slight  wound  as  his  weaker  companion. 

The  diagnosis  is  generally  easily  made,. but  the  physiological  effects  of  strychnia 
may  be  mistaken  for  tetanus. 

m 

When  we  look  at  a  case  of  tetanus,  we  are  astounded  at  the  unknown  morbific 
agent  or  agents  which  produce  this  terrible  condition ;  and  as  post-mortem  exami- 
nations have  thrown  but  little  light  on  its  pathology,  we  are  compelled  to  treat  the 
disease  empirically.  As  I  am  not  able  to  add  anything  to  the  literature  of  this 
subject,  I  will  report  upon  a  case  of  the  traumatic  variety  which  came  under  my 
care  a  few  months  since. 

Id  the  evening  of  the  28th  of  last  September,  I  was  called  to  see  a  German ;  mar- 
ried ;  thirty-six  years  of  age ;  light,  wiry  frame,  nervous  temperament,  and  exceed- 
ingly irritable  temper. 

This  man,  although'a  "  hard  drinker,"  was  industrious,  and  could  work  at  any- 
thing^ from  "  roustabout "  to  blacksmithing  and  carriage-making,  and  while  thus 
employed,  tramped  upon  a  rusty  nail,  which  passed  through  the  sole  of  the  shoe  and 
entered  the  great  toe,  passing  through  close  to  the  bone.  After  renioving  the  nail, 
he  bathed  the  toe  with  cold  water,  and  as  the  wound  was  not  painful,  continued 
work,  and  after  one  day  the  discharge  ceased  and  the  wound  closed  up  ;  but  on  the 
fourfh  day  it  became  painful  and  slightly  inflamed,  and  on  the  fifth  day  he  com- 
plained of  aching  in  the  lower  extremities,  and  "  stiffness  "  in  the  neck  and  back. 

In  the  evening,  when  I  callei^  I  found  him  sitting  in  a  chair,  perfectly  rational, 
but  quite  sensitive  and  anxious ;  complained  some  of  sore  throat,  but  the  muscles  of 
the  face  were  not  yet  affected ;  movements  of  the  body,  however,  caused  great  pain 
iu  the  posterior  muscles  of  the  neck  and  back. 

I  gave  chloral  and  bromide  of  potassium  every  hour,  in  doses  of  twenty  grains, 
but  he  was  not  able  to  take  more  than  three  doses,  as  trismus  took  place  shortly 
after  taking  the  third  dose.  In  the  morning  I  found  him  in  true  tetanic  spasm ; 
all  the  muscles  of  the  trunk  and  extremities  seemed  to  be  involved,  and  the  body 
incliued  to  opisthotonos,  the  rigidity  of  the  muscles  being  so  severe  that  the  body 
could  have  been  wholly  raised  by  lifting  at  either  extremity.  Deglutition  being 
almost  impossible,  as  even  the  contemplation  of  food  or  drink  would  induce  severe 
sp&$m,  I  gave  one  grain  of  sulphate  of  morphia  hypodermically,  which  had  the 
effect  of  decidedly  ameliorating  the  suffering  of  the  patient. 

He  regained  the  use  of  his  arms  for  a  short  time,  which,  previous  to  this,  were 
immovable.  During  this  time  of  relief,  considerable  nourishment  was  taken  in  a 
liquid  form,  and  the  patient  became  quite  cheerful,  and  expected  to  recover.  He 
^  took  large  doses  of  quinine,  bromide  of  potassium,  and  belladonna  during  this 
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time,  but  after  about  six  hours  of  partial  relief  the  spasms  became  more  frequent 
and  severe,  and  swallowiog  being  impossible,  I  again  gave  morphia  subcutaneously. 
but  without  decided  effect. 

The  mind  of  the  patient  continued  perfectly  clear,  but  the  suffering  was  inde* 
scribable,  and  continued  till  the  fifth  day,  when  there  was  considerable  diminution 
of  pain  and  spasm,  lasting  about  one  hour,  when  he  gave  a  terrible  shriek,  the  body 
assuming  the  position  of  emprosthotonos,  which  continued  a  few  moments,  and 
death  came  to  the  relief  of  the  sufferer. 

A  Case  of  Traumatic  Tetanus  Treated  by  Profuse  Sweating- 
Cure. 

The  subjoined  case  is  given  in  the  British  Medical  Journal,  October  20th,  1877, 
from  a  clinic  by  Mr.  Wagstafpe  : — 

W.  R.,  aged  twenty-seven ;  an  asylum  attendant,  whose  occupation  was  originally 
that  of  a  painter,  and  who  continued  to  superintend  a  good  deal  of  the  painUng 
work  at  the  asylum,  was  sent  by  Dr.  Rayner  to  Mr.  Wagstaffe,  and  admitted  und<^r 
his  care  into  St.  Thomas'  Hospital  on  April  23d,  1877. 

It  seems  that,  about  three  weeks  before  this,  he  had  fallen  over  some  timber  in 
the  dark,  and  cut  the  side  of  his  head  severely.     The  left  ear  was  almost  torn  off, 
and  there  seems  to  have  been  a  good  deal  of  hemorrhage.     For  the  next  two  or 
three  days  he  could  eat  and  drink  quite  properly,  and  the  wound  began  to  discharge. 
On  the  fourth  day,  he  says,  his  mouth  felt  stiff  on  the  left  side  when  he  tried  to  eat. 
On  the  fifth  day  his  teeth  were  clenched,  and  he  could  only  take  fluids.     The  jaws 
gradually  became  more  closed,  and  left  facial  paralysis  came  on  very  shortly.  Soon 
he  began  to  feel  pain  in  the  left  side  of  his  neck,  extending  from  the  ear  along  the 
stemo-mastoid  muscle,  and  this,  with  the  progressive  rigidity  of  that  muscle,  had 
been  one  of  his  greatest  troubles.     For  the  past  week,  pain  had  gradually  extended 
along  the  spine.     His  bowels  had  been  regularly  open,  his  water  passed  in  fidr 
quantity,  and  there  had  been  no  marked  intermittent  spasms.     His  family  and  per- 
sonal history  were  good.     He  had  only  once  had  any  symptoms  of  lead  colic,  and 
those  of  the  mildest  kind. 

When  seen  first  by  Mr.  Wagstaffe,  on  April  23d,  the  following  was  his  condition: 
**  Countenance  anxious ;  jaws  set,  but  the  mouth  could  be  opened  slightly  by  forcing 
the  chin  down.  Both  masseters  were  hard ;  the  neck  was  stiff,  owing  to  contraction 
of  both  sterno-mastoid  muscles,  but  especially  of  the  left.  The  abdominal  muscles 
were  very  hard ;  there  was  some  contraction  of  the  lumbar  spinal  muscles.  Left 
facial  paralysis  was  apparent,  but  not  very  marked.  There  was  a  granulating 
wound,  two  inches  in  length,  along  the  upper  attachment  of  the  left  ear,  extending 
backward  and  downward  over  the  mastoid  process.  This  was  not  especially  tender. 
There  were  no  spasms  induced  by  manipulation.  He  could  swallow  liquids.  The 
pupils  were  equal,  acting.     Temperature  9^.2°." 

On  the  first  day  of  treatment  he  was  freely  purged.  On  the  second  he  had  a 
belladonna  plaster  placed  on  the  wound.  On  the  th^d  day  (April  25th),  he 
remained  in  the  same  state  as  at  first,  certainly  not  improved,  except  that  he  had 
rather  less  pain  in  his  neck  and  back. 

Treatment  by  sweating  waa  now  begun.  A  covered  framework  was  adjusted  to 
the  bed,  and  hot  air  passed  inside  by  means  of  a  tube  connected  with  a  heated 
cylinder.  The  temperature  was  raised  to  140^,  and  maintained  for  rather  more  than 
three-quarters  of  an  hour,  by  which  time  he  became  faint.     The  head  was  covered 
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during  this  time  with  blankets,  leaviDg  hira  only  breathing- room  through  them  to 
the  external  air.  He  continued  to  sweat  profusely  for  about  two  hours  after  the 
bath,  and  during  this  time  was  covered  with  blankets.  The  sweating  was  repeated 
in  the  evening;  and  this  treatment  by  morning  and  evening  sweating  was  persevered 
in  for  twenty-three  days — i.e.,  till  May  18th,  after  which  time  it  was  only  used  once 
a  day  for  a  week. 

He  began  to  mend  rapidly,  and  on  April  28th  it  is  noted  that "  he  opens  his 
mouth  much  better  in  the  bath." 

On  May  3d,  the  report  states :  "  He  can  open  his  mouth  much  better ;  no  pain 
down  spine  for  last  two  days ;  sterno-mastoids  and  abdominal  muscles  almost  abso- 
lutely relaxed  for  the  same  time;  masseter  of  left  side  alone  hard,  but  an  hour  aft«r 
the  bath  he  can  put  tongue  out  one  inch.  Left  facial  paralysis  still  evident  to  a 
slight  extent." 

On  May  11th,  the  left  masseter  was  rather  rigid  before  the  bath,  but  he  could 
open  his  mouth  an  inch  when  it  had  been  manipulated  a  little.  He  ate  solid  food, 
and  was  up  for  an  hour. 

On  May  18th,  there  was  no  stiffness  of  the  muscles ;  he  could  open  the  mouth 
^Inwly ;  the  wound  was  granulating  and  small. 

During  the  treatment,  his  wound  was  at  first  covered  with  a  linseed  poultice,  and 
afterward  yn\\\  warm- water  dressing.  His  bowels  were  kept  regularly  open  by  laxa- 
tives, and  toward  the  end  of  his  time  he  took  a  simple  bitter  tonic.  He  left  the 
ho*^pital'on  May  22d. 

Remarks  by  Mr.  Wagstaffe, — ^The  case  was  one  of  considerable  interest,  but  espe- 
cially from  the  rapid  improvement  following  the  use  of  the  hot-air  baths.    That  it 
was  a  case  of  tetanus,  though  of  not  a  severe  type,  is,  I  think,  unquestionable ;  but 
it  is  one  of  the .  features  of  interest  about  it  that,  although  the  first  symptoms  of 
trismus  appeared  so  soon  after  the  injury  (four  days),  the  progress  was  undoubtedly 
very  .slow.     As  a  rule,  it  has  appeared  to  me  that  the  earlier  the  appearance  of 
symptoms  of  tetanus,  the  more  acute  and  fatal  is  the  disease;  but  it  was  not  so  here. 
The  cicatrization  of  the  wound,  too,  was  not  interfered  with ;  and  one  can  hardly 
imagine  that  the  single  application  of  belladonna  produced  any  permanent  effect,  for 
there  was  not,  I  believe,  any  affection  of  the  pupils.     I  was  led  to  adopt  the  sweat- 
ing plan  of  treatment  upon  the  ground  that  if,  as  seems  probable,  the  symptoms  of 
tetanus  are  the  result  of  the  absorption  of  some  active  poison  developed  in  a  wound, 
the  modes  of  counteracting  this  must  be  reduced  to  either  a  complete  and  early 
removal  of  the  focus,  or  to  administering  some  positive  antidote,  or  to  assist  the 
elimination  of  the  poison  from  the  system.    The  first  of  these  could  only  have  been 
done  early  in  the  case,  and,  as  far  as  my  experience  goes,  has  not  proved  of  any 
value.    The  second  I  have  tried  for,  but  as  yet  have  not  succeeded  in  finding, 
though  as  early  as  1865  I  tried  Calabar  bean,  and  last  year  pushed  nitrite  of  amyl 
to  its  physiological  limits.     For  eliminating  purposes,  I  do  not  know  of  anything  so 
likely  to  be  efficacious  as  the  profiise  sweating  caused  by  hot  air ;  and  I,  therefore, 
determined  to  give  it  a  fair  trial,  and  the  result  would  induce  me  to  use  it  again  in 
more  acute  cases.    The  apparatus  used  was  a  very  simple  one,  which  has  been  long 
in  use  at  St  Thomas*  Hospital,  and  consists  of  a  light  wicker  frame,  covered  with 

thr^  ordinary  blankets.     At  the  foot  end  is  a  tube  leading  from  a  copper  cylinder, 

vMch  is  heated  by  a  spirit-lamp ;  and  from  the  middle  of  the  frame  a  chimney 

ri*es,  and  in  this  a  thermometer  is  hung.    The  face  is  left  exposed,  and  is  moistened 

from  time  to  time.     After  about  three-quarters  of  an  hour,  the  patient  found  ^^ 
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could  not  comfortably  continue  in  the  bath,  and  he  was  then  covered  with  blankeu 
and  allowed  to  continue  his  sweating. 

I  saw  him  on  July  23d,  and  found  him  perfectly  well. 


(C)   SURGERY   OF   THE   EXTREMITIES. 

Dr.  Sayre's  Treatment  of  Diseased  Spine. 

The  following  abstract  of  the  views  of  this  distinguished  surgeon,  given  in  the 
Lancet,  July  21st,  1877,  will  be  welcome  to  many  American  readers  : — 

The  great  object  of  Dr.  Sayre's  treatment  of  diseased  spine  is  to  give  rest  oriSxity 
to  the  diseased  part,  and  so  to  localize  the  rest  that  the  general  locomotion  of  the 
patient  may  not  be  interfered  with.  If  his  plaster-of  Paris  bandage  is  happily 
applied  the  patient  soon  finds  his  feet,  and  even  ventures  to  jump  in  a  way  and  with 
an  expression  that  shows  that  4;he  diseased  spots  are  protected  from  pressure.  This 
was  strikingly  shown  in  the  case  of  a  little  girl  at  University  College. 

The  two  points  in  the  treatment  are,  first,  to  procure  an  extension  of  the  spine ; 
and,  secondly,  while  the  spine  is  extended,  to  apply  a  plaster-of-Paris  bandage  round 
the  trunk  from  the  ilium  to  the  axilla.  If  this  is  properly  applied  while  the  spine 
is  extended,  it  has  the  effect  of  holding  the  ribs  still,  preventing  tkeir  action,  and 
therefore  the  movement  of  their  facets  on  the  corresponding  facets  of  the^diseased 
vertebrae.  The  work  of  respiration  is  taken  off  the  ribs,  and  thrown  upon  the 
diaphragm. 

Before  the  patient  is  ready  to  be  extended  it  is  necessary  to  put  on  a  close-fitting 
shirt,  over  which  the  plaster-of-Paris  bandage  is  to  be  applied.  This  should  consist 
of  some  elastic  material,  not  with  sleeves,  but  tying  in  a  soft  knot  over  the  shoukUrs. 
To  allow  for  the  play  of  respiration,  etc.,  and  to  prevent  pressure  on  the  iliac  bones, 
a  pad  of  tow  in  *  a  silk  handkerchief  should  be  put  from  below  under  the  elastic 
skin-fitting  shirt.  In  young  girls  approaching  puberty  a  similar  pad  is  placed  over 
each  mamma,  to  be  withdrawn  from  above  just  before  the  plaster  is  set.  It  is  with- 
drawn when  the  plaster  begins  to  set.  It  is  of  great  importance  that  there  should 
be  no  inequalities  in  the  shirt,  as  they  would  give  rise  to  discomfort,  and  perhaps 
a  sore. 

First,  the  extension  of  the  spine.  This  may  be  procured  by  two  assistants,  one 
holding  the  patient  by  the  axillae,  the  other  drawing  gently  on  the  ankles.  But  Dr. 
Sayre  has  an  apparatus  for  suspending  the  patient  by  straps  under  the  occiput  and 
the  chin,  and  attached  superiorly  to  a  tripod  of  iron,  the  feet  of  which  rest  on  the 
ground.  As  soon  as  the  patient  is  raised,  carefully,  by  this  means  from  the  ground, 
and  provided  that  the  straps  fit  well,  there  is  a  marked  expression  of  relief  in  the 
face  of  the  patient,  and  a  corresponding  improvement  in  the  shape  of  the  spine,  the 
curves,  lateral  or  acute,  being  undone  in  a  great  measure. 

Secondly,  without  unnecessary  delay,  the  bandages  should  now  be  applied.  We 
must  be  particular  in  describing  these.  They  should  consist  of  crinoline  muslin  or 
"  cross-barred  muslin.''  This  has  large  interstices  which  take  in  more  of  the  plaster- 
of-Paris  than  the  common  materials  of  which  bandages  are  made.  They  should  be 
three  or  four  inches  wide  and  not  too  long.  They  should  be  somewhat  loosely  folded, 
and  kept  in  an  air- tight  tin  vessel.  Before  being  used  they  are  to  be  put  vertically 
into  water.  When  all  the  air  bubbles  have  escaped  from  them  they  are  ready  for 
use.     On  being  taken  out  of  the  water  they  should  be  gentlv  squeezed,  so  as  to  ?et 
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rid  of  all  surplus  water.  Taking  a  roller  in  the  hand,  commence  just  around  the 
smallest  part  of  the  body,  going  to  the  crest  of  the  ilium  and  a  little  below  it,  and 
lay  it  round  the  body  smoothly,  but  do  not  draw  upon  it  at  all.  Simply  unroll  the 
bandage  with  one  hand,  while  the  other  follows  it  and  brings  it  into  smooth,  close 
contact  with  all  the  irregularities  of  the  surface.  After  one  or  two  thicknesses  of 
bandage  have  been  laid  around  the  body  in  the  manner  described,  Dr.  Sayre  places 
vertically  narrow  strips  of  flexible  and  perforated  tin,  two  or  three  inches  apart, 
parallel  with  each  other,  and  in  number  sufficient  to  surround  the  body.  These — 
which  strengthen  the  bandage,  while  adding  little  to  bulk  or  weight — ^are  to  be  held 
hy  an  assistant  while  the  bandager  continues  to  apply  two  or  three  more  layers  of 
the  plaster-of- Paris  bandage.  As  soon  as  the  application  of  the  bandage  is  complete 
the  patient  should  be  unsuspended,  and  laid  carefully  on  his  back  on  a  water -proof 
mattress,  without  bending  the  jacket  of  plaster-of-Paris  which  has  been  now  applied. 
As  soon  as  the  patient  is  laid  down,  dry  plaster  should  be  shaken  over  the  casing,  so 
as  to  get  more  of  the  plaster  into  the  dressing,  rubbing  it  in  with  the  hand.  Before 
the  bandage  sets  the  surgeon  should  withdraw  the  two  pads  which  were  placed  under 
the  shirt,  and  then,  by  a  slight  pressure  of  the  palmar  side  of  the  thumb  in  front  of 
the  ilium,  and  of  the  hand  behind  the  crest,  squeeze  the  cast  forward,  so  as  to  allow 
tor  the  bony  projection.  Where  the  bandage  has  been  well  prepared  and  applied  it 
will  be  hard  and  dry  in  about  half  an  hour,  and  the  patient  will  feel  comfortably 
supported.     Spaces  for  the  arms  should  be  cut  out. 

Where  the  upper  dorsal  or  cervical  vertebrae  are  affected  Dr.  Sayre  incorporates 
in  his  cast  an  instrument  consisting  of  a  light  vertical  bar,  with  lateral  rib-like  pieces 
of  flexible  tin,  and  having  at  its  top  a  light  a])paratus  for  suspending  the  head  and 
taking  the  weight  of  it  off*  the  affected  portion  of  the  spine. 

The  plaster-of  Paris  bandage  is  also  applied,  after  extension  by  suspension,  in  cases 
of  lateral  curvature,  with  marked  results  in  lengthening  the  patient,  reducing  the 
deformity,  and  curing  the  disease.  Time  must  elapse  before  we  pan  judge  fully  of 
the  value  of  this  treatment,  but  already  its  power  to  relieve  patients,  to  increase 
their  height,  and  to  improve  their  looks,  is  apparent,  and  it  is  to  be  hailed  as  a  dis- 
pens^itiou  from  that  yoke  of  iron  appliances  which  has  been  at  once  so  unbearably 
irksome,  costly,  and  useless. 

Excision  of  the  Heatl  of  the  Humerus. 

Dr.  W.  A.  Johnson  reports  in  the  Philadelphia  Medical  Times,  December  9th, 
1876,  a  clinical  lecture  on  this  subject  in  Jefferson  College,  by  Profe&<or  Gross,  as 
follows : — 

The  patient  now  before  you  is  a  medical  gentleman,  twenty-j^ix  years  of  age,  who, 

three  years  ago,  was  thrown  from  his  buggy  on  his  right  shoulder,  receiving  a  severe 

contusion,  followed  by  the  usual  symptoms  of  inflammation.     You  observe  a  cicatrix 

i'ituated  about  the  middle  of  the  arm,  at  which,  as  we  are  informed,  there  was  a 

continuous  discharge  for  a  year  and  a  half,  beginning  soon  after  the  accident.   Alter 

the  parts  healed,  the  joint  was  anchylosed.    About  six  months  ago  the  same  shoulder 

rec^ved  a  similar  injury.     You  now  notice  two  fistulous  openings  upon  the  anterior 

surface  of  the  injured  shoulder,  from  which  there  is  a  constant  discharge  of  a  fetid 

character.    On  introducing  the  probe,  I  find  that  one  of  these  fistulous  ti*acts  leads 

fectly  into  the  articulation,  while  the  other  inclines  upward  toward  the  coracoid 

procfe*?.    By  firmly  grasping  the  scapula,  and  at  the  same  time  moving  the  arm,  you 
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observe  the  joint  has  lost  its  fimctions.     The  deltoid  muscle  is  wasted  from  the  joint 
effect  of  disease  and  the  want  of  exercise. 

The  patient's  general  health  is  good.     He  telKs  us  he  never  had  disease  of  any 
kind,  and  knows  of  no  hereditary  taint. 

Anchylosis  is  generally  produced  by  inflammation  of  the  synovial  membrane, 
with  plas«tic  deposits  upon  its  surface.  It  may  arise  from  all  kinds  of  injuries,  h 
this  patient  there  was  a  contusion  giving  rise  to  synovitis,  and  an  eiTunon  of  plastic 
matter.  This  matter  became  organized,  bands  of  adhesions  formed,  and  the  joint 
became  fixed  and  immovable.  The  inflammation  extended  to  the  periosteum,  and 
necrosis  and  absorption  of  the  articular  cartilages  took  place.  The  glenoid  cavity 
was  efiaced,  and  the  tissues  within  and  around  the  joint  became  roughened  and 
bound  down  by  organized  plasma. 

When  the  anchylosis  is  of  recent  standing,  when  the  adhesions  are  weak  and  of 
limited  extent,  and  when  the  joint  is  not  too  complicated  in  its  structure,  a  reason- 
able hope  of  breaking  up  the  morbid  adhesions  and  re-establishing  the  functions  of 
the  joint  may  be  entertained ;  but  under  opposite  circumstances,  it  is  useless  to 
resort  to  anything  ^hoit  of  excision  as  likely  to  be  of  any  permanent  benefit 
Necrosis  and  caries  of  the  head  of  the  humerus  and  contiguous  surface  of  the 
scapula  are  the  most  common  reasons  for  resection,  and  render  the  operation  nece^ 
sary  in  this  case.  The  mortality  from  excision  of  the  shoulder  and  elbow  joints, 
even  in  traumatic  cases,  is  comparatively  insignificant,  while  excision  of  the  wrL«t 
And  hip  very  frequently  proves  fatal.  It  is  more  dangerous  in  the  knee  than  in  the 
hip,  and  from  excision  of  the  ankle  joint  very  few  recover.  Excision  of  the  head 
of  the  humerus  was  performed  successfully  by  Prof.  Warren,  forpaerly  of  Baltimore, 
to  relieve  the  pain  caused  by  pressure  of  the  head  of  that  bone  upon  the  axillary 
plexus  of  nerves,  in  an  unreduced  dislocation.  The  late  Prof.  Blackman,  of  Gifi- 
<cinnati,  performed  a  similar  operation  with  equally  happy  results,  on  account  of 
rheumatic  arthritis. 

There  are  several  methods  of  exposing  the  bone.  Some  prefer  the  V-shaped  inci- 
sion, others  the  flap  operation.  The  elder  Prof.  Pancoast  makes  a  curvilinear  inci- 
sion. These  methods  aflbrd  the  surgeon  ready  access  to  the  joint,  and  enable  him 
to  efiTect  incision  with  the  greatest  facility ;  but  they  all  have  the  disadvantage  of 
inflicting  severe  injury  upon  the  deltoid  muscle  in  consequence  of  the  division  of  its 
fibres.  The  sin^ple  vertical  incision  that  I  am  in  the  habit  of  using  is  free  from 
this  objection.  The  incision  is  begun  just  below  the  acromion  process,  and  is  carried 
down  through  the  belly  of  the  deltoid  muscle  to  within  a  short  distance  of  its 
inferior  attachment.  After  the  parts  are  exposed,  it  is  of  primary  importance  to 
detach  the  periosteum,  which  is  so  indispensable  to  the  formation  of  new  bone.  We 
niu>t  avoid  cutting  the  long  head  of  the  biceps  muscle.  You  notice,  as  I  cut  down 
u[)on  the  parts,  that  there  is  considerable  hemorrhage,  due  to  the  indurated  condition 
of  the  tissues  from  plastic  deposits,  which  prevents  retraction  of  the  vessels.  You 
will  observe  in  this  caae  the  use  of  acupressure  in  controlling  hemorrhage.  After 
tiie  tissues  are  all  separated,  by  rotating  the  arm,  there  is  little  diflficulty  in  protrud- 
ing and  removing  the  head  of  the  humerus.  Other  things  being  equal,  the  smaller 
the  portion  of  bone  removed,  the  less  impairment  of  function  will  there  be  liable  to 
follow.  I  find  the  glenoid  cavity  efiaced,  the  articular  cartilage  on  the  head  of  the 
humerus  destroyed,  and  some  softening  of  the  osseous  tissue.  A  cold  compress  will 
be  applied  to  the  wound  for  a  couple  of  hours.  The  parts  will  then  be  brought 
together  and  retained  bv  a  few  interrupted  sutures,  an  oil  tent  being  placed  in  the 
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m.ost  dependent  part  to  facilitate  diaiuage.  The  limb  will  be  firmly  secured  to  the 
btxiy  by  adhesive  strips,  assisted  by  the  roller,  aud  suffering  relieved  by  a  hypodermic 
injection  of  morphia. 

The  patient  was  again  before  the  class,  six  weeks  subsequent  to  the  operation,  and 
on  the  eve  of  his  departure  for  his  home  in  California.  The  parts  were  in  a  good 
i-on'fitioD,  the  patient  having  suffered  no  untoward  symptoms.  The  wound  was 
clo^,  with  the  exception  of  a  small  point  at  the  most  dependent  part,  from  which 
there  was  a  slight  discharge  of  a  healthy  character. 

A  Case  of  Division  of  the  Tendon  Achillis. 

Dr.  Robert  F.  Novra,  of  Providence,  R.  I.,  in  the  Detroit  Medical  Journal, 
June,  1877,  reports  the  following  case  : — 

Mr.  X.,  aged  fifty-five,  had  the  misfortune  upon  October  14th,  1876,  to  sever, 
with  an  adze,  the  great  tendon  formed  by  the  gastrocnemius  and  soleus  muscles.  I 
was  at  once  dispatched  for,  and  upon  arrival  found  a  gaping  wound,  with  an  inch 
intervening  between  the  superior  and  inferior  portions  of  the  6\it  tendon.  Knowing 
the  power  of  retraction  of  the  muscles  implicated,  I  deemed  it  inexpedient  to  attempt 
the  approximation  of  the  ends  of  the  tendon  by  main  forc^ 

I  flexed  the  leg  upon  the  thigh,  extended  the  foot  upon  the  leg,  and  brought 
I'^gether,  with  one  or  two  stitches,  the  lips  of  the  gaping  integuments.  Light  dress- 
ings were  now  applied ;  the  position  rigidly  maintained  by  means  of  a  slipper,  from 
ihe  heel  of  which  extended  a  con!  to  be  fastened  to  the  thigh  joint  above  the  knee. 
The  wound  healed  by  granulation  in  six  weeks,  when  the  patient  was  allowed  to 
move  about  upon  crutches  for  six  weeks  longer.  Then  one  crutch  was  dropped,  and 
alter  this  a  cane  was  employed ;  and  to-day,  May  1,  1877,  he  may  be  seen  in  the 
nreets  walking  so  well  that  close  attention  is  required  to  appreciate  the  slight 
iDability. 

The  division  of  the  tendon,  the  retraction  of  the  muscles,  and  the  healing  of  the 
wound  by  granulation,  present  no  phenomena  of  particular  interest.  The  treat- 
ment, too,  was  simply  rational  in  its  character.  Flexion,  complete  and  continuous, 
must  be  maintained.  That  nature  should  be  kind  enough  to  strongly  unite  the  cut 
ends  of  the  tendon  without  inflicting  upon  its  periphery  adhesions  so  strong  as  to  in- 
terfere with  the  action  of  the  great  muscles  of  the  calf  is  perhaps  worthy  of  a  passing 
thought  The  material  by  which  the  ends  of  tend<)ns  are  united  is  analogous  to,  but 
Qot  identical  with,  the  tendon  itself  Adams  and  Padget  have  demonstrated  that 
the  bond  of  union  is  fibrous  in  its  character,  and  that  it  is  formed  of  some  elasticitv. 
Hence,  in  large  tendons,  it  is  necessary  that  nature  shall  have  completely  performed 
her  duty  before  a  strain  is  brought  to  bear  upon  the  tendon.  To  obviate  elongation 
my  patient  was  required  to  wear  a  high  heel  upon  his  boot. 

On  Some   Mooted    Questions    in   MHntion   to   Articular 

JJlseases.* 

l)r.  Louis  Bauer,  in  the  St.  Louis  Clinwal  Record  for  August,  1877,  writes  upon 
thi*  subject  as 'follows : — 

I>'.  Prince's  paper  has  just  reached  us,  through  the  courtesy  of  its  author.  We 
are  aware  that  there  are  yet  some  practitioners  who  keep  a  loose  connection  with  the 
explfxled  theor>'  that  the  main  cause  of  this  class  of  diseases  is  a  vitiated  constitu- 
% 

•  onMderations  in  Relation  to  Diseases  of  tlie  Joints.  By  David  Prince,  si.D.  Reprinted  from  the 
^^wn  Practitioner  for  February,  1877. 
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tion,  more  particularly  the  strumous  diathesis.  Obviously,  the  author  has  arrive^l 
at  a  state  of  transition.  In  comparing  his  former  writings  with  the  last  publication, 
a  change  in  his  views  is  noticeable.  The  strumous  causation  has  lost  its  charms  to 
such  an  extent  with  him  as  not  to  appear  in  one  single  instance,  and  justly  s<\ 
because  it  is  a  pathological  nonentity,  with  which  we  cannot  reckon. 

There  can  be  no  doubt  that  a  deranged  constitution  and  constitutional  dis^is€$  in 
general  will  make  their  imprint  upon  local  affections  ;  nay  more,  constitutional  cau»^ 
are,  in  themselves,  enough  to  produce  lesions  of  the  joints,  for  evfry  practitioner  has 
observed  them  as  the  outgrowth  of  gout,  rheumatism,  exanthematous  dis^ises, 
pysemic  affections,  etc.  But  it  is  equally  proven,  that  constitutional  perturbations 
are  more  frequently  the  effects  of  strictly  local  joint  affections.  The  more  satisfac- 
tory results  wrought  by  appropriate  local  treatment  have  furnished  valid  evidence 
of  the  correctness  of  this  proposition. 

There  was  a  time  when  joint  diseases  were  looked  upon  by  surgeons  as  noU  m 
tangere.  This  status  has  been  reversed,  and  there  are  at  present  many  practitioDer:? 
who  even  covet  the  charge  of  those  ailments,  confident  of  successfully  coping  with 
them.  Whilst,  as  a  matter  of  course,  every  practitioner  will  pay  due  attention  to 
constitutional  complications,  whether  primary  or  consecutive,  there  is  none  whocouM 
show  a  single  instance  where  constitutional  treatment  alone  has  given  relief  in  joint 
affections. 

The  simple  fact  that  these  lesions  are  mostly  amenable  to  local  management,  a 
fact  which  is  conceded  even  by  those  who  still  adhere  to  the  old  doctrine,  is  the  be»t 
of  evidence  in  favor  of  traumatism  and  against  constitutional  causation.  Or,  are 
they  prepared  to  ignore  this  logic,  derived  from  the  results  of  treatment,  and  will 
they  still  assert  that  a  constitutional  trouble  can  be  at  all  reached  and  relieved  by 
local  appliances  ? 

Although  the  strumous  disease  has  still  held  its  place  in  the  text-books  of  medi- 
cine, we  have  unquestionable  authorities  who  negative  its  pathological  reality.  In 
the  year  1866,  in  the  open  meeting  of  the  Medical  Society  of  Physicians  at  Vienna, 
over  which  Professor  Rokitanski  presided,  the  writer  of  this  article  put  the  question 
to  the  presiding  gentleman,  whether  or  not  he  could  point  out  a  distinctive pcUholom- 
ml  anatomy  of  scrofulosis,  and  the  question  met  with  an  emphatic  "  No."  Virchow 
has  given  the  same  answer,  and  there  are  no  authorities  on  the  subject  higher  and 
more  competent  th$inthe  two  just  mentioned. 

A  very  diligent  article  by  Dr.  Gibney  has  again  brought  this  question  promi- 
nently before  the  profession.  In  860  cases  collated  by  this  assiduous  author,  espe- 
cially witlr  a  view  of  meeting  the  two  doctrines  of  causation,  he  states  that  to  250 
cases  local  injuries  were  traced  ;  that  in  125  cases  no  causation  could  be  found  out, 
and  that  in  483  cases  traumatic  injury  was  denied.  Again,  out  of  135  cases  with 
traumatic  injury,  there  was  evidence  of  hereditary  strumous  disease  in  77.  In  20 
cases  no  tabular  note  was  entered  upon  the  hospital  journal.  In  139  non-traumatic 
cases  72  gave  evidence  of  hereditary  taint,  and  in  39  no  record  was  made.  In  12^ 
traumatic  cases,  5  had  both  hereditary  predisposition  and  acquired  cachexia.  In  146 
non-traumatic  cases,  there  were  32  which  gave  histories  of  both  hereditary  and 
acquired  diathesis. 

The  analysis  of  Dr.  Gibney  is  based  on  hospita.]  records,  which  also  comprise  a 
very  large  and  extended  out -door  department.  Every  one  connected  with  a  poly- 
clinic or  dispensary  is  fully  aware  that  the  entries  on  the  hospital  record  of  patients, 
particularly  under  the  pressure  of  many  applicants,  are  very  superficial  and  cursorv ; 
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that  there  is  hardly  time  enough  to  inquire  iuto  the  causation  of  eases  prescribed  for^ 
and  that  for  these  reasons  the  statistics  derived  from  such  a  source  should  be  taken 
with  due  allowance.  But  if  the  premises  are  surrounded  with  grave  doubts,  the 
analysis  loses  its  weight. 

Having  paid  special  attention  to  this  very  subject  for  over  a  score  of  years,  and 
having  had  ample  opportunities  for  rendering  ourselves  cognizant  of  clinical  facts,  we 
feel  strongly  inclined  to  question  the  conclusions  of  Dr.  Gibney's  analysis,  whilst 
according  to  him  a  most  laudable  purpose  and  diligence. 

We  hope  the  doctor  will  agree  with  us,  being  himself  an  expert  in  orthopedic  sur- 
gery, how  difficult  it  is  to  get  at  the  exciting  cause  of  divers  joint  troubles.  The 
larger  number  of  these  cases  pertain  to  early  childhood,  when  understanding  and 
speech  are  but  in  an  incipient  state,  and  the  patients  scarcely  capable  of  rendering 
any  account  of  the  existing  cause. 

Among  the  poorer  classes  the  children  are  so  often  without  supervision,  that  acci- 
dents may  happen  to  them  without  being  noticed  by  an  accountable  person.    More- 
t»ver,  these  cases  are  more  numerous  in  cities  than  in  the  country,  because  city  life 
is  inseparable  from  high  staircases,  paved  streets,  alleys,  and  walks,  and  last,  but  not 
least,  the  density  of  population  surrounds  them  with  unknown  dangers  from  whieli 
the  country  is  free.     In  fine,  there  is  the  peculiar  anatomical  construction  of  the 
joints  in  childhood,  which  has  its  share  in  the  establishment  of  diseases  in  children. 
In  this  direction,  then,  we  hav^  to  look  and  to  inquire,  in  order  to  penetrate  to  the 
causation.     The  statement  of  Dr.  Gibney,  that  there  were  so  many  cases  at  the  Hos- 
pital for  the  Crippled  and  Ruptured,  where  no  cause  could  be  assigned,  demonstrates 
very  clearly  either  the  superficiality  of  the  inquiry,  or  the  ignorance  of  the  patients 
and  their  relatives,  for  there  must  be  a  cause  for  every  effect.     It  will  be  safe  to 
presume  traumatic  influences  under  such  circumstances.    A  man  of  family,  who  has 
bestowed  any  attention  upon  his  offspring,  is  aware  how  difficult  it  is  to  watch,  to 
restrain  and  control  the  actions  of  his  progeny.     And  in  the  humble  walks  of  life, 
among  that  class  of  society  that  cannot  engage  help,  the  opportunities  for  accidents 
to  occur  are  still  more  numerous. 

There  is  anothrr  circumstance  which  U  calculated  to  obscure  traumatic  causation, 
well  known,  however,  to  experienced  surgeons,  namely,  the  very  slow  and  insidious 
development  of  these  affections,  so  that  months  and  years  may  elapse  before  the 
trouble  clearly  manifests  itself  to  the  surrounding  family.  When  this  may  happen 
among  intelligent  adults,  how  much  more  will  this  be  the  case  when  it  concerns 
infants  and  young  children.  We  have  but  lately  published  such  a  case,  that  of  a 
lady  of  good  family  and  sagacity.  If  we  had  not  fully  established  the  proofs  of  the 
traumatic  apoplexy,  we  might  have  felt  inclined  to  fall  back  on  constitutional  causa- 
tion, to  which,  otherwise,  the  patient  had  a  well-established  claim. 

Our  friend,  Dr.  Prince,  asks  the  momentous  question,  why  a  sprain  in  one  person,, 
in  one  condition,  passes  without  consequence,  and  in  another  person,  in  another  con- 
ditioD,  sets  up  a  diseased  action  which  continues  for  years  ?  The  answer  seems  not 
to  be  very  difficult,  without  reverting  to  constitutional  vitiation.  In  the  first  place, 
tbe  sprains  are  of  different  degree,  extent  and  effect.  The  usual  concomitant  of 
sprain  is  the  extravasation  of  blood.  A  moderate  extravasation  of  blood  into  soft 
parts  generally  disappears  by  gradual  absorption.  Large  quantities  of  blood  so 
extravasated  frequently  cause  abscess.  The  blood  extravasated  into  serous  cavities 
may  also  disappear  by  absorption,  but  we  have  seen  it  give  rise,  likewise,  to 
synovitis,  acute  hydrarthrosis  and  suppuration  of  the  synovial  lining  in  very  h- 
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individuals.  We  once  operated  upou  a  mau  for  what  we  at  first  thought  to  He  a 
sarcomatous  tumor,  comprising  the  scrotum  and  the  left  testicle.  The  ^rh<>It' 
appeared  to  be  a  homogeneous  mass  of  disease,  and  yet,  when  we  bad  cut  through 
the  scrotum,  the  common  and  testicular- vaginal  membranes  were  filled  with  tht- 
remnants  of  a  large  blood-clot,  the  consequence  of  a  kick.  In  this  case,  the  extrar- 
a«ated  blood  had  excited  a  lively  inflammation  of  the  structures  concerned,  and 
involved  the  scrotum  to  such  an  extent  that  It  was  absolutely  impossible  to  recognij^ 
the  true  condition  until  the  knife  was  resorted  to.  The  blood  had  been  in  this  pla<*€ 
for  eleven  years.      . 

It  can  be  easily  imagined  how  moderate  apoplectic  clots  may  affect  the  cancellated 
tissue  of  epiphyses.  We  have  two  specimens  in  our  collection,  which  clearly  provf 
the  destructive  effects  of  these  apoplectic  clots  in  bone  structure. 

Another  answer  might  be  derived  to  the  question  of  Dr.  Prince  from  the  special 
joint  which  is  subjected  to  a  sprain.     In  true  Yankee  fashion,  we  might  give  him 
another  question  back,  why  is  it  that  contusions  of  the  joints  of  the  lower  extremi- 
ties lead  more  often  to  suppuration  and  still  graver  consequences,  and  why  the  joints 
of  the  upper  extremities  are  comparatively  exempt?     But  we  will  answer  diroct. 
out  of  respect  to  our  inquiring  friend.     The  former  are  not  only  organs  of  locomo- 
tion, but  they  have,  likewise,  to  bear  the  superincumbent  weight  of  the  body, 
whereas  the  superior  extremities  have  no  additional  function  to  perform.     If  the 
wrist,  elbow,  or  shoulder  joints  are  concerned  in  the  contusion,  the  patient  will  put 
the  extremity  into  a  sling  and  keep  it  at  rest.     There  are,  however,  few  patients  who 
will  keep  at  home  and  in  bed  when  the  lower  extremities  are  concerned,  unless  com- 
pelled by  the  violence  of  the  pain.    They  will  move  the  contused  or  concussed  joints 
and  aggravate  their  condition  by  carrying  part  of  their  bodily  weight  upon  them ; 
and  this,  in  our  opinion,  is  one  of  the  causes  why  the  joint  affections  of  the  lower 
extremities  are  more  numerous  than  in  the  upper.     If  we  take  into  consideration 
that  local  injuries  to  the  joints  are  but  exceptionally  very  painful  in  the  beginning, 
and  become  more  so  in  time,  then  it  will  be  readily  seen  that  many  injuries  would 
pass  away  without  subsequent  trouble  if  rest  was  observed,  and  that  they  become 
only  so  aggravated  by  constant  use.     The  treatment  of  joint  diseases  renders  thl* 
point  clear  beyond  cavil.     The  most  painful  articular  affection  is  relieved  as  soon  as 
the  extremity  Is  rendered  immovable. 

We  have  still  another  answer  for  our  friend.  Dr.  Prince.  If  a  sprain  should  seri- 
ously disturb  or  partially  rupture  one  of  those  inter-articular  ligaments,  which,  in 
children,  act  more  as  a  protective  to  the  nutrient  vessels,  as,  for  instance,  the  liga- 
mentum  teres  of  the  hip  joint,  hip  disease  would  seem  to  be  inevitable,  fj-om  want  of 
sufficient  maintenance  of  the  femoral  head,  whereas  an  extensive  contusion,  exclusive 
of  injury  to  that  ligament,  might  pasd  without  serious  consequences. 

We  might  find  still  other  arguments,  but  deem  it  hardly  necessary,  at  the  present 
advanced  state  of  orthopedic  surgery,  to  go  into  details. 

Dr.  Prince  refers  to  another  instructive  example  "  of  constitutional  tendency," 
whi(  h  he  found  in  the  Hospital  for  the  Ruptured  and  Crippled,  in  New  York  City. 
He  saw  there  a  child,  of  eleven  years  of  age,  upon  whom  excision  of  the  head  of  the 
femur  had  been  performed  four  years  previously.  There  were  still  several  sinuses 
in  full  discharge,  and  there  had  been,  from  time  to  time,  other  evidences  of  "ostitic 
and  riub-periostitic  suppurative  inflammations." 

This  ** constitutional  tendency"  of  the  child  proves,  in  our  estimation,  a  most 
exquisitely  goml  constitution,  with  which  we  should  find  no  fault,  when  it  could  bear, 
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for  four  long  years,  aD  operatiou,  loss  of  blood,  repeated  if  not  continuous  discharges 
of  matter,  other  ostitic  and  '' sub-periostitic  suppurative  inflammations/'  besides 
hospital  air.  Dr.  Prince  will  certainly  admit  that  the  example  adduced  is,  in  another 
direction,  very  imperfect.  The  questions  should  have  presented  themselves  to  him^ 
whether  the  excision  of  the  head  of  the  femur  had  been  sufficient  to  carry  away  all 
the  diseased  structure ;  whether  there  had  not  possibly  been  caries  and  perforation  of 
the  acetabulum ;  whether  the  matter  had  not  burrowed  through  the  acetabulum, 
below  the  periosteum,  into  the  pelvic  cavity ;  whether  there  were  corroded  bony  sur- 
faces in  and  outside  of  the  pelvic  bones,  etc.,  which  could  account  for  the  contiuu- 
HJiee  of  the  discharge. 

The  doctor  ought  to  bear  in  mind  that  the  openiug  and  excision  of  joints  is  oeca- 
sioually  undertaken  to  secure  a  free  elimination  for  the  matter,  and  the  remnants  of 
atfected  bony  structure ;  that  is  to  say,  for  legitimate  objects.  Fortunately,  these 
uperations  become  less  frequent  under  better  uuderstood  local  treatment.  Of  course, 
{«rfect  and  speedy  recovery  by  excision  can  only  be  expected  when  the  entire  dis- 
tofied  structure  can  be  removed. 

The  very  aggravated  case  of  poly-articular  disease  Dr.  Prince  refers  to  is  unques- 
tioiiably  of  constitutional,  probably  of  syphilitic  origin,  and  we  fully  agree  with 
him,  that  excision,  under  such  circumstances,  '*  must  lead  to  disap])ointment." 

Id  summing  up,  we  beg  to  present  the  following  aphorisms : — 

1.  A  small  proportion  of  joint  diseases  are  unquestionably  of  constitutional  origin. 

2.  Much  the  larger  proportion  of  these  diseases  are  engendered  by  traumatic 
influences. 

3.  Scrofulosis  is  a  compound  of  constitutional  dbeases,  and  no  distinct  form  with 
anatomical  characteristics. 

4.  Joint  diseases  occur  more  frequently  in  the  lower  than  in  the  upper  ex- 
tremities. 

5.  Joint  diseases  are  more  frequent  in  cities  than  in  the  open  country. 

6.  Joint  diseases  rarely  occur  before  the  eighteenth  month  of  infancy;  they 
numerically  increase  till  the  fiR^h  year,  thence  decrease,  and  become  very  rare  after 
the  eighth  year,  unless  carried  over  from  an  earlier  period. 

7.  Joint  diseases  among  adults  are  comparatively  of  rare  occurrence. 

8.  Joint  diseases  happen  much  more  frequently  among  lively  and  vivacious  child- 
ren than  among  those  affected  by  the  so-called  torpid  form  of  scrofulosis. 

9.  Joint  diseases  are  amenable  to  relief  by  local  treatment. 

10.  Constitutional  treatment,  with  a  view  to  improve  and  give  tone  to  the  system, 
exercises  no  positive  and  direct  influence  upon  the  status  of  joint  diseases. 

11.  The  most  prominent  and  aggravating  symptoms  are  reflex  pain  and  spasms, 
eventuating  in  permanent  muscular  contractions,  in  which  the  constitution  has  no 
part 

The  Treatment  of  Oenu-  Valgum. 

The  Archives  of  Clinical  Surgery,  for  July  15th,  1877,  contains  an  extract  from 
^^  Lancet,  on  the  treatment  of  this  deformity,  by  F.  R.  Fisheb,  f.r.c.8.  It  says 
that  he  concludes,  after  an  extensive  experience,  that  this  deformity  may  be  most 
effectually  relieved  by  the  manipulation  of  the  limbs  and  the  use  of  proper  instru- 
ments, without  any  operation.  He  states  that  "  genu-valgum  arises  always  from 
hgamentotts  weakness,"  and'  that  '*  the  ligaments  of  the  knee  joint  being  thus 
effected  are  unequal  to  the  task  of  sustaining  nearly  the  entire  weight  of  the  body ; 
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they  give  way,  and  the  inner  side  of  the  joint  being  the  least  protected,  kiiock-kB« 
naturally  results."    The  principle  of  Mr,  Fisher's  treatment  is  to  overcome  the  con- 
traction of  the  external  ligaments,  and  to  strengthen  the  weaker  internal  od^.    The 
method  of  accomplishing  this  is  thus  described :  "  The  femur  being  held  firmly  rouoi 
•the  inner  condyle  with  one  hand,  and  so  fixed,  the  leg  is  grasped  with  the  other  haod 
.above  the  ankle  on  the  outer  side,  and  then  gently  and  firmly  pressed  in  a  direetioD 
inward."     This  should  be  repeated  morning  and  evening,  the  limb  being  placed  in 
a  retaining  splint,  so  as  to  maintain  the  advantage  gained  by  the  mauipulataon. 
Douching  with  cold  water  and  friction  facilitate  the  improvement     In  slight  cases, 
the  instrument  used  consists  of  an  ordinary  straight  splint  bandaged  on  the  outside 
of  the  limb.     The  "  trough  splint"  is  used  in  aggravated  cases — only,  however,  as  a 
retaining  power.     Mr.  Fisher  thus  describes  it:  "  It  consists  of  thigh  and  leg  piece*, 
of  a  trough  shape,  in  which  the  limb  is  firmly  held  by  webbing  straps."     These 
pieces  are  connected  at  the  knee  by  a  ratchet  joint  having  a  lateral  action.     There 
is  also  a  good  broad  knee-cup.     After  the  limbs  are  straightened,  supports  should  be 
worn  for  some  time,  to  prevent  relapse. 

The  Indications  for  Drainage  of  the  Knee  Joint, 

Dr.  J.  ScRiBA,  Assistant  in  the  Surgical  Clinic  at  Freiburg  (Baden),  recommend- 
^drainage  of  the  knee  joint,  instead  of  excision,  in  the  following  cases : — 

1.    In  acute  serous  inflammation,  in  the  rare  event  of  there  being  abnormal  paiL 
of  sufficient  severity  to  affect  the  patient's  general  health.     2.  In  acute  purulent 
inflammation  of  the  joint,  as  soon  as  there  is  distinct  fluctuation ;  in  the  rare  cases  of 
osteo-myelitis  involving  one  or  both  epiphyses ;  in  the  purulent  inflammation  which 
may  complicate  pysemia,  pneumonia,  acute  infectious  diseases,  and  phl^monous 
erysipelas  of  the  lower  extremities.     3.  In  chronic  serous  inflammation  of  the  joint. 
4.  In  fungous  inflammation — (a)  where  the  fluid  secretion  in  the  joint  exceeds  the 
fungous  granulation  in  amount,  and  where  the  cartilage  is  still  intact ;  (6)  where 
there  is  excess  of  fungous  granulation,  but  where  caries  is  still  absent.  The  presence 
of  caries  is  a  contra-indication  for  drainage  and  an  indication  for  excision.     Scriba 
lays  down  the  following  maxim  in  opposition  to  those  Britisli  surgeons  who  counsel 
very  early  excision :    "  The  earlier  a  chronic  fimgous  inflammation  of  the  joint 
comes  under  treatment,  the  better  hope  is  there  of  giving  the  patient  a  useful,  mov- 
able knee  joint  by  means  of  drainage."    It  should  be  stated  that  Scriba  only  speab 
of  drainage  applied  to  a  joint  which  is  opened  at  the  moment  the  tube  is  inserted, 
and  not  to  one  in  which  there  is  a  previous  wound,  either  surgical  or  accidental,  oi' 
some  standing.     The  operation,  as  performed  by  Scriba,  is  briefly  as  follows :    An 
incision,  two  to  three  centimetres  long,  is  made  on  either  side  of  the  patella  down  to 
the  joint,  and  a  thick  drainage  tube  inserted.     If  the  bursa  under  the  extensor 
muscles  communicates >  with  the  joint,  as  is  the  rule,  no  further  incision  is  needed. 
In  the  rare  case  in  which  it  is  isolated,  an  incision  is  made  down  through  the  quad- 
riceps femoris,  and  a  short  tube  inserted.     The  operation  must  be  carried  out  with 
the  strictest  antiseptic  precautions.   Before  the  drainage  tube  is  introduced  the  joint 
is  swabbed  with  a  soft  sponge,  in  acute  cases  using  a  five  per  cent,  solutionof  carbolic 
acid  ;  in  chronic  cases,  or  where  there  is  fetidity,  a  twelve  per  cent,  solution  of  zinc 
chloride.    The  tube  is  then  put  in,  and  the  joint  washed  out  through  it  with  carbolic 
acid  (two  and  a  half  to  ^\e  per  cent.)  until  the  solution  returns  quite  clear.  During 
the  injection  the  joint  must  be  gently  kneaded  with  the  hand.     In  acute  inflamma- 
tion the  tube  must  be  removed  as  soon  as  possible.     The  greater  part  may  be  taken 
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out  after  the  third  or  fourth  dressiog  if  the  wound  is  perfectly  sweet,  and  the 
remainder  on  the  tenth  to  fourteenth  day.  If  the  secretion  does  not  quickly 
diminish,  the  joint  must  be  washed  out  again  with  carbolic  acid,  and  the  drainage 
.somewhat  prolonged;  but  the  whole  tube  must  never  be  left  in  after  the  tenth  to 
twelfth  day,  for  fear  of  irritating  the  cartilage  on  which  it  lies.  In  chronic  cases, 
<yr  where  fungosity  is  present,  the  tube  must  be  allowed  to  lie  a6ro3s  the  cavity  of 
the  joint  for  twenty  to  thirty  days,  in  order  to  stimulate  the  lining  membrane. 

The  I>i<igno8is  of  Hip  Disease  in  Children. 

The  following  very  excellent  directions  are  given  in  a  lecture  by  Mr.  Howard 
Marsh,  Surgeon  to  the  Hospital  for  Sick  Children,  London,  in  the  British  Medical 
Journal,  July  14th,  1877  :— 

LHa^nosis, — In  examining  a  child  suspected  to  have  hip  disease,  be  careful  to 
place  him  on  something  firm  and  flat ;  a  table  covered  with  a  blanket,  a  leather 
ctiiich,  or  the  floor.  If  you  use  a  soft  bed,  he  will  sink  into  it,  and  you  will,  perhaps, 
overlook  even  a  considerable  deformity.  Do  not  be  content  with  anything  short  of 
a  thorough  examination.  Do  not  pretend  to  say  whether  a  child  whom  you  have 
examined  with  his  trousers  on  has  or  has  not  hip  disease.  Let  him  be  undressed, 
so  that  you  can  move  his  limbs  without  being  hindered  by  his  clothes.  Girls,  past 
^arly  childhood,  may  be  fully  examined  if  you  use  a  shawl  or  a  loose  sheet  to  cover 
them. 

1.  You  must  look  for  abnormal  posture  of  the  limb  or  of  the  pelvis. 

2.  For  stiffness  at  the  joint. 

3.  Observe  whether  the  glutei   or  the  muscles  of  the  thigh  are  wasted,  and 
whether  any,  especially  the  adductors,  are  rigid. 

4.  Or  whether  there  is  any  swelling  about  the  joint,  or  in  the  thigh,  or  the  iliac 
fo^a. 

5.  Notice  the  relation  of  the  trochanter  to  the  side  of  the  pelvis  as  compared  with 
that  of  the  opposite  side. 

6.  Look  to  the  length  of  the  limb  as  compared  with  that  of  its  fellow. 

7.  See  how  the  patient  walks,  if  he  be  able  to  do  so. 

8.  If  he  have  pain,  learn  its  'situation  and  character. 

Abnormal  Posture, — If  there  be  any  affection  of  the  joint,  however  recent  or 
Might  this  may  be,  there  is  usually,  though  not  invariably,  some  fault  in  the  child's 
posture ;  there  is  flexion  of  the  thigh,  forward  arching  of  the  lumbar  spine  (lordosis, 
a»  it  is  called),  abduction,  adduction,  rotation  of  the  limb,  or  slanting  of  the  pelvis. 
In  the  later  stages  of  the  disease,  faulty  posture,  as  you  know,  oftien   depends  on 
structural  changes  at  the  joint,  on  absorption  of  bone  with  displacement  of  the  tro- 
chanter ;  but  in  the  earlier  period  it  is  due  to  abnormal  contraction  of  some  of  the 
surrounding  muscles.     Mr.  Hilton,  in  his  lectures  on  Rest  and  Pain,  has  explained 
how  the  rigidity  of  the  muscles  that  surround  an  inflamed  joint  is  produced.     He 
has  pointed  out  that  the  same  nerves  that  supply  the  capsule  and  synovial  mem« 
braue  of  the  joint  with  sensory  twigs  send  motor  filaments  to  the  adjacent  muscles, 
and  that,  when  the  interior  of  the  joint  is  inflamed,  the  resulting  irritation  of  the 
nerve  filaments  distributed  within  it  is  conveyed  to  the  spinal  cord,  and  is  thence 

reflected  along  the  motor  branches  that  supply  the  muscles,  which  are  thus  thrown 

into  a  condition  of  abnormal  contraction. 
Any  set  of  muscles  around  the  hip  joint  may  fall,  either  alone  or  in  combination 

with  other  groups,  under  the  sway  of  this  reflex  irritation,  and  be  thrown  into  a 
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condition  of  contraction,  with  the  effect  of  holding  the  limb  in  some  fixed  poetun:. 
Flexion  and  abduction,  often  combined  with  slight  external  rotation,  generallj  p^t- 
dominate  in  the  early  stages  of  this  disease ;  but  in  rare  cases  you  may  find  tbf 
limb  extended  or  adducted.  Thus,  about  two  years  ago,  Mr.  Callender  showed  mt, 
at  St.  Bartholomew's  Hospital,  a  boy,  aged  nine  years,  with  recent  hip  disease,  in  whom 
the  limb  was  not  only  fully  extended,  but  carried  beyond  this,  so  that  its  long  axi>^ 
compared  with  that  of  the  trunk,  was  downward  and  distinctly,  though  slightly, 
backward.  This  is  the  only  instance  in  which  I  have  seen  a  limb  carried  back- 
ward past  full  extension.  I  cannot  say  that  the  position  was  due  simply  to  mu.^ 
cular  action ;  how  it  had  been  produced  was  not  clear.  I  have  seen  another  caie 
in  which  extreme  adduction  of  the  limb  followed  fright.  A  young  lady,  teL 
years  old,  while  in  the  early  stage  of  hip  disease — it  had  been  in  progress  about 
three  months,  and  had  been  attended  with  no  severe  symptoms — was  terrified  bv 
her  father,  who,  after  joining  the  volunteers,  came  into  her  room,  in  the  dusk  v: 
the  evening,  in  his  uniform,  and  playfully  ran  at  her  with  his  cocked  hat.  6he 
screamed  violently,  and  buried  her  head  under  the  bed  clothes,  but  was  soon  pa<.i- 
fied,  and,  after  about  half  an  hour,  fell  quietly  asleep.  Next  morning  the  limb 
looked  two  and  a  half  inches  shorter  than  the  opposite,  and  the  pelvis  was  extremely 
twisted.  The  surgeon  who  was  called  in  told  her  father  that  it  would  probably 
soon  return  to  the  nearly  natural  position  in  which  it  was  before  the  fright.  This, 
however,  did  not  occur,  and  when  I  saw  her,  two  years  afterward,  the  deformity 
still  remained. 

Flexion, — Although  this  posture  is  in  many  cases  so  well  marked  that  it  is  obvi- 
ous at  a  glance,  in  others  it  is  so  slight  that  it  is  very  apt  to  be  overlooked. 
But  you  must  take  care  that  it  does  not  escape  your  notice ;  for,  as  all   who  are 
familiar  with  hip  disease  will  tell  you,  slight  flexion  is  not  only  a  valuable  symp- 
tom of  early  mischief,  but  it  is  often  the  only  symptom^  besides  slight  atiflhess  of  the 
joint,  that  can  be  detected.     And  let  me  give  you  a  further  caution.     When  joa 
have  detected  flexion,  you  are  very  likely  to  come  to  a  false  conclusion  as  to  its 
degree.     That  the  limb  can  be  brought  down  into  a  horizontal  posture,  so  that  it  b 
perfectly  parallel  with  its  fellow,  is  no  proof  at  all  that  it  is  not  flexed  upon  the 
pelvis.     It  may  be  thus  brought  down,  and  yet  be  flexed  at  an  angle  of  120^  with  the 
trunk.     The  explanation  of  this  circumstance,  this  seeming  paradox,  is  very  sim- 
ple.    In  hip  disease  the  joint  is  stifle,  so  that  the  femur  and  the  pelvis  are  locked 
together  and  move  as  one  piece.     If  you  move  one  you  move  the  other.     When, 
therefore,  you  bring  the  femur  down,  it  carries  the  pelvis  with  it,  by  turning  it  on 
its  transverse  axis.     The  pelvis  is  easily  thus  rotated,  because  it  is  connected  with 
the  trunk  through  the  medium  of  the  flexible  lumbar  spine,  which  readily  arche» 
forward. 

And  here  a  point  is  raised  which  must  be  considered,  not  only  in  relation  to  flex- 
ion, but  also  to  other  abnormal  postures  that  result  from  hip  disease.  When  the 
joint  is  stifl*,  its  lost  movements  are  transferred  to  the  lumbar  spine,  so  that  com- 
pensation is  secured  for  deformities  which  otherwise  would  entirely  disable  the 
patient.  Let  me  illustrate  this  by  reminding  you  of  what  occurs,  under  parallel 
circumstances,  at  another  part  of  the  body.  You  know  that  the  arm  remains  useful 
for  many  purposes  after  the  humerus  and  scapula  have  become  fixecl  to  each  other 
by  anchylosis  at  the  shoulder  joint ;  for  movements  lost  here  can  be  transferred  to 
another  "joint"  in  the  neighborhood — to  that,  namely,  between  the  scapula  aod 
the  trunk.    A  patient  with  a  stifle  hip  has  the  same  alternative.    Movements  lost  at 
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he  hip  can  be  performed  at  the  lumbar  spine.    Compare,  for  a  moment,  the 
matomj  of  the  upper  and  lower  extremities.     Both  these  members  consist  of  jointed 
evers  arranged  to  act  in  a  variety  of  combinations.     These  levers  are  connected 
.vith  the  trunk,  not  directly,  but  indirectly,  by  means  of,  in   the  one  case,  the 
icapnla,  in  the  other  the  pelvis,  each  of  which  constitutes  a  movable  fulcrum. 
Fhis  arrangement  necessitates  a  second  joint  contiguous  to  the   first.     Now,  this 
QQechanism  of  the  skeleton — this  double-jointing  of  the  extremities  to  the  spine — 
is  an  arrangement  that  adds  largely  to  their  functional  endowments.     Among  other 
things,  it  provides  that,  if  the  joint  by  which  most  of  the  movements  are  usually^ 
|)erformed  be  disabled,  the  patient  can  fall  back  on  the  vicarious  action  of  the 
second.     Imagine  a  patient  who,  along  with  a  stiff  shoulder  joint,  should  also  have 
bis  scapula  fixed  upon  his  trunk  ;  or,  what  is  equivalent,  suppose  that  the  arm  were 
connected  with  the  trunk  by  a  single  joint,  and. that  this  joiut  became  stiff;  his 
apper  extremity  thus  fixed,  like  the  branch  of  a  tree,  would  be  almost  entirely  use- 
less.   In  the  same  way,  were  his  spine  stiff,  if  his  lower  limb  became  fixed  in  flexion 
'•a  the  pelvis,  he  could  not  bring  his  foot  to  the  ground.     He  could  only  carry  it  in 
the  air."    But  observe  the  resource  he  has  in  his  movable  lumbar  spine.     Since  his 
pelvis  and  femur  are  locked  together,  any  movement  of  his  pelvis  will  be  at  once 
imparted  to  his  femur.     When,  therefore,  the  direction  of  his  femur  has  become 
oblique  by  its  flexion  on  the  pelvis,  so  that  his  foot  is  drawn  off  the  ground,  he  is 
able,  by  curving  his  lumbar  spine,  to  rotate  his  pelvis  on  its  transverse  horizontal 
axis,  and  so  to  make  the  femur  vertical,  and  bring  his  foot  to  the  ground  again » 
This  curvature  of  the  spine  is  merely  assumed,  merely  vicarious.     Even  when  it  has 
existed  for  years,  it  can  be  immediately  and  completely  removed,  either  as  the 
patient  stands  or  as  he  lies,  if  you  will,  by  raising  his  femur,  turn  the  pelvis  back  to 
it*  normal  posture. 

But  to  return  to  the  examination  of  the  patient :  it  will  be  obvious  to  you,  from 
what  has  just  been  said,  that,  before  you  can  tell  whether  the  limb  is  flexed,  you 
must  see  that  the  lumbar  spine  is  straight,  otherwise  you  may  mistake  curvature  of 
the  spine  for  extension  of  the  thigh.     The  best  method  of  proceeding  is  first  to  flex 
both  limbs  upon  the  trunk  to  an  angle,  say,  of  120°,  or  till  you  find  that  the  spine 
is  flat;  then,  keeping  the  suspected  limb  still  flexed,  to  bring  down  the  sound  limb 
into  full  extension ;  and,  thirdly,  having  placed  the  fingers  of  the  left  hand  between 
the  spine  and  the  couch,  with  the  right  hand  to  bring  the  suspected  limb  very  grad- 
ually down.     If,  without  disturbing  the  outline  of  the  spine,  you  can  bring  it  into 
the  horizontal  posture,  so  that  its  whole  length  is  in  contact  with  the  couch,  you  may 
be  sure  there  is  no  flexion  ;  the  long  axis  of  the  limb  corresponds  with  that  of  the 
trunk.    But  if,  as  you  bring  down  the  limb,  you  find  that  the  spine  is  assuming  an 
anterior  curvature,  you  will  have  come  to  a  point  at  which  the  hip  joint  is  locked 
against  further  extension.    If  you  go  further,  you  will  be  mistaking  a  compensatory 
oorve  of  the  spine  for  movement  at  the  hip.     Having  thus  determined  the  question 
uf  flexion,  see  whether  the  pelvis  is  "  square ;"  that  is,  whether,  as  the  patient  lies 
on  his  back,  a  line  drawn  through  the  two  anterior  superior  iliac  spines  is  horizontal, 

» 

i  e.,  at  right  angles  to  the  long  axis  of  the  trunk,  or  whether  the  pelvis  is  oblique,. 
'>r,  to  borrow  an  expressive  term  from  mechanics,  "  canted,"  so  that  the  iliac  spine 
•jt  the  affected  side  is  either  lower,  so  that  the  limb  appears  longer;  or  higher,  sa 
that  it  appears  shorter  than  its  fellow. 

There  are  two  distinct  forms  of  distortion  resulting  from  hip  disease  :  first,  those 
that  are  original ;  the  direct  result  of  abnormal  muscular  action  produced  by  the 
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disease — flexion,  abduction,  adduction,  or  some  combination  of  them ;  these  have 
their  centre  at  the  hip  joint ;  next,  those  that  are  secondary  or  compensatory,  con- 
sisting of  rotations  of  the  pelvis  by  curvature  of  the  lumbar  spine,  either  antero- 
posterior or  lateral.  These  latter  belong  to  the  almost  numberless  instances  i\m 
might  be  given  in  which  functions  suspended  or  lost  at  one  part  or  in  one  organ  f^f 
he  body  are  vicariously  performed  by  some  other  part.  In  examining  your  patient 
then,  if  you  find  the  pelvis  lower  on  the  afliected  side,  you  must  abduct  the  limb  til: 
the  pelvis  is  square.  If  it  be  higher,  you  must  adduct  the  limb.  By  so  doing,  yos 
remove  the  secondary  and  develop  the  primary  distortion,  be  it  ab<luction  or  adduc- 
tion, and  are  thus  able  to  ascertain  what  is  the  real  position  into  which  the  limb  htf 
been  brought  by  the  disease. 

Stiffness  of  the  Joints, — Next,  see  whether  movement  at  the  joint  is  impaired, 
whether  the  joint  is  in  any  degree  stiflil  And  your  examination  must  be  of  the  mo^ 
searching,  though  of  the  most  gentle,  kind  ;  for  what  has  been  already  said  about 
flexion  must  be  repeated  now.  Stiifness  of  the  joint  is  one  of  the  most  valuable 
signs  of  hip  disease,  one  of  the  earliest ;  sometimes  it  is  the  only  one  that  can  lie 
detected.  It  is  valuable  also  in  an  altogether  diflierent  and  contrary  sense;-  for,  in 
many  cases,  as  I  must  point  out  presently,  diseases  around  the  joint  simulate  hip 
disease,  and  the  absence  of  stifiness.in  the  joint  itself  is  the  only  sign  by  which  a 
correct  diagnosis  can  be  made. 

As  the  patient  lies  on  his  back,  place  the  thumb  of  one  hand  on  the  anterior  supe- 
rior iliac  spine,  and  with  the  other  hand  slowly  and  gently  flex  and  extend  the  limb, 
and  observe  whether  the  femur  moves  freely  in  the  acetabulum  while  the  pehh 
remains  at  complete  rest,  or  whether  the  pelvis  and  the  femur  move  together,  the 
femur  carrying  the  pelvjs  with  it.     Remember  that  this  test  has  not  been  so  applini 
as  to  negative  the  presence  of  hip  disease  till  you  have  carried  the  limb  first  to  its 
extreme  degree  of  natural  flexion,  and  then   into  the  opposite  position    complete 
extension.     Not  rarely,  although  the  joint  is  diseased,  movement  of  the  femur  vill 
appear,  to  all  but  the  most  careful  examination, free  in  all  its  middle  range  betwet-o 
flexion  and  extension.    It  is  only  at  the  two  extremes,  or  even  at  one  of  them  ahme. 
that  limitation  of  movement*  can  be  detected.     And  let  me  observe  that  you  raaj 
sometimes  have  your  suspicions  aroused  by  finding  that,  as  you  flex  the  limb,  it  d 
not  move  straight  up  to  the  ribs,  but  that  it  gradually  assumes  a  position  in  wbiil|{ 
abduction  is  combined  with  flexion,  so  that,  when  you  have  flexed  it  as  far  as  th 
joint  will  permit,  the  limb  has  also  become  considerably  abducted.     This  peculiariiy 
of  posture  is  rendered  the  more  obvious  if  you  compare  it  with  the  opposite  liiuK 
The  latter^you  will  find,  may  be  fully  flexed,  and  at  the  same  time  adducted,  so  tba; 
the  knee  crosses  the  umbilicus. 

There  is,  however,  another  point  of  view  from  which  limitations  of  moveroeDt 
must  be  studied.     It  must  be  remembered  that  afliections  in  the  neighborhood  of  tbt 
hip  joint  may  produce  rigidity  of  the  limb,  closely  resembling  the  rigidity  causal 
by  disease  of  the  joint  itself.     Thus,  iu  cases  of  disease  of  the  spine  in  which  abscc?* 
has  tracked  its  way  down  under  the  glutei,  or  in  cases  of  disease,  periostitis,  et^*.,  «*f 
the  back  of  the  pelvis,  the  limb  cannot  be  completely  flexed ;  while,  in  other  caj^es, 
disease  of  the  spine  with  psoas  or  iliac  abscess,  or  abscess  within  the  pelvis,  the  linil> 
is  maintained  in  a  flexed  posture  and  cannot  be  extended.     The  diagnosis,  however, 
is  easily  made,  although,  if  the  truth  be  told,  errors  are  very  commonly  comraitu?ii 
In  many  of  these  cases  that  simulate  hip  disease,  the  mischief  being  confined  either 
to  the  back  or  to  the  front  of  the  joint,  only  one  set  of  muscles  (either  the  exteui^ors 
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or  the  flexors)  are  rigid ;  and,  therefore,  although  movement  in  one  direction  is 
limited,  in  the  opposite  it  is  free.  For  instance,  Id  cases  of  psoas  or  iliac  abscess, 
although  •extension  is  interfered  with,  flexion  is  free,  and  the  limb  can  be  carried 
completely  up  to  the  trunk ;  while  in  abscess  under  the  glutei,  though  flexion  is 
prevented,  extension  is  impaired.  Secondly,  if  you  carry  the  limb  into  that  position 
ill  which  its  movement  is  still  ^ee — in  psoas  abscess  flexing,  in  abscess  behind  the 
joint  extending  it — so  that  the  aflected  parts  are  relaxed,  and  then,  having  flexed  the 
leg  on  the  thigh,  you  grasp  the  knee  and  rotate  the  femur  in  the  acetabulum,  you 
Tinll  find  the  movement  of  rotation  perfectly  free.  This  is  a  delicate  test  and  must 
be  carefully  applied.  If  the  child  be  alarmed,  or  if  there  be  any  suddenness  or 
roughness  in  your  manipulation,  all  the  muscles  will  be  roused  into  contraction  and 
will  hold  the  limb  as  rigid  as  if  the  joint  were  really  stiff.  But  if  you  will  begin 
by  rotating  the  limb  gently,  lightly  turning  it  through  an  arc  of  less  than  a  quarter 
01  a  circle,  you  may  gradually  go  on  to  test  it  in  its  full  natural  range.  Then,  if  the 
disease  be  outside  the  joint,  this  rotation  movement  will  be  perfectly  facile  and 
Smooth.  It  may  happen,  however,  that,  although  the  disease  is  entirely  outside  the 
joint,  both  flexion  and  extension  are  limited.  Thus,  a  few  weeks  ago,  a  child  was 
^Qt  here  from  the  country  iu  w^hom  an  abscess  had  opened  and  was  now  discharging 
jii5t  over  the  great  trochanter.  He  was  said  to  have  hip  disease.  On  moving  the 
thigh  either  toward  full  flexion  or  full  extension,  the  pelvis  was  carried  with  it, 
aud  so  far  the  diagnosis  of  hip  disease  seemed  correct.  But  when,  as  he  lay  on  bis 
back,  the  femur  was  placed  midway  between  flexion  and  extension,  so  that  both  sets 
of  muscles  were,  as  far  as  they  could  be,  relaxed,  rotation  of  the  femur  in  the  aceta- 
bulum waa  found  to  be  perfectly  free.  It  was  now  clear  that  the  joint  was  sound, 
and  further  examination  showed  that  he  had  disease  of  the  lumbar  spine,  and  that 
the  abscess  at  his  trochanter,  which,  by  the  irritation  it  produced,  had  rendered  the 
parts  about  the  joint  rigid,  had  burrowed  down  from  this  source. 

I  have  seen  many  cases  similar  to  this,  cases  in  which  it  was  unsafe  to  judge  of 
the  amount  of  movement  at  the  joint  by  the  degree  to  which  you  could  flex  and 
extend  the  thigh.  To  avoid  error,  you  must  also  ascertain  whether  the  femur  is 
ia<tricted  in  its  rotation  in  the  acetabulum  ;  and  remember  that  rotation  is  a  better 
test  of  the  state  of  the  joint  than  flexion  or  extension.  In  other  words,  the  hip  is 
both  an  enarthrodial  and  a  ginglymoid  joint.  The  ginglymoid  or  hinge  movements 
are  frequently  interfered  with  by  conditions  external  to  the  articulation,  the 
enarthrodial,  or  ball-and-socket  movements,  much  more  rarely.  A  safe  rule,  there- 
fore, is  always  to  test  both  forms  of  movement.  •  If  you  find  the  enarthrodial  per- 
fectly free,  you  may  be  sure  the  joint  is  healthy,  and  that  flexion  and  extension  are 
limited  by  conditions  not  in,  but  around  the  joint. 

Another  method  by  which  you  should  test  the  freedom  of  movement  at  the  joint 
15  by  seeing  whether,  while  the  limb  is  semiflexed,  complete  abduction  is  free  and 
'nn  be  performed  without  pain.  In  acute  disease,  even  slight  abduction  frequently 
causes  severe  pain. 

A  Few  Remarks  on  the  Anatomy ,  Pathology ^  and  Treatment 

of  Knock-Knee. 

Mr.  OsMAN  Vincent,  Surgeon  to  the  National  Orthopedic  Hospital,  says,  in  the 
Mdieal  Press  and  Circular,  June  20th,  1877  :— 

There  are  few  subjects  in  surgery  which  occupy  a  larger  share  of  general  atten- 
tion than  affections  of  the  knee  joint,  and  I  propose  this  evening  to  consider  one  of 
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the  most  comiuoDy  and,  at  the  same  time,  the  most  satisfactory  as  regards  its  treat- 
ment 

Genu  valgum,  or  knock-knee,  is  the  most  frequent  deformity  of  the  lower  extremi- 
ties. It  is  always  an  acquired,  as  distinguished  from  a  congenital  deformity.  It  L- 
not  dependent  on,  but  is  very  frequently  associated  with  rickets.  It  may  exk 
separately  from  or  conjointly  with  other  distortions,  such  as  curved  tibise,  geiiu- 
extrosum,  flat  foot,  lateral  curvature  of  the  spine,  and  others. 

It  may  show  itself  at  as  early  an  age  as  twelve  or  fifteen  months,  but  we  ao 
stantly  find  it  later,  and  should  not  relief  then  be  sought  and  obtained,  the  def^^i- 
mity  increases,  gradually  but  surely,  and,  in  time,  renders  locomotion  impossible,  ur 
at  least  distressing. 

Although  poor  children  brought  up  in  large  towns  are  especially  subject  to  thi* 
aflection,  yet  the  children  of  richer  parents  are  not  exempt,  the  more  so  if  suet 
infants  are  disproportionately  large  and  heavy  for  their  age. 

In  order  the  better  to  understand  the  deformity  itself,  and  its  cause,  we  will  glane*: 
at  the  anatomy  of  the  joint  and  its  surroundings.  The  knee  joint  is  formed  by  iK- 
articulating  surfaces  of  the  femur  and  tibia,  kept  in  apposition  by  external  and 
internal  ligaments.  Those  mostly  involved  in  the  deformity  before  us  are,  exter- 
nally, the  lateral ;  internally,  the  crucial — the  former  governing  the  extension  and 
flexion  of  the  joint,  the  latter  checking  what  little  rotation  the  healthy  knee  joint  i* 
capable  of — and  it  must  be  borne  in  mind  th^t  rotation  cannot  be  made  but  in  ih? 
flexed  and  semi-flexed  condition  of  the  limb,  and  consequently  when  the  lateral 
ligaments  are  most  relaxed. 

This  will  account  for  the  curious  disappearance  of  the  deformity,  however  severe, 
when  the  patient,  lying  on  his  back,  flexes  the  leg  on  the  thigh  and  the  thigh  on  the 
pelvis.  In  this  position  the  inner  ankles  can  be  brought  into  direct  appositii>D. 
although  previously,  when  in  the  extended  position,  they  were  several  inches  apart. 

I  must  also  call  your  attention,  while  considering  the  anatomy  of  the  knee  joint,  to 
the  greater  length  of  the  internal  condyle,  when  compared  with  the  external  of  iht 
femur,  when  that  bone  is  held  in  a  perpendicular  position.  Now,  as  the  centre  uf 
motion  is  the  centre  of  gravity,  and  the  centre  of  gravity  in  man  is  a  movable  poiiit 
limited  in  the  variation  of  its  position  between  the  pubis  and  sacrum,  it  necessarily 
follows  that  when  the  balance  is  disturbed  the  above-mentioned  fact  operates  largeij 
in  aggravating  and  continuing  the  deformity. 

Genu  valgum  generally  commences  by  the  superincumbent  weight  of  the  body 
being  too  great  a  strain  on  the  internal  lateral  ligaments  or  ligament,  for  it  by  dc 
means  follows  that  both  knees  should  be  afliected.  Indeed,  I  have  seen  cases  where 
the  deformity  was  so  extreme  that  one  leg  was  everted  almost  to  a  right  angle,  while 
the  other  remained  quite  straight. 

These  internal  lateral  ligaments  slowly  but  surely  give  way,  until  the  knees  touch 
each  other,  or  even  cross,  and  the  feet  cannot  be  brought  together  without  stooping 
and  bending  the  knees.  The  internal  condyle  of  the  femur  becomes  in  a  parallel 
line  prominent,  the  external  often  to  a  certain  extent  absorbed ;  at  the  same  time 
the  tendon  of  the  biceps,  as  well  as  the  lower  edge  of  the  vastus  externus,  become? 
very  distinct ;  in  fact,  the  biceps  by  its  action  helps  to  increase  the  deformity  aft»r 
the  leg  has  assumed  a  certain  degree  of  angularity,  and,  as  a  rule,  the  arch  of  lii^ 
foot  yields  to  the  superincumbent  weight  This  assemblage  of  malpositions,  slow  at 
first,  increase  in  proportion  as  the  feet  diverge,  for  the  strength  of  the  column  of 
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support  afforded  by  the  lower  extremities  passes  away  pari  passu  with  the  increasing 
obliquity  in  the  direction  of  the  femur  and  tibia. 

There  is  pain,  often  to  a  considerable  extent,  but  always  a  feeling  of  weakness, 
afler  a  time  becoming  so  great  that  the  sufferer  has  to  relinquish  his  usual  employ- 
ment and  seek  relief. 

Whenever  there  is  inequality  in  the  length  of  the  two  limbs,  or  a  strong  irregu- 
larity in  the  gait,  there  will  be  either  some  degree  of  lateral  curvature,  or  an  unnat- 
ural flexibility  of  the  vertebral  column,  or  both  combined,  arising  from  the  constant 
efforts  made  by  the  patient  to  preserve  the  proper  balance  ;  but  as  this  lateral  curva- 
ture is  only  compensatory,  we  must  look  for  its  cure,  or  at  least  its  amelioration, 
when  the  cause  is  removed,  and  the  inequality  in  the  length  of  the  limbs  reduced. 
We  must  ask,  are  the  changes  which  take  place  in  the  shape  of  the  articulating 
surface — for  change  there  certainly  is,  produced  by  the  prolonged  displacement  of  the 
bones — permanent  ?    I  am  disposed  to  think  not. 

Patients  regain  the  proper  amount  of  strength  and  comfort  when  the  bones  have 
been  set  straight,  and  I  have  known  several  cases,  of  seventeen  or  eighteen  years  of 
age,  able,  after  eighteen  months*  or  two  years'  treatment,  to  dispense  with  supports, 
a  circumstance  which  would  have  been  impossible  had  the  direction  of  the  articular 
^surfaces  been  altered. 
We  now  come  to  the  causes  of  genu  valgum. 

Beginning  with  the  earliest  and  simplest  cases  that  come  under  our  notice,  when 
the  fond  mother,  having  had  more  confidence  in  the  food  that  man  has  proposed 
than  in  that  which  God  has  ordained,  puts  her  child,  aged  twelve  months,  upon 
iho  ground  and  teaches  him  to  walk,  with  any  amount  of  adipose  deposit,  but  little 
or  DO  phosphate  of  lime,  what  may  be  the  result  ? 

The  next  class  of  cases  we  meet  with  occur  in  boys  and  girls  whose  previous  life 
and  bringing  up  has  been  such  as  to  fit  them,  by  their  thoroughly  unhealthy  and 
debilitated  state,  for  the  production  of  any  deformity  ;  and  being  allowed  to  be  on 
their  feet,  running  about  the  street,  till  eleven  or  twelve  o'clock  at  night,  some  kind 
ot  curvature  of  the  legs  will  most  certainly  take  place,  and  I  am  inclined  to  give  the 
preference  to  knock-knee. 

The  next  class  of  cases  are  those  youths  and  girls  employed  in  various  ways  in 
the  shops  and  warehouses  of  this  city,  and  who  are  often  on  their  feet  fourteen,  six- 
teen, or  even  more  hours  at  a  stretch.    Thus,  combined  with  the  fact  that  very  often 
the  surroundings  are  most  unhealthy,  in  the  way  of  bad  ventilation,  over-crowding, 
and  inferior  food,  and  also  that  the  larger  nuniber  of  these  cases  come  from  the  com- 
paratively pure  air  of  the  country,  are  just  at  or  about  the  age  of  puberty,  and  after 
a  few  months'  exposure  to  these  adverse  circumstances  the  signs  of  impaired  nutri- 
tion from  imperfect  assimilation  become  so  evident,  we  can  hardly  wonder  that  from 
these  external  causes,  together  with  the  constant  superincumbent  weight,  the  lower 
eitremities  suffer,  and  knock-knee  or  flat  foot  results. 

Having  considered  the  causes  and  effects  of  genu   valgum,  let  us  turn  to  the 
treatment.     This  I  propose  to  divide  into  three  parts — 

1.  The  removal  of  the  superincumbent  weight  of  the  body,  which  tends  to  increase 
the  deformity. 

2.  The  strengthening  of  that  already  existing. 

3.  The  constitutional  treatment. 

1.  The  removal  of  the  superincumbent  weight.     In  the  infant^  if  the  deformity  is 
flight  and  discovered  early,  this  is  all  that  need  be  dgne ;  and  with  children  under 
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twelve,  who  have  no  resources  for  the  purpose  of  amusement,  this  ly  best  accoiu- 
plished  by  keeping  them  in  bed.  And  here  I  may  remark  that  not  only  does  it  seen 
an  accepted  opinion  of  the  great  mass  of  the  people,  but  also  of  the  profession  it^elr. 
that  remaining  in  bed  destroys  health ;  but  the  prejudices  against  this  treatmci  t 
have  arisen  from  the  fact  that  patients  are  generally  sent  to  bed  \vith  a  wasting  di-* 
ease  upon  them,  and  when  the  period  of  convalescence  approaches  they  attribute  t-. 
the  bed  that  weakness  and  debility  which  is  the  consequence  of  the  complaint  f'-r 
which  they  were  consigned  to  it,  and  not  the  confinement  to  the  bed  itself. 

Six  weeks*  rest  in  bed,  with  friction  and  manipulations,  is  all  that  is  require-j 
for  this  class  of  cases.  But  one  word  on  the  kind  and  mode  of  application  of  the 
manipulations.  They  can  best  be  employed  by  making  a  fulcrum  of  your  own  knee, 
placed  between  those  of  the  patient,  the  power  being  your  hands,  holding  his  leg  at 
the  ankles,  and  the  weight,  the  resistance  of  the  contracted  tissues.  But  even  witL 
this  simple,  though  effectual  method,  great  care  must  be  taken  that,  during  its  appli- 
cation, the  leg  be  kept  straight  and  the  toes  looking  directly  upward. 

2,  The  mechanical  treatment  of  the  second  class  I  mentioned  consists,  unk^s 
severe,  of  rest  and  the  application  of  long  outside  splints,  with  or  without  a  knet^ 
cap  of  webbing,  dependent  on  the  severity  of  the  case.  And  it  must  be  borne  in 
mind  that  it  is  next  to  useless,  in  cases  of  single  knock-knee,  to  apply  a  single  splint, 
as  without  the  controlling  power  of  the  splint  on  the  sound  leg,  by  means  of  the  back 
strap,  that  on  the  deformed  one  has  a  constant  tendency  to  twist  over  or  ride  upou 
the  anterior  surface  of  the  limb ;  but  with  this  back  strap  properly  adjusted,  such 
riding  is  rendered  impossible. 

Together  with  the  application  of  splints,  the  manipulations  just  now  mentionc-ti 
should  be  used  in  these  cases,  as  in  the  former,  and  also  frictions,  to  prevent  as  far 
as  possible  that  loss  of  nutrition  which  is  inseparable  from  a  limb  in  a  constant  state 
of  bandage. 

3.  In  considering  the  treatment  of  the  third  class  of  cases,  we  will  include  thn^^ 
neglected  ones  which  are  allowed,  from  various  causes,  to  assume  the  greatest  po>.*i- 
ble  degree  of  deformity. 

Putting  aside  for  a  few  minutes  the  question  of  the  desirability  or  non-desirability 
of  operative  interference,  and  looking  upon  these  cases  as  possible  to  be  dealt  with 
by  mechanical  means  alone,  we  shall  find  that  the  best  way  of  gaining  our  end  is  i)y 
what  is  called  the  trough-splint,  which  is,  as  you  see,  an  apparatus  of  either  tin  or 
wood,  designed  to  ^x  the  femur  and  lower  leg  and  foot,  and  then,  by  a  rack  and 
pinion  acting  upon  a  strong  knee  cap,  exercise  sufficient  force  to  gradually  reduce 
the  deformed  leg  to  its  normal  condition.  This  splint  will  require  to  be  worn  for 
from  three  to  twelve  months,  according  to  the  amount  of  deformity  to  be  reduced, 
the  age  of  the  patient,  the  consolidation  of  the  bones,  and  the  elasticity  and  amount 
of  contraction  of  the  soffc  parts  to  be  overcome. 

Although  slight  cases  may,  when  the  leg  shall  have  regained  its  normal  straight- 
ness,  be  allowed  to  walk  without  mechanical  supports,  yet,  as  a  rule,  in  severe  oases 
they  will  be  required  for  two  years  afler  the  treatment  by  rest  and  splints  has  reduce! 
the  deformity  to  a  proper  degree  of  straightness,  and  until  the  articular  surfacts 
have  become  adapted  to  the  change  in  their  relations,  and  until  the  muscles  havt 
regained  their  proper  functions. 

The  constitutional  treatment  of  knock-knees  should  be  that  of  any  debilitate<l 
state,  combined  with  that  usually  needed  for  deficient  earthy  material  in  the  bonw 
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viz.,  iron,  iodiue,  cod-liver  oil,  quinine,  and  sea  air;  and,  as  regards  diet,  restriction 
in  the  qaantity  of  fluids,  increase  of  animal  food,  and  especially  fatty  materials. 

The  question  of  division  of  the  hamstring  tendons,  or  at  least  the  biceps,  has  often 
been  argued.  I  am  of  opinion  that  it  is  a  step  to  which  recourse  should  not  be  had, 
as  being  very  rarely  necessary,  except  in  severe  adult  cases ;  and,  thanks  to  the 
better  knowledge  of  the  nineteenth  century  and  the  stride  orthopedy  has  made, 
these  severe  adult  cases  are  now  but  seldom  seen.  And  again,  so  great  an  authority 
as  Dt,.  Little  himself  classes  such  division  among  the  "  unnecessary  orthopedic 
operations," 

Given  sufficient  time,  I  believe  any  tendon  or  structure  contracted  by  malposition 
•  or  external  influences,  and  not  by  nervous  irritation,  will  yield  to  mechanical  exten- 
sion, gradually  and  constantly  applied.  Still,  section  of  the  biceps  is  a  proceeding 
which  may  give  important  assistance  with  ordinary  precautions,  is  free  from  risk,  and 
saves  the  patient's  time  by  a  few  weeks,  which  is  often  a  consideration,  especially  in 
those  cases  which,  by  force  of  circumstances,  are  obliged  to  gain  their  own  living  or 
are  dependent  on  precarious  assistance. 


II.    MILITARY  SURGERY. 


AMiseptic  Treatment  of  Amputation   Wounds  in  Military 

Hospitals. 

Dr.  S.  Sherwell,  of  Brooklyn,  writes  to  the  Lancet^  August  18th,  1877 : — 
I  had  the  honor  of  serving  in  the  Anglo-American  ambulance  in  the  war  of  1870- 
71,  and  saw,  in  our  own  and  other  field  hospitals,  much  of  the  unhappy  consequences 
at  Sedan  and  Orleans,  particularly  the  latter.     No  one,  I  think,  but  a  doctor  who 
has  been  personally  cognizant  of  the  frightful  ravages  made  by  pysemia  and  septi- 
cemia in  military  hospitals  can  form  an  idea  of  the  grief,  rage,  and  hopelessness  one 
feels  when,  on  revisiting  one  of  his  wards  or  locales,  he  sees  or  hears  of  one  of  his 
amputated  patients,  who  has  apparently  been  doing  well  up  to  the  sixth  day,  let  us 
say,  and  who  since  his  last  visit  has  had  the  inevitably  fatal  chill  and  colliquative 
perspiration,  almost  as  indicative  of  his  near  death  by  blood  poisoning  as  if  he  then 
lay  dead  ;  that  doctor,  and  that  one  only,  knows  the  strain  implied  in  bidding  the 
poor  fellow  keep  up  heart,  etc.,  knowing  as  he  does  that,  without  almost  a  miracle, 
his  doom  is  certain.     I  beg,  then,  suspension  of  judgment  by  surgeons  on  what  I  am 
about  to  offer  as  a  possible  preventive,  and  that  it 'shall  not  be  considered  too  crude 
or  unsurgical  a  proceeding. 

Among  all    the  Continental  peoples  charcoal  is  largely  used,  and  everywhere 
available,  or  easily  made.     I  would  suggest,  then,  rude  as  it  may  seem,  an  instant 
envelopment  of  the  wound,  whose  edges,  etc.,  have  been  secured  after  amputation, 
especially  of  the  lower  extremity,  in  a  sac  or  bag  (a  slit  pillow-slip  would  answer) 
of  charcoal,  finely  powdered,  without  any  other  dressing  whatever,  and  a  large  excess 
of  the  same  substance  around  it,  this  not  to  be  removed  under  any  circumstances 
(except  hemorrhages,  etc.)  for  some  days  at  a  time,  and  then  only  by  a  jet  of  Avater 
from  some  clean  source,  and  the  same  dressing  immediately  reapplied,  until  the 
wound  is  so  far  advanced  toward  cure  that  convalescence  is  certain,  or  some  contra- 
indication arises. 
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This  proceediDg  would  not  have  the  extremely  Deat  surgical  look  of  a  good 
dressing,  scientifically  applied ;  but  I  am  convinced  that  in  hospitals  of  this  kind  it 
would  be  infinitely  superior  in  results  to  the  orthodox  dressings  by  the  infected 
hands  and  armanienta,of  the  ignorant  or  dirty  army  nurse  or  aid.  The  cbarcoai 
may,  and,  perhaps,  should,  be  slightly  dampened  on  the  outer  surface  witJi  some 
antiseptic  fluid,  according  to  the  predilections  of  the  attending  surgeon ;  it  would  at 
leodt  lessen  dust.  I  am  convinced  that  by  this  method  "  pyaemic  horror  "  might  be 
at  least  moderated.  The  proceeding  is  so  exceedingly  simple  that  I  have  hesitated 
to  put  it  on  paper,  and  have  waited  to  see  some  one  else  start  the  idea.  I  can,  hoir- 
ever,  find  or  see  no  analogous  advice;  that  most  resembling  it,  the  "  earth  dressing/' 
seems  to  be  pretty  much  the  same  in  principle;  but  this  is  superior  in  disinfectaor - 
quality,  and  infinitely  easier  and  better  in  theory  and  practice. 

In  regard  to  the  mortality  in  field  hospitals,  etc.,  I  have  often,  after  obserriu^ 
operations  and  results  under  the  most  celebrated  surgeons  on  both  sides  during  the 
Franco-German  war,  doubted  if,  aft«r  all,  the  *'  cold  chop  and  bucket  of  hot  tar,"  of 
the  ante- Ambrose  Park's  time,  would  not  have  had  better  success,  at  least  as  far  as 
saving  life  goes.  These  remarks  are  none  of  them  applicable,  or  only  in  a  yen 
modified  sense,  to  the  admirable  surgical  work  and  dressings  in  civil  hospitals,  whej^- 
air,  instruments,  dressing^!,,  and  assistants  are  all  clean ;  the  latter,  especially,  not 
overworked  and  careless. 


III.    MECHANICAL  SURGERY. 

Fatal  Cellulitis  Following  the  Use  of  the  Elastic  Bandage. 

Dr.  Stephen  Smith,  Surgeon  to  the  Bellevue  Hospital,  New  York,  reports  the 
following  case  in  the  Archives  of  Clinical  Surgery,  May  15th,  1877 : — 

A  German,  aged  twenty-five,  entered  the  hospital  for  treatment  of  necrosis  of  the 
humerus.  He  gave  the  history  of  an  attack  of  acute  periostitis,  terminating  in  sup- 
puration and  the  formation  of  sinuses. 

On  exploring  through  these  openings,  cloacse  were  found,  and  within  the  involu- 
crum  loose  fragments  of  necrosed  bone  were  detected.  There  were  two  principal 
sinuses,  one  on  the  external  part  of  the  arm  at  the  junction  of  the  upper  and  middle 
third,  and  the  other  on  the  internal  surface  two  inches  above  the  flexure  of  the 
elbow.     The  patient  was  in  excellent  health,  of  stout  build,  and  actively  employed. 

While  the  anaesthetic  was  being  administered,  the  elastic  bandage  was  applied 
from  the  fingers  to  a  point  just  above  the  upper  opening.  As  there  appeared  to  he 
no  purulent  infiltration  of  the  soft  tissues,  the  limb  having  the  general  tonicity  of 
health,  the  bandage  was  applied  with  equal  firmness  over  the  diseased  portion  of  the 
limb. 

The  operation  was  quickly  over,  the  dead  bone  being  readily  removed,  and  a  free 
passage  established  between  the  upper  and  lower  openings.  This  channel  wa? 
thoroughly  washed  out  with  syringefuls  of  carbolized  water,  and  antiseptic  dressings 
applied. 

On  the  followint*  day  there  were  signs  of  a  local  inflammation  on  the  exteniai 
part  of  the  arm,  just  above  the  line  made  by  the  bandages.  An  abscess  formed  at 
that  point,  which  was  finally  opened,  and  discharged  a  quantity  of  fetid  pus.    Before 
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it  was  opened,  however,  there  were  evidences  of  a  commencing  cellulitis,  taking  its 
departure  from  this  abscess  as  a  centre.  This  cellulitis  spread  rapidly  over  the 
shoulder,  neck,  and  anterior  portion  of  the  thorax,  with  high  bodily  temperature 
and  rapid  pulse.  Areas  of  cellulitis  also  developed  over  th»hip  and  leg.  Pleurisy 
soon  after  appeared,  attended  with  dyspnoea  and  great  prostration.  Irregular  chills 
followed,  with  clammy  perspiration,  a  sallow  skin,  and  all  the  evidences  of  acute 
pyiemia.     Death  took  place  on  the  twelfth  day  from  the  operation. 

The  autopsy  proved  the  extension  of  the  cellulitis  from  the  abscess  of  the  arm 
over  the  thorax  and  to  the  pleura ;  but  the  swelling  and  infiltration  of  the  arm  in 
the  vicinity  of  the  abscess  and  wounds  of  operation  made  it  impossible  to  trace  the 
undoubted  connection  between  them.  The  infiltrated  cellular  tissue  was  very  oflfen- 
«ive ;  the  pleura  was  covered  with  shreds  of  decomposing  membrane,  and  the  cavity 
contained  sero-purulent  fluid.     Neither  the  lungs,  brain,  nor  liver  were  involved. 

In  the  use  of  the  elastic  bandage  in  operations  for  necrosed  bone,  where  it  is  so 
useful  by  giving  a  bloodless  wound,  I  have  always  been  careful  to  apply  over  the 
iofiltrated  tissues  a  layer  of  soft  and  yielding  material,  as  cotton  wool,  to  prevent 
the  possibility  of  forcing  any  septic  matters  into  uninjured  cellular  tissue  beyond  the 
wound.  But  in  this  case  there  seemed  to  be  no  unusual  succulence  of  the  tissue, 
and  the  bandage  was  applied  with  ordinary  tension  over  the  diseased  structures. 

Cases  Illustrating  the  Behavior  of  the  CarboUzed  Catgut 

Ligature  Upon  Human  Arteries. 

Mr.  Bryant  read  a  paper  on  this  subject  before  the  jClinical  Society  of  London, 
October  24th,  1877.     He  said  that  the  carbolized  catgut,  as  made  by  the  Apothe- 
caries' Company,  Virginia  street,  Glasgow,  had  now  been  so  freely  employed  since 
its  introduction  in  1869,  by  Professor  Lister,  that  the  time  had  come  when  an  esti- 
mate of  its  value  might  be  arrived  at.     He,  therefore,  introduced  the  following  cases, 
."Upplied  from  his  own  practice,  together  with  four  preparations  and  drawings,  in 
order  to  assist  in  solving  the  question.     The  first  preparation  was  from  a  man  in 
Guy*s  Hospital,  who  had  had  ruptured  aneurism  of  the  right  common  femoral 
artery,  with  ulcerative  endocarditis.     A  catgut  ligature  was  applied  to  the  external 
iliac  artery,  but  the  man  died  of  the  heart  afiiection  fourteen  hours  subsequently. 
The  inner  and  middle  coats  of  the  artery  were  then  found  completely  divided  by 
the  ligature,  and  the  external  coat  also  divided  in  parts.     Some  clot  existed  above 
and  below  the  ligature,  and  the  catgut  was  intact.     Preparation  No.  2  was  from  a 
right  common  carotid  artery,  to  which  a  ligature  had  been  applied  twelve  days 
hefore  death,  for  supposed  aortic  and  innominate  aneurism,  with  the  eflTect  of  reliev- 
ing pain  and  other  urgent  symptoms.     In  this  case  the  artery  had  been  completely 
j'nered ;  there  was  a  clot  above  and  below  the  point  of  separation,  but  it  was  not 
firmly  adherent.     The  ligature  had  disappeared.     Preparation  No.  3  was  that  of  a 
nght  subclavian  artery  ligatured  with  catgut  thirteen  days  before  death,  for  rup- 
tured traumatic  axillary  aneurism.     The  man  had  died  from  lung  trouble,  all  the 
parts  about  the  wound  having  gone  on  satisfactorily  toward  repair.     After  death 
no  suppuration  was  found  about  the  wound;  the  artery  and  vein  were  normal, 
except  that  the  former  was  ligatured.     There  was  a  firm  clot  in  the  vessel  for  half 
au  inch  above,  and  the  same  distance  below,  the  ligature.     All  the  coats  below  the 
artery  had  been  divided  and  afterward  repaired.     The  knot  of  the  ligature  alone 
remamed.    Preparation  No.  4  was  from  a  common  femoral  artery,  ligatured  nine- 
teen days  before  death,  for  elephantiasis  Arabura  of  the  leg.     Death  ensued,  from 
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gangrene  of  the  limb.  Very  little  suppuration  occurred  at  the  wound.  All  ihr 
coats  of  the  artery  had  been  divided  and  repaired,  a'nd.good  clots  existed  above  and 
below  the  ligature,  the  knot  of  which,  with  perhaps  some  of  its  loop,  remained.  In 
all  these  cases  the  inner  and  middle  coats  of  the  vessels  had  been  probably  divide^l 
at  the  time  of  the  operation,  as  would  be  done  by  any  permanent  ligature,  the 
external  coat  afterward  by  an  ulcerative  process,  though  in  the  first  case  this  waf 
partially  accomplished  in  fourteen  hours.  Mr.  Bryant  stated  that  he  had  also  liga- 
tured ten  other  large  arteries  in  their  continuity,  with  catgut,  viz.,  five  femoral,  f  >ur 
external  iliac,  and  one  subclavian.  One  of  these  had  died  on  the  tenth  day  ;  in 
two  there  was  secondary  hemorrhage;  and  in  the  other  cases  an  uninterrupt€<l 
recovery,  with  little  or  no  suppuration,  ensued.  In  one  of  the  femoral  cases  the 
wound  healed  by  primary  union,  without  one  drop  of  pus.  In  no  case  was  the 
antiseptic  spray  used.  Rest,  moderate  pressure  over  the  site  of  operation,  and  dry 
lint  or  water  dressing  were  alone  employed.  In  the  single  fatal  case,  death  ensued 
from  pyaemia  and  cardiac  disease.  The  inner  and  middle  coats  of  the  artery  were 
there  divided,  and  the  outer  coat  ulcerated.  Only  the  knot  of  the  ligature 
remained.  In  the  subclavian  case  a  little  hemorrhage  took  place  on  the  fourtii 
day,  but  was  arrested  by  pressure,  and  the  wound  then  healed.  In  one  externa! 
iliac  case  the  wound,  which  had  almost  healed,  bled  on  the  twenty-ninth  day,  but 
pressure  arrested  the  hemorrhage,  and  all  did  well.  These  further  cases  led  one 
also  to  conclude  that  the  ligature  at  first  divided  the  middle  and  inner  coats,  anJ 
then  excited  ulcerative  action  in  the  external  coat.  "  If,  therefore,"  said  Mr. 
Bryant,  **  I  cannot  endorse  what  the  distinguished  introducer  of  the  catgut  ligature 
claimed  for  it  in  1869,  *  that  by  applying  a  ligature  of  animal  tissue  antiseptically 
upon  an  artery,  whether  tightly  or  gently,  we  virtually  surround  it  with  a  ring  <>f 
living  tissue,  and  strengthen  the  vessel  where  we  obstruct  it,*  yet  I  may  expres.<  mv 
belief  that,  as  the  loop  of  the  catgut  ligature  dissolves  within  an  uncertain  period, 
and  there  is  not,  of  necessity,  any  sloughing  or  ulceration  of  the  whole  coats  of  the 
constricted  artery,  as  must  ensue  where  a  more  permanent  material  is  employed,  we 
have  in  the  carbolized  catgut  the  best  ligature  at  our  disposal." 

Simplification  of  Orthoijedic  Apparatus. 

Dr.  Edmund  Andrews,  Professor  of  Surgery  in  Chicago  Medical  College,  send? 
a  communication  upon  this  subject  to  the  Archives  of  Clinical  Surgery,  April, 
1877:— 

Orthopedic  surgery  is  encumbered  more  than  any  other  branch  of  our  art  with  an 
unnecessary  complexity  of  apparatus.  Very  often  the  brace  ordered  by  the  surgeon 
is  absolutely  and  utterly  beyond  the  pecuniary  ability  of  the  distressed  patient,  and 
not  unfrequently,  when  purchased,  it  proves  so  complicated  that  the  family  physician, 
to  whom  the  patient  returns  after  visiting  the  city  surgeon,  neither  comprehends 
nor  can  successfully  manage  the  terrible  machine. 

Before  this  branch  of  surgery  can  attain  its  proper  usefulness,  it  must  attain  to  a 
higher  perfection  in  simplicity,  cheapness,  and  comprehensibility,  and  lay  away 
among  the  paraphernalia  of  old  torture  chambers  very  many  of  the  appliances 
heretofore  used. 

New  inventions  are  apt  to  be  complex.  It  is  only  as  we  approach  perfection  that 
we  attain  to  simplicity.  Even  in  little  things  we  find  good  illustrations  of  this  prin- 
ciple. Not  many  years  ago,  surgeons  dotted  their  apparatus  all  over  with  bucklei^, 
in  the  manner  of  harne&s  makers.     It  was  only  after  years  of  experience  that  it 
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dan-ned  od  tbe  whole  professioa,  simultaueously,  that  a  strap  can  he  buttoned  upOQ 
a  simple  knob  far  inot^  easily  and  quickly  than  it  can  be  put  into  a  buckle.  The 
thought  seemed  to  come  to  everybody  at  once,  and  now  the  buckles  have  almost 
ilisappeared. 

One  of  the  most  complex  and  troublesome  pieces  of  apparatus  in  use  is  the  one 
^'enerally  made  to  extend  inflamed  ankle  joints.     It  ia  efiectual,  but  it  is  costly, 
cumbersome,  and  rather  tedious  to  apply-    For  some  years  I  have  used,  with  the 
greatest  Satisfaction  and  excellent  results,  a  much  simpler  device.    The  following 
cut  gives  a  Correct  idea  of  it.    The  top  of  the  foot  and  the  lower  half  of  the  leg 
constitute  two  cones,  whose  apices  meet  at  the  ankle.     Now  if  any  moderately  firm, 
well-fitting  material  surround  these  parts,  and  be  laced  together  with  some  firmness, 
the  two  coues  will  be  pressed  apart,  and  extension  of  the  ankle  secured;  or,  to  put  it 
Id  different  terms,  the  inverted  cone  laced  to  the  leg  is  a  counter-extending  force, 
while  the  lacing  together  of  the  hollow  cone  embracing  the  upper  surfaces  of  the 
foot  tenda  to  push  that  member  downward,  and  thus  makes  extension  upon  the  joint. 
To  construct  this,  a  plaster  cast  should  be  taken  of  the  foot  and  leg,  with  the  foot 
bauging  free  and  pointing  somewhat  downward.     This  position  is  found  by  experi- 
ence to  be  much  the  best.     A  piece  of  wet  russet  harness  leather  is  wrapped  around 
the  cast  aud  crimped  to  a  perfect  fit  by  winding  a  stout 
<-ord,  or  a   piece  of  webbing,  all  over  it.     The  leather 
laps  over  iWelf  in  front.     After  a  few  hours'  drying  in 
an  oven,  or  on  a  stove,  the  leather  hardens  and  retains 
ili  shape.     Before  applying  the  leather,  a  little  build- 
ing out  of  the  malleoli  of  the  cast  should  be  done  with 
pi aster-of- Paris,  that  the  leather  may  be  well  moulded 
out,  and    not    press   painfully  ou   those   prominences. 
Eyelets  are  set  in  the  overlapping  edge,  and  in  a  strip 
"f  leather  sewed  to  the  part  opposite  it,  so  as  to  allow 
of  lacing  it  up  to  any  desired  tightness.     The  eyeleted 
edges  of  the   leather   should  be  wider  apart   on    the 
doraum  of  the  foot  than  elsewhere,  as,  owing  to  the 

vielding  of  that  member,  the  edges  lace  together  more  than  ou  the  leg.  The  brace 
1!  finished  by  pasting  in  a  chamois  leather  lining.  It  fits  the  limb  like  wax,  keeps 
up  a  gentle  and  desirable  pressure  on  the  joint,  maintains  immobility,  and  pushes 
Jotn  the  foot  so  as  to  make  an  effective  extension  of  the  ankle  joint.  No  screws, 
[Hcb  and  pinions,  nor  even  adhesive  straps,  are  required.  The  action  of  the  instru- 
nenthas  pleased  me  beyond  measure,  by  its  simplicity,  the  ease  with  which  it  can 
betaken  off  and  reapplied,  and  its  efficiency  in  curing  the  inflammation. 

The  same  principle  can  be  temporarily  carried  out  by  means  of  a  dextrine  splint, 
op«n  behind,  and  compressed  by  an  elastic  bandage,  or  even  by  a  common  roller. 
1  have  also  found  great  satisfaction  in  simplified  braces  for  inflamed  knee  joints. 
If  (he  knee  can  still  be  straightened,  I  apply  the  apparatus  shown  on  p,  684  : — 
The  leather  lacer  at  the  lop  spreads  its  pressure  over  a  wide  surface,  and  also 
'pteada  out  somewhat  upon  the  bulge  of  the  nates,  so  that  hardly  a  perceptible 
prKfure  is  exerted  upon  the  veins  at  any  one  point ;  scarcely  any  ;  hence  tliere  is 
little  or  no  tendency  to  that  venous  congestion  and  swelling  of  the  parts  below 
»liich  authors  say  the  ordinary  apparatus  produces  if  no  bandage  is  used  ;  yot  I 
^ink  that  the  practice  of  employing  a  compression  bandage  is  useful  to  the  knee,. 
^'eh  if  no  tendency  to  swelling  exists. 
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EXTENSION  8PLINT   FOB   INFLAMED   KNEE   IN   THE  STRAtOHT   POSITION. 

a.  Leather,  laced  in  front. 

6.  Steel  plate,  riveted  to  each  side. 

c.  Rod,  termicatiDg  in  slot  t.  A  similar  rod  is  on  tbe 
other  side  of  the  limb. 

8.  Slot,  with  a  friction  roller, 

g.  Adh<?8ive  straps,  to  the  lower  end  of  which  an  elastii 
band  is  sewn, 

k.  Elastic  band,  terminating  in  a  leather  strap,  which  i.- 
passed  through  the  slot  «  and  turned  up,  and  beingstronglt 
stretched,  is  buttoned  to  a  knob,  d. 

MEASUREMENTS    REQUIRED. 

1.  Circumference  of  thigh  close  to  bulge  of  nates. 

2.  Circumference  of  thigh  one  inch  above  top  of  patella. 

3.  Distance  of  these  two  circumferences  from  each  other. 
4.' Distance  from  upper  circumference  to  a  point  tw^ 

inches  above  lower  end  of  malleolus. 

The  rod  c  is  much  slenderer  than  represented  in  the  en- 

graving,  and  is  loosely  jointed  to  the  steel  plate  b.     Thi 

broad,  jyerpendiGular  adhesive  strap  should  terminate  a  little 

above  the  slot  e.     To  the  lower  end  a  stout  elastic  band  is  sewn,  a  few  inches  long. 

and  of  the  kind  used  by  some  wooden-leg  makers  for  springs.    A  leather  strap  I- 

sewn  on  the  elastic. 

The  opposite  aide  of  the  limb  is  armed  in  the  same  way.  The  hip  leather  Ix-iug 
laced  on,  the  strap  and  elastic  bunds  are  carried  down  to  the.slot  s,  whose  upper  border 
is  made  by  a  little  friction  roller,  that  the  band  may  run  easily.  The  .strap  being 
drawn  through  the  slot,  is  then  stretched  firmly  upward  by  the  hand  and  buckled  Ic 
the  knob  d.  It  will  be  observed  that  while  at  first  glance  this  may  seem  to  be  pull- 
ing up  instead  of  downward,  yet  the  fact  is,  the  elastic,  in  passing  under  the  fric- 
tion roller,  changes  its  direction,  and  pulls  strongly  downward  on  the  adhesive 
■plaster  and  ihe  limb  to  which  it  is  attached.  The  same  manreuvre  repeated  on  the 
opposite  side  doubles  the  force  of  the  extension.  The  use  of  the  elastic  bands  is  noi 
Strictly  nece:^sary.  A  double  tape  carried  through  the  slot  aud  tied  over  the  kntili 
is  simpler,  and,  if  i»ropcrly  attended  to,  is  equally  efficient ;  but  the  elastic  is  conve- 
nient, because  in  any  yielding  or  stretching  of  the  dressings  its  coutractibility  still 
keeps  up  the  tension  without  requiring  so  much  watchfulness  on  the  part  of  the  sui- 
geon.  Elastic  ban<ls  were  in  common  use  fifteen  years  ago,  but  of  late  have  been 
much  neglected.  If  occasion  demands  it,  the  surgeon  can  easily  construct  an  extem- 
pore form  of  this  splint,  using  simply  leather,  wood,  and  a  few  screws,  and  putting 
them  together  with  his  own  bauds. 

It  will  be  observed  that  there  are  no  racks  and  pinions,  screws,  nor  other  mechan- 
ical contrivances  for  increasing  the  power.  The  amount  of  extending  force  required 
on  a  straight  inflamed  knee  is  never  very  great,  and  never  beyond  what  the  bauds 
can  readily  exert  hy  simply  pulling  firmly,  first  upon  one  strap  and  then  upon  the 
other. 

There  is  no  ring  or  band  surrounding  the  limb  at  the  lower  end  of  the  instrumenl, 
because  such  a  thing  is  useless.     The  slot  is  kept  in  place  by  the  band  which  passe 
through  it,  and  cannot  possibly  get  away.    If  it  is  desired  to  remove  the  apparatus 
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for  KD-Y  parpoee,  all  that  ia  oecesaary  is  to  ucbuttoD  the  two  slrape,  when  the  brace 
can  be  slipped  instantly  off  over  the  foot,  and  can  be  as  easily  reapplied.  It  is  light 
coDvenient,  painless,  and  efficient. 

If,  as  often  happens,  the  knee  is  not  only  inflamed,  but  also  fixed  in  a  bent  posi- 
tion, most  surgeons  hold  that  it  is  necessary  to  straighten  the  knee  before  an  apparatus 
can  be  worn.  Now,  the  straightening  process  itself  is  irritating,  and  tends  to  exas- 
perate the  inflammation.  Dr.  H.  Davis  devised  an  extension  for  bent  kuees,  but  it 
has  Dot  got  into  general  use. 
I  have  resorted,  with  decided  satisfaction,  to  the  following  plan : — 
A  plaster  cast  is  first  taken  of  the  posterior  half  of  the  limb,  from  the  nates  to  the 
heel.  To  this  a  thin  splint,  b,  of  hammered  brass,  is  fitted.  The  upper  |)art  is  com- 
pleted by  the  addition  of  leathers,  a,  which  lace  in  froot,  aad  by  thus  embracing  the 
ihigh  and  the  lower  portion  of  the  hip  in  its  hollow  frustum  of  a  cone,  makes  a  basis 
for  counter-extension.  A  slot,  g,  is  made  in  the  brass  on  either  side  at  the  lower  end, 
and  provided,  as  in  the  former  apparatus,  with  a  slender  friction  roller  on  the  upper 
border.  Adhesive  straps  are  applied  in  the  same  manner  as  before,  terminating^  \a 
elastic  bands  or  doubled  tapes,  which  pass  down  through  the  slots,  and  turning  up 
across  the  rollers,  button  or  tie  to  the  knobs  c.  By  some  addition  to  its  details,  this 
apparatus  can  have  a  joint  at  the  knee,  and  be  made  to  gradually  straighten  the 
knee. 

SPLIST   FOR   INFLAMED    KNEE    IS  THE   BENT  POSITION. 

a.  Leather,  laced  in  front. 

h.  Brass  splint,  hammered  to  fit 

the  limb. 
(,  A  knob. 
J.  Leather  strap. 
j.  Elastic  band. 
3.  Slot  and  friction  roller, 
i  Adhesive  strap,  to  the  tower 
end   of    which   the    elastic 
band  is  sewn,   then  passed 
through    the    slot,    drawn 
strongly  up,  and  its  leather 
buttoned    to    the    knob    c. 
The   adhesive    straps   must 
terminate   somewhat  above 
the  slot. 
If  there  is  nothing  peculiar  in  the  form  of  the  limb,  a  common  tinner  can  fit  the 
fpliot  to  the  patient  without  a  plaster  cast, 

'Where  a  splint  is  required  purely  for  strengtheoing  knees  which  are  fixed  in  the 
bent  position,  the  following  plan  works  admirably,  and  avoids  the  ioconvenience  of 
DianT  of  the  splints  now  in  use. 

Many  surgeons  still  rivet  the  thigh  and  leg  pieces  aa  fast  to  the  rods  that  pass  to 
the  joints  at  the  knee,  thus  making  each  arm  of  the  apparatus  a  rigid  lever.  The 
evil  of  this  plan  is  that,  in  spite  of  the  knee  cap  e,  when  the  extension  force  is  applied 
ue  eeotre  of  the  ini'trumeot  draws  back  a  little,  and  the  entire  pressure  ia  made  at 
iheupper  and  lower  end?,  near  the  hip  and  ankle.  Here  the  instrument  digs  pain* 
nltf  into  the  flesh,  in  spite  of  all  precautions.  To  avoid  this,  the  armor  pieces  aa 
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should  hang  by  their  centres,  as  a  caunon  haugs  oa  its  truDuions,  by  movable  joint", 
po  that  they  alwayi  apply  themselves,  painlessly  to  the  surface  of  the  limb,  presEing 
equally  in  all  parts.  This  part  of  the  plan  has  been  in  use  quite  a  number  of  yearn, 
ami  seems  to  have  occurred  almost  simultaneously  to  several  surgeons,  iFhile  it  \i 
still  unaccouutably  neglected  by  others.  Being  an  old  device  among  mechanics,  ite 
invention  cannot  be  specially  credited  to  surgeons.  The  power  required  for  lb: 
extension  has  usually  been  obtained  either  by  a  straight  brace  screw  behiod  th^ 
knee,  or  by  a  small  endless  screw  on  either  side.  The  straight  brace  screw  has  tht 
inconvenience  of  being  in  the  way  when  the  patient  desires  to  sit  in  a  chur.  Tli« 
endless  screw  joint,  often  incorrectly  called  a  "cam  joint,"  is,  by  far,  the  neatest  tuA 
most  compact  power  that  has  been  used,  but  it  has  the  objection  of  being  verr 
ex])ensive  ;  and,  moreover,  as  it  is  so  close  to  the  centre  of  motion,  the  pressure  on 
the  teeth  of  the  semicircle  is  immense,  and  not  unfrequently  breaks  them. 

INSTBUMENT  FOR  STRAIGHTENING   BENT   KNEES. 

aa.  Sheet  steel  pads,  lined  viib 
cliamois,  embracing  posterior 
half  of  leg  and  thigh. 

b.  A  cun'ed  screw,  on  which  a  nui 

turns,  to  make  a  forced  estet- 
sion. 

c.  Knee  cap. 

MEASUREMENTS    REQUIRED. 

Circumference  at  top  of    thigh. 

also   above  the  knee,  at  the  kner. 

below  the  knee,  and  above  the  ankle: 

likewise  the  distance  from  the  centre 

of  the  knee  to  the  top  of  the  inner 

'side   of   the   thigh,  and  from   the    ] 

kuee  to  the  leg  a  little  above  tht 

malleolus. 

Expensive II ess  of  ajiparatus  is  a  serious  objection  for  great  numbers  of  the  patient- 

who  need  treatment ;  I  have,  therefore,  sought  to  combine  the  economy  of  the  scrfH 

with  the  coQvenience  of  the  "cam  joint."     For  this  purpose  I  attach  on  each  side 

a  simple  screw  bent  to  a  semicircle.    The  screw  is  riveted  firmly  to  the  upper  arni 

oi  the  instrument,  and  runs  through  a  perforated  projection  on  the  lower  arm.    A 

nul,  turned  by  a  key,  furnishes  the  requisite  power  to  force  the  limb  to  a  straight 

]>0:iition. 

All  the  splints  for  treating  morbus  coxarius  are  modifications  of  the  ori^aaf 
idtu  of  Dr.  H.  Davis.  Most  of  tbeni  make  extension  by  means  of  a  rack  ami 
pinion,  which  works  well.  Surgeons  liviug  iu  countrj-  districts,  however,  find  it 
rather  difficult  to  get  them  constructed  by  their  home  mechanics.  They  are 
deterred  especially  by  the  rack  and  pinion,  which  looks  simple  enough,  but  whieb 
is  very  difficult  of  construction  to  country  locksmiths  and  gunsmiths.  In  such  cir 
cumstances  I  have  often  advised  the  country  surgeon  to  substitute  a  screw  sliding  iu 
a  tube  for  the  ordiuarj-  extension  bar,  and  the  whole  difficulty  then  disappwrr. 
The  extension  is  r^ilated  by  the  nut,  which  can  be  made  hexagonal,  and  tume<i  h;' 
a  little  wrench ;  but  even  this  is  not  necessary.  If  the  nut  is  made  to  work  eoAli, 
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ihf  furgeoQ  can  seize  the  tube  in  one  liand  and  the  screw  in  the  other,  and  easily 
make  with  hia  hands  all  the  extension  the  patient  will  tolerate,  while  the  thumb  turns 
the  nut  down  against  the  tube  to  hold  the  extension.    The  nut  should  have  a  little 
knob  or  tooth  on  its  lower  aide,  to  fit  into  a  notch  iu  the  top  of  the  tube,  to  prevent 
it  turning  apontaneoualy  during  the  movements  of  the  patient.     The  following  cut 
,-liows  the  screw  fitted  to  a  splint  somewhat  like  that  of 
Sayre.     The  steel  semicircular  band  g  goes  half  around 
ibe  front  of  the  limb,  and  on  the  opposite  side  has  a  short 
rod  projecting  down  beside  the  kn^e  to  tie  tapes  to,  like 
ihe  one  shown  on  the  hither  side  in  the  cut. 

EXPLANATION. 

'[.  Top  pad,  applied  just  below  crest  of  ilium. 
b.  Screw,  sliding  in  tube  c  and  regulated  by  a  nut. 
d.  Perineal  band. 

;;.  Half  band  of  steel  in  front  of  thigh. 
'.  Adhesive  straps,  fastened  to  lower  end  of  instrument, 
both  side^  of  the  thigh,  by  tapes. 
Id  certain  cases  it  is  desirable  to  use  a  long  splint,  com- 
ing down  to  the  foot,  and  riveted  into  the  heel  of  the  shoe. 
Ill  that  case  the  adhesive  straps  are  transferred  to  the  leg, 
»ud  the  tapes  tied  to  eyelets  or  knobs  properly  secured  to 
[lie  lower  end  of  the  rod  or  to  the  shoe.  The  modifications 
required  are  obvious  and  simple,  and  do  not  need  an  en- 
;:raviog  to  be  uuderstood. 

The  belt  strap  around  the  waist  and  the  strap  to  buckle 
.iroimd  the  lo«er  part  of  the  thigh,  insisted  on  by  many  surgeons,  are  utterly  use- 
le^  ;  the  instrument  assumes  a  better  position  without  them.     Its  natural  direction 
is  decided  by  the  line  between  the  extremities  of  the  perineal  band  and  the  tapes  on 
ihe  adhesive  straps,  and  this  )K>sition  should  not  be  interfered  with. 

In  all  those  case^  requiring  adhesive  pla.«ter  extension,  the  surgeon  will  find  the 
"rubber  plaster"  of  Seabury  A  Johnson  an  immense  improvement  on  the  old 
varieties. 

Id  joint  diseases  of  the  superior  extremity  a  similar  simplicity  is  attainable.  I 
bave  under  treatment  at  present  a  chronic  infiamraation  of  the  wrist,  with  the  fol- 
Wiug  easily-constructed  apparatus.  A  rectangle  of  thin  brass  or  tin  is  bent  into 
lUe  form  of  half  a  cylinder,  long  enough  to  extend  from  the  elbow  to  the  tips  of  the 
fiugers.  At  each  side  of  the  elbow  is  a  slot  and  friction  roller.  At  the  other  end 
are  two  eye-holes  in  the  end  of  the  bra^s,  half  an  inch  in  diameter.  The  hand 
Ving  enveloped  in  rubber,  adhesive  piaster,  with  tapes  attached,  is  secured  by 
tying  the  latter  into  the  eye-holes.  Other  plasters  on  the  forearm,  above  the  wrist. 
We  elastic  bands  attached  to  their  upper  extremities,  terminating  in  tliin  leather 
araps.  The  latter  pass  over  the  friction  rollers  at  the  top  of  the  instrument,  turn 
dounivard,  and  are  buttoned  to  knobs  on  either  side.  This  makes  perfect  exten- 
--i'lO :  aud  yet  the  apparatus  can  be  easily  made  in  the  smallest  country  village. 

lithe  elbow  requires  extension,  either  in  a  straight  or  bent  position,  the  same 

principle  is  perfectly  available,  by  merely  varying  the  form  of  the  tin  case.     The 

ftictiou  rollers  so  often  referred  to  are  the  simplest  possible  things.    They  consist  of 

simple  pieces  of  strong  wire  soldered  to  the  brace  so  as  to  cross  the  desired  edge  of 
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the  slot.    A  little  cylinder  of  tin  or  sheet  brass  loosely  surrounds  the  wire,  so  a^  ; 
revolve  freely  when  the  elastic  band  is  drawn  over  it. 

These  things  are  simple,  easily  made,  easily  managed,  and  cost  a  mere  trA-. 
The  whole  complex  system  of  screws,  nuts,  racks,  pinions,  and  extension  bar^^  -: 
every  description,  are,  in  nine-tenths  of  the  cases,  cumbrous  abominations  compare* 
with  the  less  complicated  plans.  I  confess  to  having  used  them  in  former  year- 
but  at  present  I  only  employ  them  in  a  few  peculiar  cases. 

In  the  matter  of  spinal  supporters  for  Pott's  disease,  a  great  step  has  been  gaiiiri 
in  the  clirection  of  simplification  by  the  plaster-of-Paris  dressing.  It  enable 
country  surgeons,  however  remote  from  instrument  makers,  to  apply  to  a  large  \*  •• 
tion  of  the  cases  perfectly  efficient  supporters  without  the  aid  of  any  mechanic.  1: 
however,  a  more  permanent  apparatus  is  desired,  any  village  surgeon  can  constni'  t 
an  efficient  brace  for  Pott*s  disease,  if  he  will  give  attention  to  it,  and  personal ;, 
supervise  his  gunsmith  or  locksmith  whom  he  will  need  to  enlist  in  the  work. 

There  are  only  two  principles  of  any  real  value  in  this  class  of  apparatus.     Ol 
is  the  splint  principle,  which,  applying  steel  splints  with  proper  pads  along  eith-j 
side  of  the  spine,  seeks  to  lash  the  body  firmly  back  to  the  splints.     This  ii^  D' 
merely  an  attempt  mechanically  to  arrest  the  growth  of  the  deformity;  it  is  curaiiv 
of  the  inflammation.     Every  vertebra  rests  on  three  surfaces  of  support,  viz. :  thH 
body  of  the  bone  in  front,  and  the  two  articular  processes  behind.     The  body  of  th 
bone  is  alone  diseased,  and  its  inflammation  is  perpetuated  by  the  rocking  and  pre^ 
sure  of  the  other  vertebrse  upon  it.     The  articular  processes  are  perfectly  healthy  in 
most  cases.     Now  by  flexing  the  spine  well  back  against  the  splint,  the  pressure  i 
brought  upon  the  healthy  articular  processes,  and  taken  off  from  the  bodies  of  ib 
vertebrae,  which,  being  thus  relieved,  get  well  spontaneously. 

The  other  principle  is  that  of  the  corset.     Dr.  Wood,  of  Boston,  formerly  madrj] 
very  efficient  supporters,  which  were  in  principle  nothing  else  but  corsets.    Th 
corset  principle  is  best  adapted  to  the  adult  female  form.     Here  the  wide  spread  v 
the  hips  makes  a  rapidly-sloping  frustum  of  a  cone,  on  which  rests  the  inverie 
frustum  formed  by  the  chest,  the  junction  of  the  two  being  at  the  smallest  part  c 
the  waist.     If  a  well-fitting  corset,  full  of  whalebone,  be  applied,  and  be  made  so  a*| 
to  lace  in  front,  instead  of  using  the  ordinary  steel  locks,  the  action  is  as  follow^: 
The  inverted  cone  of  the  waist  rests  in  the  hollow  cone  of  the  upper  half  of  tha 
corset.     Now  by  drawing  upon  the  strings  at  the  lower  cone,  the  corset  tends  to  rise 
on  the  slope  of  the  hips,  and  to  push  up  the  cone  of  the  chest  with  it.     Hence  the 
corset  principle  is  a  valuable  auxiliary  in  adult  female  cases,  and  to  a  less  extent  in 
males  also.     In  young  children  there  is  no  contraction  at  the  waist,  and  a  corset 
acts  only  &$  a  splint. 

Now  the  country  surgeon,  by  the  help  of  a  mechanic  and  any  sewing  woman,  may 
easily  combine  both  these  principles  in  one  instrument,  as  shown  below.  The 
corset  should  lace  and  not  lock  in  front.  The  drilling  of  which  it  is  composed 
must  be  gored  to  fit  the  waist  accurately,  and  it  should  be  filled  as  full  of  whalebone 
as  it  will  hold. 

The  old  obsolete  plan  of  tr}'ing  to  lift  the  upper  part  of  the  body  by  means  of 
extensible  crutch  pieces  running  up  to  the  axilla  is  now  abandoned  by  all  surgeons, 
because*  the  axillary  plexus  of  nerves  does  not  tolerate  any  steady  pressure. 

The  instrument  makers  of  our  large  cities  deserve  severe  censure  for  their  follT, 
in  two  things.  First,  their  obstinate  adherence  to  and  trust  in  these  useless  sub- 
axillary  crutch  pieces;  and  second,  the  careless  wav  in  which  they  take  orders 
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for  spinal  supporters  to  be  made  from  mere  measures  seot  by  diataut  patients,  with- 
out tbeir  personal  presence.     A  spinal  support  made  without  the  personal  prcseDce 
of  the  patient  is  almost  invariably  a  failure;  yet  many  thousands  of  dollars  are 
thus  annually  taken  from  patients  illy  able  to  afford  the  loss. 
aa.  Shoulder  straps. 

bb.  Corset,  lacing  in  front,  and  well  filled  with  whale- 
bone. 
ecK.  Steel  framework. 

pp.  Pads,  pressing  on  each  side  of  the  projection  of 
the  yertebrie. 
If  the  patient  cannot  go  to  some  surgeon  of  repute 
in  a  town  or  city,  he  should  by  ail  means  get  his 
home  physician  to  construct  a  plain  supporter  on  sens- 
ible principles,  by  the  help  of  the  village  locksmith. 
He  may  depend  upon  it,  that  although  the  work  may 
lack  elegance  in  its  appearance,  it  will  be  infinitely 
more  useful  to  him  than  a  brace  made  by  a  distant 

manufacturer  from  mere  measure,  no  matter  how         c.  Desonnirdt,  chiciiao,  in. 
celebrated  that  distant  manufacturer  may  be. 

Gutta  Percha  Splints  in  Angular  Curvature  of  the  Spine. 

In  the  Lancet,  July  7th,  1877,  Mr.  T.  J.  Walkeb  recommends  in  angular  curva- 
ture a  form  of  gutta  percha  mould.     He  says  : — 

The  desiderata  in  an  apparatus  which  is  to  aid  the  object  aimed  at  in  laying  the 
patient  recumbent  seem  to  be  these: — 1.  Such  an  apparatus  must  relieve  the  dis- 
eased vertebrae  of  the  pressure  caused  by  the  weight  of  the  trunk  and  upper  limbs. 
2.  It  must  tend  to  fix  the  bones  of  the  spine,  and  prevent  all  movement,  whether 
rotatory  or  of  any  other  kind,  such  as  that  implied  in  raising  the  body  from  the  bed 
to  perform  any  office  of  nature,  or  in  the  movement  implied  in  carriage  exercise, 
etc.  3.  It  must  be  light  and  comfortable  to  the  patient,  and  it  should  be  obtainable 
at  a  cost  which  brings  it  within  reach  of  the  poor,  among  whom  we  are  less  able  to 
enforce  the  treatment  by  recumbency,  and  who  are  consequently  more  dependent 
upon  such  mechanical  contrivances.  Pointing  out  that  the  thorax  being  more  or 
or  lefs  barrel-shaped,  its  lower  part  forming  a  portion  of  an  inverted  cone,  an 
instrument  resting  firmly  on  the  hips  and  presenting  upward,  as  it  were,  a  conical 
cup  into  which  it  received  the  trunk,  would  carry  the  weight  of  the  chest,  head  and 
shoulders.hesays:  The  moat  efficient  splint,  thus.wUlbeonewhichapproachesas  nearly 
to  this  form  as  is  compatible  with  the  health  and  comfort  of  the  patient;  a  complete 
girdle  of  solid  material,  forming  a  section  of  an  inverted  cone  fitted  to  the  lower 
P"7t  of  the  thorax,  would,  however,  he  so  confining  that  it  could  not  be  borne,  and 
a  the  girdle  must  have  a  certain  amount  of  elasticity,  and  must  not  be  solid 
i  "oughout,  it  is  necessary  that  that  part  which  is  solid  should  be  adapted  with 
»  <ilute  accuracy  to  the  chest,  fitting  close  to  any  irregularities  of  the  surface,  such 
1  the  margin  of  the  ribs,  etc.,  which  give  additional  points  of  support.  All  the 
I  uts  indicated  as  desirable  are,  I  think,  possessed  by  the  simple  gutta  percha 
i  bt  or  corset,  which  I  have  employed  with  the  greatest  benefit  in  almost  every 
<  1  of  angular  curvature  of  the  spine  which  I  have  treated  since  1863.  The  points 
I  e  attended  to  in  its  construction,  and  on  which  its  utility  will  depend,  are  the 
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following: — 1.  The  material  must  be  suflSciently  stroDg.  2.  The  size  of  the  ?pliiit 
must  be  such  that  it  is  (a)  supported  on  the  hips,  not  by  its  edge,  but  bj  btli^ 
moulded  to  the  pelvis ;  (b)  it  must  extend  upward,  so  as  to  reach  quite  to  the  up^r 
dorsal  vertebrse,  being  cut  away  under  the  axilla ;  and  (c)  it  is  quite  essential  tb&: 
it  should  be  so  wide  as  to  lap  round  and  embrace  the  sides  of  the  thorax  beyoud  tk 
angles  of  the  ribs  (the  front  edges  should  be  separated  only  by  two  or  three  inches : 
unless  it  does  so,  it  will  merely  act  as  a  splint  applied  to  the  back,  and  cannot  U 
regarded  as  a  section  of  an  inverted  cone,  in  which  character  alone,  as  I  liar? 
already  stated,  can  it  be  looked  upon  as  in  any  measure  relieving  the  spine  of  (a 
weight  of  the  shoulders.  3.  It  must  be  very  accurately  moulded  to  the  body,  i-iyt- 
cial  care  being  taken  to  press  it  well  in  at  the  waist,  so  as  to  ensure  the  conical  fom 
of  the  upper  part.  4.  The  splint,  when  finished,  must  admit  of  being  well  lace<i  ia 
front,  so  as  to  make  it  act  as  a  complete  girdle. 

The  directions  which  I  give  for  the  application  of  the  splint,  are  as  follow? :— 1 

To  ensure  sufficient  strength,  employ  a  sheet  of  gutta  percha  of  the  thickne^  d 

about  a  quarter  of  an  inch.     2.  Take  the  following  measurements :  (a)  from  ik 

sacrum  to  the  vertebrse  prominens,  for  the  height  of  the  splint ;  (6)  round  the  bad 

of  the  pelvis  from  a  point  about  an  inch  anterior  to  the  spine  of  the  ilium  to  tht 

corresponding  point  on  the  opposite  side,  to  give  the  width  at  the  lower  edge ;  ui 

(c)  round  the  back  of  the  thorax  from  about  the  situation  of  the  nipple  to  the  o> 

responding  point  on  the  opposite  side,  to  give  the  width  of  the  upper  part  of  tk 

splint.     Cut  out  the  gutta  percha  in  accordance  with  these  measurements,  alIowii| 

a  margin  for  its  shrinking  when  warmed,  and  cut  away  the  top  edge  so  as  to  adms 

of  its  passing  under  the  arm.     3.  To  ensure  an  accurate  mould,  the  patient  sboulii 

be  stripped  and  seated  at  the  edge  of  a  feather  bed ;  three  or  four  strips  of  daiiQel,| 

from  four  to  five  inches  wide,  and  long  enough  to  surround  the  patient's  body  and 

cross  in  front,  are  to  be  arranged  like  a  many-tailed  bandage,  their  edges  overlappiog 

about  an  inch,  and  laid  across  a  feather  bed,  so  that  when  the  patient  lies  dowD  be 

should  rest  upon  them.    The  gutta  percha,  softened  in  water  at  a  temperature 

about  135^,  should  be  lifted  out  of  the  water  on  a  sheet  of  wash-leather,  and  lai 

carefully  on  the  stripe  of  flannel,  the  uncovere<l  surface  downward  and  the  chanioe 

leather  upward.    The  patient,  who  should  be  seated  on  the  edge  of  the  bed  with  the 

lower  edge  of  the  gutta  percha  close  to  the  hips,  is  now  laid  down  with  his  b&A 

upon  it,  care  being  taken  that  the  spine  corresponds  to  the  middle  of  the  splint,  and 

that  its  lower  edge  is  as  low  as  the  sacrum.     The  gutta  percha  must  then  be  rapi'iJj 

folded  round  the  hips,  waist  and  chest,  being,  while  still  soft,  pressed  well  in  at  the 

waist ;  the  strips  of  flannel  are  brought  round  and  fastened  tightly  with  pins  dovs 

the  front  of  the  body,  the  strip  round  the  waist  being  drawn  specially  tight   Ai 

these  steps  must  be  taken  very  promptly,  as  the  gutta  percha,  of  course,  rapi«i() 

cools.    4.  When  the  splint  is  hard,  the  pins  are  removed,  the  splint  taken  off  vii 

trimmed  up  where  it  may  be  required,  a  front  attached  to  it  with  eyelets  on  eid 

side,  so  that  it  may  be  tightly  laced  down  the  front  of  the  body,  and  to  the  middle 

of  the  top  edge  of  the  splint  are  attached  two  brace  straps,  which  cross  over  tii 

sho  ilders  and  buckle  in  front. 
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IV.    FRACTURES   AND    DISLOCATIONS. 

Dislocation  of  the  Hip  Backward. 

A  paper  on  this  subject,  by  Dr.  Hirsghfeld,  is  given  in  the  British  Medical 
Journal,  August  18th,  1877 :—  • 

He  remarked  that  there  were  two  kinds  of  dislocatiou  backward  described  in  sur- 
gical works  ;  the  one  in  which  the  head  of  the  femur  was  displaced  upward  and 
backward  on  the  dorsum  ilii ;  the  other  in  which  the  head  of  the  bone  was  displaced 
toward  the  ischiatic  notch.     These  two  dislocations  presented  appearances  and 
symptoms  very  similar,  viz.,  obliquity  and  shortening  of  the  limb,  with  inversion  of 
the  knee  and  immobility  of  the  limb.     The  deformity  was  greater  and  the  displace- 
ment more  marked,  however,  in  the  iliac  than  in  the  other  luxation.    These  dislo- 
cations were  caused  by  weights  falling  upon  the  patient  when  stooping  with  his  knee 
inverted,  or  by  the  person  coming  to  the  ground  with  the  knee  bent  while  the  body 
was  still  in  motion.    It  required  a  great  amount  of  force,  with  a  certain  position  of 
the  body  and  limb,  to  accomplish  this  injury,  for  the  ligaments  about  the  hip  joint 
were  very  strong ;  and  so,  though  by  no  means  uncommon,  it  was  not  so  frequent  as 
might  have  been  expected.     What  determined  the  position  of  the  limb  in  these  dis- 
locations, and  what  prevented  their  reduction  ?    Sir  A.  Cooper  said  that  the  fixed 
position  of  the  head  was  the  natural  result  of  the  influence  of  the  muscles,  which 
drew  the  bone  into  the  position,  and  that  the  capsular  ligaments  had  but  little 
strength  either  to  prevent  dislocation  or  to  resist  the  means  of  reduction ;  and  other 
authorities  agreed  with  him  in  this.    Some,  again,  considered  that,  along  with  the 
contraction  of  the  muscles,  the  position  of  the  head  of  the  bone  was  determined  by 
the  force  which  caused  the  dblocation,  the  rebound  of  the  limb  from  the  abnormal 
position  into  which  it  had  been  thrown,  and  the  extent  of  laceration  of  the  capsule. 
And  Professor  Busch  recognized  the  resistance  to  the  reduction  of  dislocation  as 
ligamentous  and  capsular,  though  he  did  not  specify  the  particular  part.    The 
author  considered  that  the  displacement  was  not  due  t9  muscular  contraction,  and 
that  this  was  evident  from  the  limb  remaining  fixed,  even  when  the  muscles  were 
relaxed  by  ansesthetics,  and  requiring  great  force  to  reduce  it  by  traction  applied  in 
the  axis  of  the  limb.     Bigelow  was  the  first  to  show  that  the  malposition  was  due 
principally  to  the  ilio-femoral  ligament,  and  that  this  was  also  the  obstacle  to  its 
reduction  as  usually  attempted.    This  ligament,  called  the  Y-ligament  by  Bigelow, 
arising  from  the  anterior  inferior  space  of  the  ilium,  where  it  was  about  half  an  inch 
broad,  spread  out  as  it  passed  downward  to  be  inserted  into  the  whole  of  the  anterior 
inter-trochanteric  line.     It  was  rarely  broken,  and  thus  determined  the  position  of 
the  limb  in  dislocations,  and  this  was  proved  by  dissection ;  for  when  all  the  soft 
structures  were  divided  except  this,  the  four  ordinary  dislocations  could  be  produced, 
and  it  was  only  by  the  rare  rupture,  or  partial  rupture,  of  this  ligament  that  any 
anomalous  positions  could  occur  in  dislocations  backward.     This  ligament  was  thus 
important;  but  it  was  still  more  so,  as  it  enabled  us  to  reduce  a  dislocation  readily 
by  using  it  as  a  pivot  on  which  the  femur  might  be  turned,  as  in  the  method  of 
"reduction  by  manipulation;"  and  it  was  owing  to  the  non-appreciation  of  the 
importance  of  this  ligament,  and  the  part  which  it  played,  that  great  traction  by 
the  aid  of  pulleys  was  considered  necessary  in  all  attempts  to  replace  hip-joint  dis- 
locations, even  when  recent.     He  was  quite  aware  that  some  considered  that  there 
^as  but  one  primary  dislocation,  downward  and  forward  toward  the  foramen  ovale, 
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and  that  all  the  others  were  secondary.    He  did  not  think  this,  however,  in  icsprct 
to  all  the  dislocations  on  the  dorsum  ilii,  and  could  not  understand  how  a  weight 
falling  on  the  bent  back  could  cause  this.     Again,  in  necropsies,  the  capsular  liga- 
ment had  been  found  torn  posteriorly.     He  thought  at  the  same  time  that,  in  dialc- 
cation  into  the  ischiatic  notch,  the  bone  did  generally  pass  out  of  the  capsule  belov. 
or  on  the  thyroid  aspect  of  the  acetabulum,  when  the  thigh  was  flexed,  and  that,  bv 
subsequent  violence,  and  while  the  neck  of  the  femur  was  suspended  by  the  Y-ligsi- 
ment,  the  head  slipped  upward  and  backward  round  not  only  the  acetabulaxn,  but 
also  the  capsule  and  the  internal  obturator  tendon ;  the  tendon  of  the  obturator 
internus  muscle  and  capsule  thus  intervening  between  the  acetabulum  and  the  head 
of  the  femur.    This  anatomical  derangement  accounted  for  the  frequent  failures  to 
reduce  the  luxation  by  extension  in   the  axis  of  the  dislocated  limb ;  for  nothing 
short  of  rupture  of  the  internal  obturator  could  permit  the  head  of  the  femur  to 
reach  the  socket.     In  a  case  of  dislocation,  caused  by  the  patient's  being  crushed  to 
the  ground  by  a  boat  falling  on  him,  the  extremity  (left)  was  about  two  ioch& 
shorter  than  the  other,  and  slightly  inverted,  the  thighs  were  parallel,  and  there  w85 
no  arching  of  the  back.    The  trochanter  was  prominent,  and  lay  above  a  line  drawn 
from  the  anterior  superior  spine  of  the  ilium  to  the  tuberosity  of  the  ischium.    Free 
motion,  with  little  pain,  could  be  made.    After  trying  to  reduce  the  dislocation  with 
pulleys,  etc.,  as  usual,  but  without  effect,  he  took  hold  of  the  left  leg,  just  above  the 
ankle,  with  the  right  hand ;  flexed  the  leg  upon  the  thigh,  and  the  thigh  upon  the 
body ;  placed  his  left  foot,  unbooted,  on  the  pelvis,  to  steady  it,  and  his  left  forearm 
under  the  flexed  knee  as  a  fulcrum  ;  pressed  down  the  leg  and  raised  his  forearm, 
and  so  made  traction  on  the  thigh  ;  rotated  the  knee  outward,  extended  the  limb, 
and  the  head  of  the  femur  slipped  into  its  socket  with  a  "  crunch."     The  patieot 
was  put  to  bed,  with  a  long  splint,  for  ten  days.     Aft^r  describing  a  rare  fracture  of 
the  neck  of  the  thigh  bone,  which  this  case  resembled,  the  author  made  some  obser- 
vations on  the  reduction  of  such  dislocations:  (1)  when  recent ;  (2)  when   of  long 
standing.    He  objected  to  pulleys,  as  being  not  always  to  be  had,  and  as  causing 
often  injury  to  the  soft  parts  to  an  extent  quite  unnecessary  when  force  sufficient  for 
the  purpose  is  directed  intelligently.  The  method  he  recommended  as  above  was  not 
new,  but  had  been  used  from  the  earliest  times,  the  object  being  to  make  the  bone 
travel  back  by  the  way  it  came,  but  in  the  opposite  direction.     The  directions  for 
the  reduc),ion  of  this  backward  dislocation  are  given  by  Professor  Busch  as  follows: 
"  Flex  the  thigh  to  rather  more  than  a  right  angle,  adduct  till  the  knee  reaches  some- 
what over  the  opposite  side  of  the  body,  and  then  rotate  outward  and  bring  downward/' 
3  his  had  proved  insufficient  in  his  experience,  and  in  several  cases  recorded,  aod 
something  more  was  evidently  required  in  many  cases  for  easy  and  safe  reduction; 
and  that  something  which  was  required,  in  addition  to  flexion,  adduction,  rotation,  and 
extension,  was  vertical  traction  or  tilting,  which,  in  some  cases,  had  been  supplied 
by  the  arm  of  an  assistant,  and,  in  the  author's  case,  by  his  own  arm  below  the 
flexed  knee  of  the  patient,  raising  the  limb.    He  believed  that,  in  recent  dblocatioD, 
no  more  force  was  required  for  the  reduction  than  what  any  tolerably  muscular  man 
could  readily  exercise.     In  cases  of  long  standing  he  did  not  recommend  great  trac- 
tion force  to  be  applied  at  once,  but  would  be  inclined  to  try  to  rupture  the  adhesions 
formed  by  rotating  in  the  manner  that  bone-setters  had  so  long  practiced  success- 
fully, when  they  wished  to  secure  the  normal  movements  of  a  neglected  and  stiflened 
joint.     If  this  failed,  he  would  have  recourse  to  pulleys,  on  Dr.  Bigelow's  method, 
the  patient  beiog  on  his  back,  strap{>ed  to  the  floor,  and  the  pulleys  exerting  traction 
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vertically  from  the  roof,  or  from  Dr.  Bigelow's  tripod,  made  for  the  purpose.  He 
did  not  think  length  of  time  merely  was  any  criterion  as  to  when  a  dislocation  might 
be  attempted  to  be  reduced.  So  long  as  the  socket  remained  excavated  and  the 
bones  not  deformed  by  osseous  growths,  reduction  should  be  tried ;  and  even  if  the 
neck  of  the  femur  were  broken,  owing  to  its  having  undergone  softening  changes, 
the  patient  would  not  be  worse,  but  better,  and  have  a  more  useful  limb.  He  thought 
it  was  doubtful  if  the  capsule  was  ever  an  obstacle  to  the  return  of  the  dislocated 
bone;  and  considered  it  probable  that,  where  the  articular  cavity  was  partially  oblit- 
erated, it  was  the  result  of  extraordinary  violence,  and  consequent  inflammation. 
He  had  fouud  the  cotyloid  cavity  retaining  its  depth  and  covered  with  cartilage 
after  the  head  of  the  femur  had  been  dislocated  three  years  ;  and  a  dissection  was 
on  record  where  the  head  of  the  femur  had  been  dislocated  thirteen  years,  and  in 
which  the  acetabulum  retained  its  form  and  depth,  as  well  ^  its  cartilage. 

Treatment  of  Fracture  of  the  Patella. 

Dr.  J.  P.  Galloupe,  of  Lynn,  Massachusetts,  writes  to  the  Boston  Medical  and 
Surffieal  Journal,  of  August  16th,  1877  : — 

AH  who  have  had  much  experience  in  the  treatment  of  transverse  fracture  of  the 
yiatella  must  have  found  the  different  methods  recommended  in  the  text-books  ineffi- 
cient and  unsatisfactory  to  both  surgeon  and  patient.  Having  treated  a  considerable 
number  of  cases  by  the  most  approved  appliances  with  no  better  results  than  those 
obtained  by  "  position"  alone,  I  had  concluded  to  relieve  my  patients  of  the  annoy- 
ance of  straps,  bandages,  and  the  like,  and  myself  of  the  trouble  of  applying  them, 
and  to  trust  to  simple  treatment  by  position. 

Upon  hearing  good  reports  of  the  method  recommended  by  Dr.  Sanborn,  oi 
Lowell,  I  gave  it  a  trial,  but  found  that  the  twisted  plaster  over  the  patella  caused 
pain  and  excoriation  of  the  skin ;  that  the  plaster  was  drawn  into  a  string  for  some 
distance  above  and  below  the  patella,  and  that  the  skin  was  dragged  into  a  great 
fold,  while  the  fragments  were  but  little  if  at  all  acted  upon.  To  obviate  these 
objections  I  modified  the  appliance  as 
described  below :   A  tinsmith  was  em 


ployed  to  bend  a  piece  of  No.  13  wire 

to  the  shape  and  size  here  represented,  and  to  surround  one  side  with  a  tin  roller. 


like  that  of  a  common  harness  buckle ;  to  this  was  sewed  one  end  of  a  strip  of 
plaster  two  and  one  half  inches  wide  and  about  a  foot  long ;  the  plaster  was  then 
applied  to  the  thigh,  with  the  wire  exactly  over  the  upper  extremity  of  the  upp'^r 
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fragment.     A  similar  strip  of  plaster  was  applied  to   the  leg  below  the  I^t? 
fragment,  to  which  a  strip  of   strong  cotton  cloth,  about  a  yard  long,  had  be^ 
sewed ;    a  strip  of  plaster  around   the  limb   and  splint,   above   and  belov  .k 
patella,  served   to  secure  the  limb  to  the  splint  and  to  hold   the  eads  of  *^^i 
other  plasters  down  against  the  broken  bone.     The  end  of  the  cloth  being  ^a^ 
around  the  pulley  and  drawn  upon,  the  fragments  were  held  together  with 
greatest  ease  and  with  comfort  to  the  patient.     The  end  of  the  strip  of  cloth 
then  split  in  two  and  tied  around  the  end  of  the  foot  piece  of  the  splint  in  a 
knot.     This  was  quite  as  efficient  as  a  weight  would  be,  and  much  more  convenie 
The  smooth  cloth,  passing  over  the  broken  bone,  caused  no  pain  and  prevent 
tilting ;  the  circulation  was  not  interfered  with,  and  easy  control  over  the  fragmf 
was  maintained. 

I  have  now  treated  ttree  cases  in  this  way,  with  excellent  results  and  with  05 
fort  to  the  patients.     It  is  important  that  the  plaster  should  be  of  good  quality, 
have  used  that  of  all  the  different  manufacturers  in  the  market,  including  t] 
lingliph,  and  also  the  "  rubber  adhesive  plaster '  (which  is  the  poorest  of  air^, 
give  the  preference  to  that  made  by  Shriver,  of  Philadelphia. 

Two  Hare  Dislocations. 

Dr.  C.  S.  Briogs,  writing  to  the  Nashville  Journal  of  Medicine  and  Surgery,  J\ 
1877,  says :— 

DISLOCATION  OF  THE  RADIUS  BACKWARD. 

Saturday,  April  7th,  I  was  called  four  miles  in  the  country  to  see  Mr.  A.  S., 
had  sustained  severe  injuries  by  a  fall  from  a  wagon.  The  patient  was  a  stroi 
healthy  farmer,  about  thirty-five  years  old.  He  had  met  with  the  accident  in 
rather  singular  manner.  He  was  on  his  return  home,  and  was  seated  in  a  el 
placed  in  his  wagon,  a  large  dog  being  fastened  to  the  chair.  *  The  dog  sudden! 
jumped  from  the  wagon,  dragging  with  him  the  chair  and  its  occupant,  who  thi 
received  a  considerable  fall.  Ou  examination,  I  found  a^  extensive  laeerat 
wound,  laying  the  bone  bare,  situated  over  the  right  eye ;  considerable  swelling  ai 
ecchymosis  about  the  eye  was  present.  He  complained  of  some  pain  in  the  elbovj 
of  the  right  arm,  upon  which  he  had  fallen.  The  forearm  was  in  a  state  of  semi* 
flexion  and  complete  pronation.  Any  attempt  to  supinate  it,  etc.,  caused  the  most 
intense  suffering.  Mobility  was  not  marked,  nor  was  there  yet,  about  four  hours 
after  accident,  much  swelling.  A  depression  was  easily  perceived  in  front  of  the 
usual  site  of  the  head  of  the  radius,  which  was  readily  felt  behind  the  external  con- 
dyle. No  fracture  of  the  external  condyle  wsls  present.  The  diagnosis  of  dislpca- 
tion  of  the  head  of  the  radius  backward  was  thus  easily  made,  and  with  the  assist- 
ance of  the  attending  physician.  Dr.  Abbey,  I  proceeded  to  reduce  it  Having  put 
him  thoroughly  under  the  influence  of  chloroform,  and  grasping,  with  my  left  hand, 
the  lower  part  of  the  arm,  and  the  wrist  with  my  right,  I  made  gentle  extension, 
and  at  the  same  time  rotated  it  into  the  state  of  supination,  feeling  and  hearing  a 
distinct  snap  as  the  head  of.  the  bone  slipped  into  place.  A  roller  bandage  was  then 
carefully  applied,  and  the  wound  on  the  forehead  cleansed  and  drawn  together  with 
sutures.  Dislocations  of  the  radius  backward  are  rare,  Hamilton,  in  his  admirable 
work  on  "  Dislocations  and  Fractures,"  giving  only  twenty-eight  cases,  and  these  are 
mentioned  as  doubtful.    The  prominent  symptom  in  this,  as  in  all  cases  reported,  is 
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the  position  of  the  forearm,  which  is  in  a  position  of  semiflexion,  and  pronated,  all 
attempts  at  supination  being  attended  with  great  pain. 

DISLOCATION  OF  THE  CLAVICLE  UPWARD  AND  FORWARD. 

Pat  H.,  aged  fifty,  came  into  my  office  May  10th  with  an  injury  of  the  shoulder. 
While  entering  a  narrow  door  he  slipped  and  fell  with  considerable  force,  striking 
against  his  left  shoulder.  He  at  once  was  sensible  of  great  pain,  which  was  increased 
by  all  attempts  to  move  the  arm.  Considerable  swelling  of  the  shoulder  followed, 
and  the  pain,  though  constant,  gradually  diminished.  Two  weeks  after  the  accident 
he  presented  himself  to  me,  not  for  treatment,  but  to  learn  what  was  the  nature  of 
the  injury.  Before  stripping,  I  noticed  the  loft  shoulder  lower  than  its  fellow,  and 
this,  together  with  limited  use,  caused  me  to  think  it  a  dislocation  of  the  shoulder 
joint.  On  the  application  of  Dugas'  sign,,  however,  I  found  I  was  wrong.  After 
stripping,  the  trouble  was  easily  apparent.  Just  over  the  sternum  was  seen  a  dis- 
tinct prominence,  which  was  the  external  end  of  the  clavicle,  occupying  Ihe  inter- 
clavicular notch.  The  movements  of  the  arm  were  considerably  limited ;  the  hand 
could  not  be  brought  to  the  head,  nor  could  the  arm  when  extended  be  brought 
nearer  the  median  line  than  on  a  liSe  running  straight  forward  from  the  shoulder. 
He  refiised  to  let  me  attempt  reduction,  which  would  have  been  easy  even  after  the 
length  of  time  that  had  elapsed  since  the  accident.  The  great  trouble  in  such  cases 
is  in  the  maintenance  of  the  parts  in  position,  the  nature  of  the  articulation  and 
configuration  of  the  parts  making  it  difficult  to  apply  pro])er  apparatus.  This  dis- 
location is  even  more  rare  than  the  previous  one,  five  only  being  mentioned  by 
Hamilton. 


V.   AMPUTATIONS    AND   RESECTIONS.     • 
Cases  in  the  Surgery  of  the  Hand. 

In  an  able  article  on  this  subject,  in  the  Richmond  and  Louisville  Medical 
Joumaly  July,  1877,  Dr.  E.  T.  Easley,  of  Little  Rock,  Arkansas,  says : — 

K  excision  of  diseased  metacarpals  becomes  necessary,  it  is  probably  sound  sur- 
gery to  take  away  also  the  corresponding  digits,  for  under  such  circumstances  these 
organs  could  be  of  little  service,  and  being  weak  and  deprived  of  support  might 
interfere  seriously  with  those  remaining.  But  the  rule,  as  customarily  applied  to 
the  thumb,  must  be  of  doubtful  propriety.  Other  fingers  may  compensate  in  a  cor. 
siderable  degree  the  loss  of  one ;  the  loss  of  the  thumb  can  never  be  supplied,  and 
it  is,  therefore,  a  safe  suggestion  that  it  ought  not  to  be  cut  off  on  such  grounds  as 
might  determine  the  removal  of  a  finger.  Of  course,  if  the  metacarpal  bone  is 
removed,  the  utility  of  the  thumb  will  be  much  diminished,  but  still  it  will  be  of 
more  advantage  to  the  hand  than  any  apparatus  hitherto  made.  It  is  insisted,  then, 
that  extraction  of  its  metacarpal  bone  does  not  always  necessitate  amputation  of 
the  thumb.  If  the  flexor  and  extensor  tendons  still  retain  a  certain  amount  of 
influence,  the  part  will  be  of  great  service.  Besides,  both  Sir  William  Ferguson 
and  Mr.  Syme  ("  Observations  in  Clinical  Surgery,"  page  38)  have  reported  inter- 
esting and  successful  instances  in  which  the  course  now  recommended  was  pursued, 
and  other  examples  could  be  presented.  In  all  these  operations  it  ought  to  be  recol- 
lected, as  a  golden  rule,  that  the  palm  is  not  to  be  encroached  upon  when  it  can  be 
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avoided ;  incision  in  the  palmar  aurfaee  is  never  to  be  carried  higher  np  than  t- 
fold  of  the  joint.  That  through  the  phalangeal  joints  is  a  good  and  simple  aTap; 
tation,  and  in  it,  as  elsewhere,  the  surgeon  is  to  be  guided  by  what  skin  he  ha*.  ; 
utilize  to  cover  the  stump.  As  a  rule  it  is  not  best  to  take  off  the  head  of  the  pr..i- 
mal  bone,  but  if  there  is  a  paucity  of  flap  to  cover  it,  its  removal  is  advisable.  Ta- 
two  operations,  of  which  the  accompanying  illustrations  show  the  results,  con6n_ 
80  far  as  they  go,  some  principles  already  mentioned. 

Case  1.— Figure  1,     General  B.  L.,  of  Dallas,  Texas,  aged  forty-five,  of  Bl- 
^"'"  '•  general  health  and   temperaraent,  um 

wounded    in   September,    1875,  by  iS; 
discharge  of  a  common  fowliiig-piec-e,^ 
close  range,  and  the  hand  powder-banwi 
The  patient  came  into  my  hands  througt 
the  courtesy  of  my  friend,  Dr.  Suiioa. 
The  charge  of  small  shot,  eDt«riag  tht 
dorsal  aspect  of  the  hand   toward  ti- 
ulnar  border,  had  shattered  the  head* 
and  part  of  the  shafts  of  the  third  a&i 
fourth    metacarpals,    when,    taking  a 
direction  obliquely  upward,  it  had  tor:; 
up  the  soft  tissue  and  bones  of  the  index, 
medius  and  ring  fingers.   The  operati&n 
consisted  in  the  arrest  of  hemorrhage', 
removal  of  apiculie  of  bone,  cutting  off  l«ndona  smoothly  with  the  bottom  of  tbe 
wound,  and  adjusting  the  flaps.    The  head  of  the  second  metacarpal  was  aawn  of 
only  because  its  presence  increased  the  tension  of  the  flap.    The  splintered  shafts  uf 
the  third  and  fourth  metacarpals  were  simply  trimmed  down  to  a  point   at  whicb 
they  would  give  a  useful  amount  of  support,  instead  of  being  exarticulated  at  the 
FiQ. %  OS  magnum  and  unciform   .The  appearance  Y*; 

the  member  is  pretty  well    represented    in  ibt  ' 
figure;  its  utility  and  flexibility  are  all  that  coulij 
be  expected  or  desired.    In  these  material  pointi 
it  contrasts  very  strikingly  with  the  cast  of  the 
result  of  a  similar  operation  iii  the  second  surgi- 
cal volume  of  the  History  of  the  War,  page  102?. 
The  stump  has  never  been  painful,  and  healed 
quickly  and  smoothly.     As  will  be  seen,  the  scar 
is  altt^ther  upon  the  dorsal  aspect,  the  palmar 
surface  being  left  to  its  accustomed  use  of  oppos- 
ing substauces  brought  in  contact  with  it,  with- 
out distress  or  inconvenience.    This  wound  sup- 
purated but  little,  and  was  treated  on  a  strictly 
antiseptic  plan,  to  the  judicious  management  of 
which,    by   Dr.    Sutton,   the  rapid    recovery  is 
largely  to  be  credited. 
Case  2.— Figure  2  is  that  of  Mr.  John  H.,  of  Little  Rock,  thirty-seven  years  old,  ■ 
man  of  good  habits  and  health.    The  wound,  a  lacerated  one,  was  sustained  while  tbe 
patient  was  engaged  in  working  a  shingle  machine,  and  involved  both  soft  parts  and 
bone.    The  wound  of  the  medius,  beginning  about  the  middle  of  its  second  pha- 
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knx,  on  the  radial  border,  passed  upward  to  the  head  of  the  bone,  at  which  point 
the  finger  was  completely  divided.  The  same  course  in  the  main  was  pursued  in 
this  instance  as  with  the  hand  of  General  L.  A  portion  of  the  splintered  shaft  of 
the  bone  was  dissected  away  from  its  periosteum,  and  removed  nearly  as  low  down 
as  the  insertion  of  the  dorsal  interossei  muscles.  The  sharpened  eminence  of  bone 
still  left  was  cut  off  smoothly  with  the  pliers,  and  after  cleansing  the  wound 
the  redundant  integument  on  the  ulnar  border  of  the  finger  was  brought  over 
to  meet  the  short  flap  on  the  opposite  side.  The  cicatrix  extends  from  the  radial 
around  to  the  dorsal  aspect,  as*  may  be  seen  in  the  picture.  Healing  took  place 
kindly  and  rapidly.  The  attachment  of  the  flexor  sublimis  tendon  was  only  par- 
tially separated,  and  hence  there  is  a  considerable  degree  of  motion  in  the  stumps 
below  the  joint.  The  patient  feels  sure  that  he  could  write  if  the  right  were  the 
maimed  hand.  The  cicatrix  of  the  index  finger  is  placed  well  over  the  dorsal  sur- 
face, and  the  little  stump  affords  a  most  useful  opposition  to  the  prehensile  power  of 
the  thumb. 


VI.    LOCAL  SURGERY. 


(a)   HEAD,  NECK   AND   CHEST. 

Eoctirpation  of  the  Thyroid  Gland  in  Some  Cases  of  JDlsease. 

Dr.  J.  F.  Miner  writes  to  the  Buffalo  Medical  and  Surgical  Journal^  July,  1877, 
of  the  feasibility  of  extirpating  the  thyroid  gland  in  some  cases  of  disease,  with 
report  of  case.    He  says : — 

Having  my  attention  recently  called  to  the  feasibility  or  possibility  of  removing 
the  thyroid  gland  by  operation  when  diseased,  and  seeing  how  surgical  authors  have 
most  thoroughly  discouraged  the  attempt,  and  driv^en  us  from  the  field  of  contest 
when  it  seems  in  some  cases  cowardice  to  retire  and  abandon  all  efiTort,  I  propose  to 
call  attention  to  the  question  already  perhaps  settled  in  the  minds  of  most  surgeons, 
and  to  relate  a  case  of  some  interest  in  connection  with  the  subject. 

After  consulting  our  standard  authors,  the  question  still  remains,  What  is  the  safest 
and  best  method  to  pursue?  Without  expecting  to  answer  this  question,  I  will 
briefly  report  a  case  of  cystic  degeneration  of  the  gland,  which  resulted  in  perfect 
cure  after  extirpation,  but  have  no  doubt  great  difi!erences  are  to  be  observed  in 
goitrous  tumors,  and  that  no  one  method  of  procedure  will  be  found  applicable  in 
all  cases,  or  to  the  various  forms  of  the  disease. 

Charles  Hammel,  aged  fift;een  years,  of  Wilcox,  Pa.,  consulted  me  July  8th,  1876, 

for  a  tumor  of  the  right  portion  of  the  thyroid  gland,  as  I  inferred,  mainly  from  its 

r^'vvements  in  deglutition,  location,  size,  period  of  growth  and  other  appearances. 

rents  said,  "  Growth  was  first  noticed  seven  years  ago.    Afl^r  severe  cold,  throat 

I    illed  very  large,  as  large  as  a  large  bowl.     When  the  swelling  was  reduced,  it  left 

amp  about  the  size  of  a  walnut,  which  continued  for  several  years  without  change ; 

past  two  years  increasing  in  size,  interfering  badly  with  his  breathing,  so  that  he 

inot  take  any  severe  exercise,  and  at  last,  when  asleep,  his  efforts  to  breathe  are 

nful  to  see."    He  came  to  Buffalo  as  a  last  resource,  his  friends  willing  to  accept 

'  risks  offering  any  hope  of  relief,  as  he  could  not  longer  endure  the  distre^  of 

location.    At  my  suggestion,  he  was  admitted  to  the  hospital  of  the  Sisters  of 
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Charity,  and  situation  noticed  for  a  few  days,  during  which  period  he  was  examined 
by  quite  a  large  number  of  surgeons  who  visited  the  hospital  and  were  attracted  bj 
his  expression  of  anxiety  and  distress.  Seeing  the  impending  death  if  no  r^€f 
could  be  afforded,  I  decided  to  attempt  removal,  and  if  insuperable  difficulties  wer^ 
met,  to  change  the  plan  to  meet  the  necessities  as  presented.  The  tumor  was  iullj 
exposed  upon  its  outer  surface  and  its  character  noticed.  By  carefully  separating  h 
from  adjacent  parts,  we  found  it  possible  to  nearly  surround  the  growth  with  the 
fingers  and  handle  of  scalpel.  A  few  not  large  arteries  were  ligated  as  they  were 
divided  or  ruptured  in  the  process  of  separating  the  tumor  from  its  connections.  The 
principal  vascular  supply  was  from  its  base,  but  no  vessels  of  the  size  of  the  infen<jr 
thyroid  were  divided.  Galvanic  cautery  was  applied  to  the  deep  surface,  which 
afforded  profuse  hemorrhage  from  numerous  small  vessels  which  could  not  be  easily 
secured  by  ligature,  the  neck  of  the  gland  divided,  and  right  portion  of  gland 
removed  attached  to  the  tumor.  Until  this  time  I  had  no  doubt  of  the  goitrous 
character  of  the  growth,  but  the  comparative  ease  of  removal,  absence  of  dangerous 
hemorrhage  or  other  difficulty,  led  me  to  inquire  again  if  really  the  right  portion 
of  the  thyroid  body  had  been  thus  removed.  More  careful  examination  showed 
cystic  degeneration  of  the  gland,  the  largest  cyst  containing  about  four  ounces  of 
viscid  yellow  fluid,  resting  upon  remaining  portion  of  gland  and  surrounded  by 
several  small  cysts.  The  gland  did  not  appear  to  be  wholly  involved  in  disease. 
The  boy  left  the  hospital  in  about  three  weeks,  fully  recovered  and  relieved  of  all 
trouble. 

The  whole  subject  of  goitre,  bronchocele,  struma,  Derbyshire  neck,  etc.,  as  included 
under  the  general  head  of  benign  enlargements  of  the  thyroid  gland,  are  most  thor- 
oughly before  the  profession,  and  I  have  no  expectation  of  adding  anything  import- 
ant to  our  knowledge  of  this  form  of  disease.  Goitre  should  be  distinguished  from 
bronchocele,  ursa,  cystic  tumors,  etc  All  are  aware  that  goitre  has  been  describeii 
under  an  extensive  variety  of  forms,  which  Virchow  has  shown  may  all  be  reduced 
to,  and  regarded  as,  hypertrophy  or  hyperplasia  of  the  normal  gland  elements  ;  that 
the  differences  arise  from  the  different  degrees  of  implication  of  the  different  normal 
elements,  and  from  secondary  processes  which  have  the  character  of  retrograde 
metamorphosis.  The  changes  are  ordinarily  unimportant,  but  when  the  gland  is  the 
seat  of  pathological  conditions  resulting  in  enlargement  sufficient  to  endanger  life 
by  pressure  upon  other  organs,  their  clinical  importance  is  sufficiently  obvious. 

I  may  be  allowed  in  passing  to  remark  upon  the  vascular  supply  of  the  organ, 
which  is  said  to  be  fitr  beyoud  the  requirements  of  its  tissues,  and  received  from 
four  large  arteries:  the  two  superior  thyroid  from  the  external  carotid,  and  the 
two  inferior  thyroid  from  the  thyroid  axis,  assisted  sometimes  by  a  fifth,  the  median 
thyroid,  from  the  innominate  or  arch  of  aorta.  Mayer  estimates  that  the  thyroid 
receives  as  much  blood  as  the  forearm;  others,  that  the  arteries  of  the  thyroid  are 
eight  times  as  large  as  those  of  the  brain,  considered  relatively  to  the  weight  of  the 
respective  organs.  At  all  events,  the  organ  is  so  vascular  that  incisions  made  into  it 
are  often  attended  by  dangerous  and  even  fatal  hemorrhage.  The  vascular  supply 
is  changed  by  disease.  It  is  augmented,  and  I  mistrust  it  may  be  lessened,  the  vessel 
diminished  in  size  and  changed  in  distribution,  so  that  a  diseased  gland  may  in  some 
cases  be  more  easily  and  safely  extirpated  than  a  healthy  one. 

I  only  desire  in  this  paper  to  call  attention  to  what  I  regard  as  establi^jhed,  th&t 
some  goitrous  tumors  may  be  extirpated  with  the  knife,  if  other  means  fail,  with 
reasonable  hope  of  success. 
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(6)   NOSE,  MOUTH,  AND  THROAT. 

Bemoval  of  Sardened  Secretions  from  the  Nasal  Passages. 

Dr.  Thomas  F.  Rumbold,  of  St.  Louis,  Mo.,  says  of  this  subject,  in  the  Chicago 
Medical  Journal  and  Examiner,  August,  1877  : — 

For  those  patients  in  whom  the  muco-purulent  secretions  have  become  so  hard- 
ened, and  adhere  so  tenaciously  to  the  mucous  membranes  of  the  superior  portions 
of  the  nasal  and  pharyngo-nasal  cavities  that  their  removal  cannot  be  accomplished 
bj  force  of  water  inhaled  from  the  palm  of  the  hand,  such  other  means  must  be 
resorted  to  as  possess  the  required  force. 

There  are  three  indications  that  must  be  fulfilled  by  the  means  employed  to 
acooraplish  the  removal  of  these  hardened  secretions,  and  cleansing  the  surface  cov- 
ered bv  them. 
The  first  of  these  indications  is  that,  of  itself,  the  means  should  cause  no  irritation. 
All  who  have  had  even  a  few  years'  experience  in  the  treatment  of  this  mtjst  tena- 
cious disease,  will  see  the  necessity  of  making  this  indication  a  prominent  one;  one 
that  is  to  measure  not  only  the  value  of  the  means  for  making  applications  to  these 
highly  sensitive  surfaces,  but  to  measure  the  value  of  the  medicaments  also  that  are 
to  be  applied  to  them.  It  must  be  constantly  kept  in  mind  that  increase  of  irrita- 
tion and  decrease  of  chronic  catarrhal  inflammation  can  never  go  on  together. 

The  second  indication :  The  means  employed  should  throw  the  irrigating  fluid 
upon  every  portion  of  the  diseased  surfaces. 

The  third :  Force  enough  should  be  employed  to  remove  the  secretions  from  their 
places  of  lodgment. 

It  is  almost  needless  to  say,  that  whatever  means  may  havlB  been  recommended 
vhich  will  not  fulfill  these  three  important  and  indispensable  indications  should  be 
discarded. 

Id  discussing  the  value  of  the  means  employed,  I  will  take  such  only  of  them  as 
have  been  recommended  by  high  authority  during  the  last  few  years. 

The  posterior  nares  syringe  has  been  recommended  and  employed  for  this  pur- 
pose, but  even  when  patients  have  learned  to  handle  this  instrument  carefully,  it  so 
frequently  causes,  by  its  application  behind  the  soft  palate,  so  much  irritation  that 
they  soon  refuse  to  use  it. 

The  apparatus  that  is  most  commonly  resorted  to  in  such  cases  is  the  Weber 
nasal  douche.  On  account  of  the  frequency  of  the  employment  of  this  means,  both 
by  the  professional  and  non-professional,  I  will  discuss  its  merits  and  demerits  at 
some  length,  while  examining  as  to  whether  it  can  or  cannot  fill  the  three  indica- 
tions that  I  have  named. 

That  Dr.  Thudichum  made  a  very  great  mistake  when  he  said  that  the  irrigating 
fluid  thrown  by  this  douche  touched  every  part  of  the  nasal  cavity  (the  second  indi- 
cation) may  be  proved  most  conclusively  by  the  following  experiment :  First,  cover 
the  mucous  membranes  of  both  nasal  cavities  of  the  person  upon  whom  the  experi- 
ment b  to  be  tried,  with  finely-powdered  starch,  by  insufilation,  both  in  front  and 
from  behind  the  velum  palati ;  next,  incline  the  head  forward,  as  recommended  by 
Thadichum,  and  pass  a  weak  solution  of  iodine  and  iodide  of  potassium  through  the 
nasal  passages  by  means  of  the  douche.  The  iodine  solution  will  either  discolor  or 
wash  away  all  of  the  starch  within  its  reach ;  the  discoloration  will  be  the  charac- 
teristic blue  of  iodide  of  starch.  The  effect  of  the  washing  may  be  seen  by  reflecting 
natural  light  upon  a  pharyngeal  mirror,  placed  under  and  behind  the  pendant  soft 
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palate,  and  by  inspection  through  the  anterior  narea.  The  washed  or  discolored  por- 
tion of  the  mucous  membrane,  and  the  remaining  portion  covered  with  white  starefc, 
will  show  that  the  greatest  lieight  that  the  iodioe  solution  reached  in  the  anter  - 
superior  portion  of  the  cavity  was  only  a  little  above  the  anterior  extremity  of  ilrf 
middle  turbinated  process  (6,  Fig.  1},  and  that  only  below  a  line  drawn  from  ibi= 
Frn.  1.  iwint  to  the  lower  surface  of  the  postcrii'; 

/    nasal  opening  (e)  ie  washed,  and  that  all  -i 
■'  ,  that  portion  of  ihe  surface  above  and  pn?ie- 
)  h  rior  to  that  line  {,d  d)  is  not  washed,  tb: 
/    white  powdered  starch  remaining  plainly  a 
view.     In  other  words,  the  solution,  6owiii|; 
into  Ihe  nasal  cavity,  rises  until  it  reachi^i 
level   that  is  on  a  horizontal  line    («)  wiU 
the  inferior  surface  of  the  posterior  na.-^ 
opening  of  the  side  in  which  the  liquid  U 
introduced  ;  then,  instead  of  rising  hit,'ht:r, 
upon  the  introduction  of  more  fluid,  it  nil! 
flow  around  the  posterior  border  of  thesep- 

Antero-pOBlBrlor  8rctli>n  Of,  Ihe  bend  and    ,  -    _  .i_    .    _      »■    _    _i>    .i.         a 

fHc^showiQ*  the  iurbLnnt«d^prooeMe8,o.6,   tum  narium,  (ivtr    that   portion   of   the  =clt 

iions1ii«ilb^h«™p^rUoi!''or^°h™MVra'^^^  palate  which  joins  the  hard  palate,  into  tk 
Dwif'ca'i'iVwhf 'e  usroK  ufo  wS.eTdo"uch'4  °^'^^^  ^^^^  Opening,  and  thence  out  through 
JTiVe"  iLdl.at;^  the"SS'liIo™SJ''lhJ^A.urltr   t^at  passage. 

border  of  the  «pti.in  Q»ai.  Thug^  it  is  seen  that,  instead  of  fiilfiliicg 

the  second  indication,  i.e.,  "touching  every  part"  of  this  cavity,  as  asserted  by  Dr. 
Thudichum,  but  a  little  more  than  the  lower  half  of  it  is  touched,  and  it  is  that  half. 
too,  which  is  very  rarely  encrusted  or  requiring  treatment ;  the  upper  half,, the  region 
whence  all  of  the  secretions  flow  that  find  lodgment  in  the  inferior  portioQ  of  the 
passage,  remains  untouched,  and  hence  uncleansed. 

In  the  other  nasal  passage,  the  floor  only,  uot  the  middle  meatus  also,  as  Dr. 
Thudichum  has  made  us  believe,  wilt  be  washed  by  the  liquid  as  it  escapes. 

Although  I  believe  that  I  have  plainly  demonstrated  that  the  Weber  douche  is 
inefficient,  and  might  consider  that  this  is  a  sufiicient  reason  for  discontiouing  iu 
use,  yet  I  will  show  that  in  addition  to  its  inefficiency,  it  has  an  injurious  effect  ajMa 
every  patient  that  employs  it,  by  its  insidiously  spreading  the  chronic  inflammation 
upon  unaffected  parts,  and  that  upon  some  its  injurious  efibcta  manifest  themselre 
suddenly  and  severely. 

Before  instancing  the  cases  in  which  the  injuries  were  sudden  and  severe  in  char- 
acter, I  must  say  that  the  number  of  perBons  thus  affected  is  remarkably  small  in 
proportion  to  the  large  number  who  have  used  and  are  daily  using  this  method. 
There  certainly  is  a  very  large  number  of  persons  who  are  employing  this  means 
for  cleaning  their  nasal  passages ;  as  fast  as  one  set  discontinue  its  use,  after  fiudiog 
out  that  it  does  not  fulfill  their  expectations,  another  set  commence  it,  and  yet  tlie 
cases  of  acute  inflammation  of  the  cavities  connected  with  the  oasal  passages  thai 
arise  from  it  are  uot  at  all  frequent.  I  am  now  treating  a  patient  who  comnieDc«d 
to  use  this  douche  in  March,  1S7I,  washing  his  nostrils  hy  it  from  one  to  three  lime», 
and  sometimes  as  high  as  four  and  five  times  daily ;  he  very  rarely  passed  a  day 
without  using  it,  making  in  all,  certainly,  about  three  thousand  applications.  Tnice 
during  this  period  he  experienced  painful  sensations  in  his  ears ;  four  or  five  time 
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le  experienced  a  painful  sensation  in  his  left  cheek,  showing  that  the  left  antrum  of 
Bighmore  was  injuriously  affected  by  it 

It  is  seldom  that  I  treat  a  catarrhal  patient  who  has  not,  in  his  endeavor  to  rid 
limself  of  this  disease,  used  this  douche  a  great  many  times,  yet  it  is  seldom  that 
M)iDpIaint  id  entered  against  i:,  on  account  of  any  injury  receiiired  from  it,  that  is, 
)ne  that  the  patient  t)r  his  physician  would  call  an  injury ;  I  mean  such  an  injury 
IS  would  develop  itself  suddenly,  or  show  itself  by  symptoms  of  a  marked  charac- 
ter; so  small,  indeed,  is  the  number  of  cases  whose  enrs  and  sinuses  receive  injury 
)f  this  character,  that,  in  my  opinion,  were  the  method  as  effective  as  claimed  by 
Dr.  Thudichum,  it  should  not  be  discontinued  on  account  of  its  effect  upon  these 
»i$es.  • 

It  is  not  because  this  method  now  and  then  lights  up  an  acute  inflammation 
in  comparatively  few  cases  out  of  the  thousands  who  use  it  daily,  almost  without 
Instruction  oi-  warning,  that  I  would  condemn  it,  but  it  is,  on  account  of  the  injury 
that  the  water  does  to  the  healthy  surfaces,  without  at  the  same  time  benefiting  the 
unhealthy  or  catarrhal  surfaces. 

The  application  of  water  or  of  any  fluid,  except  mucus,  to  the  nasal  cavities,  is 
always  productive  of  more  or  less  injury  to  its  healthy  mucous  membranes,  but  this 
iniviry  is  more  than  compensated,  if,  by  the  application,  vitiated  and  irritating  secre- 
tions are  removed,  which  could  not  have  been  done  without  its  aid ;  but  if  these 
secretions  are  not  removed  during  its  application,  then  the  injury  done  by  the  water 
to  the  healthy  parts  is  not  compensated  for  by  any  benefit  done  to  the  inflamed 
parts,  but,  on  the  contrary,  the  condition  of  the  patient  is  gradually,  almost  imper- 
ceptibly, made  worse  by  the  healthy  mucous  membrane  being  prepared,  by  the  fre- 
(\ueDt  absorption  of  water,  so  that  it  more  readily  takes  on  a  catarrhal  inflamma- 
tloD.    This  is  the  injury  that  should  deter  every  one  from  employing  this  means.     I 
am  quite  certain  that  fully  ninety-five  per  cent,  of  my  patients,  who  have  used  this 
douche,  have  not  only  maintained  their  catarrh  by  it,  but  by  it  caused  the  chronic 
inflammation  to  extend  to  other  parts  of  the  cavity,  as  well  as  to  other  cavities. 

I  have  noticed  a  fact  connected  with  the  history  of  nearly  every  one  of  my  cases, 
^liich  to  a  certain  extent  mitigates  the  blame  that  b  attached  to  this  method,  that 
is,  to  its  exciting  acute  inflammation  in  distant  parts.     The  fact  alluded  to  is,  that 
their  ears  and  antra  were  in  a  more  or  less  inflamed  condition  before  the  application 
of  the  douche.     In  all  ear  cases,  even  if  there  had  been  evidences  of  a  diseased  con- 
dition—except in  those  who  suffered  from  perforation  of  the  membrana  tympani — if 
they  desisted  from  performing  the  act  of  deglutition,  thus  preventing  the  entrance 
of  water  into  the  middle  ear,  the  employment  of  the  douche  did  not  produce  acute 
iQliammation.    The  ears  of  those  patients  whose  membrana  tympani  were  perfor- 
med, were  unaffected  by  the  douche,  even  if  the  act  of  swallowing  was  performed 
while  the  water  was  in  the  pharyngo-nasal  cavity.    I  think  that  it  is  barely  possible 
for  crater  to  enter  a  middle  ear,  if  its  membrana  tympani  is  perforated.     I  have  not 
^eeo  nor  heard  of  a  case  in  which  it  did  do  so.    I  have  also  noticed  that  those 
patients  whose  ears  had  not  manifested  any  symptoms  of  a  diseased  condition  pre- 
vious to  the  use  of  the  douche,  did  not  volunteer  complaints  of  its  bad  effects,  even 
^hen  the  water  did  enter  their  ears.    But,  from  my  observations,  I  should  expect 
that  in  every  patient  whose  ears  were  affected  by  an  acute  inflammation — except  in 
thoee  in  whom  the  membrana  tympani  were  perforated — all  of  the  acute  symptoms 
would  be  suddenly  aggravated,  if  they  performed  the  act  of  deglutition  while 
tmployiag  the  douche. 
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Even  if  it  were  possible  to  determiDe  those  patients  who  should  not  use  thii 
method  of  cleansiog  the  na^  passages,  this  fact  ought  not  to  be  urged  against  it.- 
employment,  if  it  had  a  salutary  effect  on.  all  of  those  cases  whoee  eaj9  and  anln 
were  uninjured  by  it;  but  when  it  proves  a  serious  iojury  to  some  patients,  and  wb«i 
it  signally  faib  in  every  patient  to  reach  the  locality  in  which  the  disease  oripnatK. 
thus  returning  no  compensation  for  the  injury  that  it  must  do  to  uninflamed  mec- 
branes,  by  their  abeorbing  water,  then,  most  certainly,  it  should  be  discontioued. 

After  observing  the  inadequacy  of  the  Weber  nasal  douche,  I  devised  an  ai>[«- 
Fia.  S. 


CATHlTEit  Nabai.  UovcBX.—a,  GoDtalDsr;  b,  tneta]  tube  for  pavRge  or  the  hqnld— th«  Ir/lrr 
placed  tVBlde  a  muhI]  npenure  Id  the  aide  al  thin  tube,  wblcli  kiIows  the  entrance  iif  air;  f,  h< 
eotnpostd  of  rubber  Biid  Klatn  tulili  >;:  rt,  tatiierer  wlib  fbrniulna.  for  Ibeearnpe  oT  air  Rod  1  quld^ 
tnaoKular  piece  uf  tortruDber;  /,  India  rattber  atr  Lulbe  uaed  to  Tor  e  air  IdUi  the  coi- tain er  u. 

ratua  in  June,  1867,  which  I  have  called  the  catheter  nasal  douche  (Fig.  2). 
throws  a  shower  or  coarse  spray  of  liquid  from  the  Hoot  of  the  nostril  upward, 
reaching  every  portion  of  the  irregular  surface  of  the  cavity,  making  perfectly  effi- 
cient and  direct  local  application.      When  warm  salt  wat«r  is  used,  the  only  sensa- 
tion it  occasions  is  that  of  dcklitig,  which  is  never  objected  to  by  the  patient. 

The  apparatus  consists  of  the  following  parts :  The  vessel  that  contains  the  cleans 
ing  fluid  is  a  flask  shaped  bottle  (a,  Fig.  2)  of  a  pint  or  a  pint  and  a  half  capacity ; 
into  the  soft  rubber  stopper  of  this  bottle  are  inserted  two  metallic  tubes,  whose  outer 
extremitiea  are  bent  at  right  angles,  and  turned  in  opposite  directions.  One  of  these 
tubes  is  short,  but  long  enough  to  pass  through  the  stopper,  and  has  attached  to  its 
out«r  extremity  a  pair  of  India  rubber  air  bulbs  (/);  the  other  metal  tube  (A) 
almost  reaches  the  bottom  of  the  container.  Attached  to  the  outer  extremity  of  tbia 
tube  is  a  hose  (o),  about  twelve  inches  long,  a  part  of  which  consists  of  soft  rubber 
and  a  part  of  glass  tubing,  the  latter  section  of  tubing  is  about  three  inches  long, 
and  is  inserted  in  the  first  third  of  the  hose.  To  the  outer  extremity  of  the  hose  is 
fastened  a  No.  5  or  No.  6  flexible  catheter  (<f)  six  inches  long,  at  the  further  end  of 
which  are  made  five  small  openings  in  a  line  with  its  axis,  three-eighths  of  an  inch 
apart.  The  free  extremity  of  the  catheter  is  closed.  A  perforated  triangular  plate 
(  270  )  V 
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Ce)  of  soil  rubber,  with  one  inch  borders,  is  slipped  on  the  catheter  about  three  and 
a.  hnlf  inches  from  the  cloaed  extremity.  This  plate  will  prevent  the  liquid  from 
flowing  on  the  operator's  hand,  and  at  the  eame  time  it  will  eerve  as  a  guide  both  in 
regard  to  the  direction  of  the  stream  and  the  distance  that  the  InstrumeDt  ia  inserted 
into  the  nostril  (Fig.  3). 

The  metal  tube,  whose  lower  extremity  dips  into  the  fluid  in  the  container,  has  a 
small  apeiture  in    its  side,  just  under  the  Fio.t. 

rubber  slopper.  This  aperture  is  to  allow 
air  to  enter  during  the  passage  of  the  liquid 
up  the  tube,  the  effect  of  which  is  to  cause 
it  to  conUiu  beads  of  air  and  fluid  alter- 
nately. These  beads  of  air  and  liquid 
should  be  equal  in  size,  about  half  an  inch  ' 
loDg.  When  the  air  and  solution  escape 
from  the  opening  of  the  catheter  (d),  it  will 
resemble  a  coarse  spray.  The  relative  size 
of  the  beads  and  water  may  be  ascertained 
by  suddenly  arresting  the  current  in  its 
passage  through  the  hose,  by  compressing 

the  rubber  tubing  near  the  c,ith%t^t,  tind ^^^^^^f^T^^^'t^^^^.triVi'i^Vr"^,!^^ 
inspecting  at  the  glass  section  of  the  hose. "'"" '"''"*"•*""■ 
If  the  air  beads  are  relatively  the  larger,  then  the  aperture  (6)  under  the  rubber 
stopper,  in  the  long  metallic  tube,  is  too  large ;  if  the  air  beads  are  smaller  than  the 
water  beads,  then  the  aperture  is  too  small.  In  either  case  the  aperture  should  be 
ti  made  that  the  b<>ada  will  be  about  equal  in  size. 

In  ita  application  the  catheter  is  introduced  horizontally  into  the  nasal  cavity  to 
be  cleansed  (Fig.  3).  The  coarse  spray  or  spattering  current  of  liquid  and  air  is 
made  to  pass  directly  upward  ;  by  slight  rotation  of  the  instrument  on  its  axi.^,  the 
stream  will  wasb  and  blow  the  secretions  from  their  lodging  places  under  the  turbi- 
nated processes,  and  in  the  highest  portion  of  the  cavity,  in  a  much  milder  manner 
tban  a  steady  stream  from  any  form  of  a  syringe  applied  either  in  the  anterior  or 
posterior  nasal  openings,  and  in  a  much  more  efficient  manner  than  the  Weber 
nasal  douche. 

The  cleansing  process  may  be  greatly  assisted  by  the  patient  closing  the  nostril 
not  treated,  and  then  ^viug  a  quick  and  forcible  blow  out  of  the  one  that  ia  being 
washed ;  this  will  expel  the  liquid  and  everything  loose  with  considerable  force. 

A  nasal  guard  (Fig.  4),  fitted  on  the  head  so  that  it  may  be  placed  under  the  nose, 
will  prevent  the  irrigating  solution  and  the  muco-purulent 
secretion  from  falling  on  the   lips,  and  from   soiling   the 
clothing  at  such  times  as  the  patient  is  blowing  his  nose. 

This  apparatus,  if  care  is  taken  not  to  force  loo  much  air 
Into  the  reservoir,  fills  all  three  of  the  indications  that  are 
required  to  properly  cleanse  these  cavities.  1.  It  doea  not 
produce  irritation ;  2.  It  throws  the  irrigating  fluid  to  all 
parts  of  the  nasal  cavity,  even  under  the  turbinated  pro- 
ccaes;  and  3.  It  has  force  enough  to  remove  all  of  the 
hardened  secretions,  and  cleanse  the  surfaces  after  they  are 
removed.  This  force  is  completely  under  the  control  of  the 
parent  or  the  person  employiog  Uie  apparatus,  so  that  the 
(271) 
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coarse  spray  of  air  and  liquid  may  be  caused  to  strike  the  secretions  with  sneh  fum 
only  as  is  required  to  remove  them,  and^  after  the  removal,  the  force  may  and^oul*! 
be  lessened,  to  complete  the  cleansing. 

The  amount  of  fluid  that  is  employed  is  a  matter  of  great  importance.  We  mim 
keep  in  mind  that  the  mucous  membranes,  especially  that  portion  of  them  that  are 
in  a  healthy  condition,  absorb  to  their  injury  more  or  less  of  every  liquid  that  comes 
in  contact  with  them  ;  for  this  reason  the  application  of  the  water  should  be  discos- 
tinned  just  as  soon  as  the  hardened  secretions  are  removed,  even  if  the  washing  pro- 
cess produces  a  pleasing  sensation.  If  the  washings  are  protracted,  the  healthj 
mucous  membranes  in  the  lower  portion  of  the  nasal  cavities  will  absorb  so  much 
water  that  they  will  become  swollen,  in  which  condition  they  are  more  liable  to  be 
injured  by  the  influences  of  out-door  atmosphere. 

If  at  any  time  the  force  of  the  stream  is  such  as  to  produce  a  painful  seDsatioo, 
which  lasts  beyond  one  or  two  seconds,  then  the  washing  should  be  discontinued^ 
even  if  the  passages  are  not  entirely  cleansed.  If  the  disaii^reeable  symptoms  psac 
ofi*  in  a  few  seconds,  the  washing  might  be  commenced  again,  bnt  with  such  force  of 
the  stream  as  to  produce  no  disagreeable  sensation ;  if  the  pain  occasioned  by  the 
first  eflbrt  lasts  beyond  one  minute,  then  the  washing  should  be  deferred  for  sever&i 
hours. 

The  washing  should  be  done  in  the  morning  before  breakfast,  and  repeated  oflen 
enough  to  keep  the  passages  free  of  hardened  secretions,  but  each  time  using  as 
small  an  amount  of  fluid  as  will  accomplish  the  cleansing  process. 

As  soon  as  the  secretions  cease  to  become  hardened,  the  washing  by  the  cathet^ 
nasal  douche  may  be  discontinued,  and  the  inhalation  of  the  water  from  the  palm 
of  the  hand  substituted,  as  the  latter  mode  is  sufliciently  eflective,  and  is  accom- 
plished with  much  less  trouble. 

The  irrigating  solution  is  made  by  dissolving  in  a  pint  of  water  that  is  a  little 
warmer  than  blood  heat  about  one  teaspoouful  of  common  table  salt.  Patienu 
will  soon  learn  from  experience  whether  or  not  this  is  the  proper  strength  and  tem- 
perature. Water  either  without  salt  or  with  too  much  in  it,  produces  more  or  less 
pain,  yet,  with  the  right  quantity  (which  varies  slightly  with  diflerent  individuak.\ 
it  produces  a  pleasant,  bland  sensation.  Cold  water  causes  a  disagreeable  as  well  a^ 
an  injurious  eflect. 

For  those  cases  in  whom  the  secretions  are  ofiensive,  five  grains  of  salicylic  acid 
should  be  added  to  the  pint  of  solution. 

(C)   THE  EYE  AND  EAR. 

Drainage  of  the  Eye  in  Cases  of  Detached  Retina. 

The  Deutsche  ZeUschrifi  J.prdkt,  Med,  of  August  18th,  publishes  an  abstract  of  a 
paper  read  by  Dr.  Hermann  Cohn  on  this  subject,  before  the  Silesische  Qesellscbaft 
fiir  Vaterlandische  Cultur.  He  remarked  that  detachment  of  the  retina,  especiallv 
in  cases  of  high  myopia,  has  hitherto  been  regarded  as  one  of  the  most  incurable 
diseases  of  the  eye.  Amongst  twenty  thousand  cases  of  ophthalmic  disease  that  bad 
fallen  under  his  notice  in  the  course  of  ten  years,  there  had  been  one  hundred  and 
ninety-one,  or  about  one  per  cent.,  of  cases  of  separation  of  the  retina.  Siche), 
Kittel,  and  Arlt  endeavored  to  eflect  a  cure  in  such  cases  by  the  introduction  of  a 
nesdle  through  the  sclerotic.  Graefe  not  only  punctured  the  sclerotic,  but  divided 
the  rctinai  with  the  object  of  allowing  a  communication  to  be  established  between 
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the  fluid  subjacent  to  the  retina  and  the  vitreous.     This  proceeding,  though   occa- 
sionally brilliantly  successful,  was,  however,  found  to  be  not  unattended  with  danger 
of  cyclitis  and  inflammation  of  the  vitreous,  and  it  fell  into  discredit.     Cohnheim, 
Losinsky,  and  Samelson  have  observed  cases  where  a  cure  resulted  from  the  employ, 
inetjt  of  internal  means,  by  pressure,  and  by  confinement  in  a  dark  chamber.     Such 
a  result,  however,  is  exceptional.     About  six  months  ago  Wecker  suggested  the  trial 
of  drainage  of  the  eye  by  means  of  the  introduction  of  a  loop  of  gold  thread  through 
the  sclerotic  and  under  the  detached  retina.     He  applied  this  'method  in  twenty-six 
<.*aso:3,  but  has  not  published  them.     Cohnheim  has  tried  it  only  in  four  erases,  the 
myopia  varying  from  ten  to   twelve  dioptrics,  and  has  in  all  iiisutances   obtained 
excellent  results.    The  gold  wire  should  be  very  fine.    In  the  course  of  these  experi- 
ments, Cohnheim  has  satisfied  himself  that  the  human  eye  can  carry  for  months  a 
gold  wire,  of  one-third  of  an  inch  in  length,  without  the  slightest  reaction  being 
excited  or  inconvenience  felt.     Detachment  of  the  retina  may,  by  this  mans,  be 
immediately  prevented  from  continuing,  even  after  it  has  been  of  three  years'  dura- 
tion.    The  retina,  as  soon  as  it  has  become  reapplied,  becomes  again  immediately' 
i*apable  of  perception,  even  after  the  lapse  of  three  years,  so  that  the  field  of  vision 
recovers  its  normal  extent.     He  goes  on  to  say  that  only  the  sense  of  space  returns, 
but  not  the  perception  of  color.     Blue-blinil  and  green-blind  eyes  at  the  time  of 
detachment  remain  blue-blind  and  green-blind.     Aft;er  some  time  a  separation  is 
discernible,  but  it  is  flatter,' more  rugose,  and  no  longer  vesicular ;  and  this,  by  slight 
movements  of  the  gold  drain,  can  again  be  diminished.     Cohnheim,  finally,  thinks 
the  proceeding  of  drainage  of  the  eye  especially  adapted  for  cases  of  sub-retinal 
cysticerci.     In  no  instance  was  any  inflammation  of  the  eye  or  impairment  of  the 
pre-existing  amount  of  vision  observed.     It  bus  also  the  advantage  that  it  does  not 
interfere  with  general  methods  of  treatment. 

The  Treatment  of  Meniere's  Disease. 

In  a  lecture  by  M.  Charcot,  of  Paris,  given  in  the  Medical  Press  and  Circular^ 
July  4,  1877,  he  says : — 

In  my  lecture  upon  M^ni^re's  vertigo,  delivered  in  1874, 1  promulgated  some 
therapeutic  considerations.  I  stated,  among  other  things,  that  vertigo  from  aural 
disease,  eyen  when  most  inveterate,  got  well  sometimes  spontaneously  when  the 
patient  became  completely  and  irreparably  deaf,  and  ceased  to  hear  the  whistling. 
1  asked  myself,  also,  if  it  would  not  be  possible  to  bring  about  this  desirable  result 
by  surgical  intervention.  I  recommended  also  the  dotted  cautery  over  the  mastoid 
process.  The  method  I  have  adopted  in  the  case  before  you  is  both  much  more 
simple  and  much  less  heroic. 

The  idea  occurred  to  me  that,  by  the  aid  of  sulphate  of  quinine,  which  every  one 
knows  produces  noise  and  buzzing  in  the  ears  more  or  less  pronounced,  one  might 
succeed,  perhaps — by  prolonging  sufiiciently  the  employment  of  very  large  doses — 
in  producing  durable  modifications  in  the  function  of  the  auditory  nerve.  The  result, 
you  will  see,  has  justified  my  conclusions. 

Giraud has  taken  the  sulphate  of  quinine  in  the  dose  of  ten  to  fifteen  grains 

daily,  steadily,  except  for  a  few  interruptions  of  some  days,  necessitated  by  gastralgic 
attacks,  during  the  whole  of  the  month  of  May  and  of  thje  month  of  June,  and  the 
first  twenty  days  of  July. 

Toward  the  beginning  of  June  (that  is  to  say,  about  five  weeks  after  the  treat- 
ment had  commenced;  it  was  remarked  that  for  several  days  past  the  patient  might 
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be  stirred  in  her  bed,  and  even  moved  from  one  bed  to  another,  without  utlenaj 
cries  of  distress,  as  she  used  to  do  regularly  on  such  occasions. 

Being  interrogated,  she  informed  us  that  the  shrill  whistle  had,  about  the  ^oxi 
period,  at  first  diminished  in  intensity,  then  completely  ceased,  and  in  the  stv 
degree  the  great  vertiginous  crisis.   The  permanent  buzzing  sound  had  been  repl&cei 
by  one  of  quite  a  different  character,  and  which  appeared  referable  to  the  actioa  ^1 
the  sulphate  of  quinine.     Encouraged  by  these  first  results,  I  urged  her  to  rise.  &ai 
to  try  to  hold  herself  upright  and  to  walk.    She  at  first  refused  energetically,  d^t•^ 
ing  a  return  of  the  vertigo,  and  considering,  moreover,  the  attempt  to  be  impraci] 
cable,  not  to  say  more.    I  insisted  ;  finally  she  consented,  and  one  fine  day,  sup|)i»rt« 
by  two  aids,  she  succeeded  in  achieving,  not  without  great  effort,  two  «r  three  eka 
rendered  very  difficult,  apparently,  by  an  excessive  sensibility  of  the  soles  of  the  i*. 
rather  than  the  vertiginous  state.     I  required  the  experiment  to  be  repeated!  t-vt 
day.    The  improvement  was  rapid,  for  about  the  20th  of  July,  at  which  date 
exhibition  of  the  sulphate  of  quinine  was  stopped,  she  had  already  been  able  sever 
times,  with  a  sufficiently  assured  gait,  and  without  any  other  assistance  thau  that  ot  i 
cane,  to  make  the  rounds  of  this  vast  hospital.     The  malady,  since  this  perial, 
not  made  any  aggressive  return,  and  you  can  judge  for  yourselves  that   the  atiitihi 
of  the  body  and  the  gait  are  not  very  different  in  her  from  what  they  would  be  in 
person  in  good  health.    I  will  add  that  she  is  neither  more  nor  less  deaf  than  befor 
It  is  not,  then,  you  see,  by  inducing  complete  paralysis  of  the  auditory  nerve  ti 
the  sulphate  of  quinine  acted  in  the  case. 

The  fact  to  which  I  have  just  called  your  attention  is  not  unique  of  its  kind, 
could  quote  several  others  in  which  the  happy  influence  of  the  sulphate   of  quinii 
has  been  proved. 

(d)   ABDOMEN. 

On  Latent  Cancer  of  the  Stomach. 

In  an  important  thesis,  lately  published,  on  this  subject  (abstracted  in  Journal 
Medecine  et  de  Chirurgie  Pratiques,  April,  1877),  M.  Chesnet,  basing  his  conch 
sions  on  numerous  observations,  brings  to  light  the  fact  that  not  only  may  cancer 
the  stomach  reveal  itself  by  no  other  signs  than  a  little  dyspepsia,  or  by  a  cachesii 
of  which  we  cannot  ascertain  the  cause,  but  that  it  may  produce  ascites,  like  i-ir« 
rhosis,  anasarca,  like  Bright*s  disease,  and  that  it  may  perfectly  simulate  tubeau* 
losis,  chronic  bronchitis,  cardiac  affection,  etc. 

The  author  has  divided  his  observations  into  ten  categories.  In  the  first,  he  deal? 
with  cases  in  which  the  malady  has  been  absolutely  latent,  nothing  during  the  life 
of  the  patient  having  drawn  attention  to  the  stomach,  whilst  the  lesions  found  ther? 
by  chance  after  death  were  much  advanced.  In  the  second  category  are  found  the 
cases  in  which  the  only  symptom  observed  was  dyspepsia.  In  the  third  clas*. 
uncontrollable  vomiting  during  pregnancy  led  to  the  idea  that  one  only  had  to  deal 
with  the  ordinary  accidents  of  this  condition,  whilst  they  were  maintained  by  a 
cancer,  probably  pre-existent.  In  another  class,  M.  Chesnet  places  a  case  in  which 
the  patient  presented,  as  the  morbid  symptom,  anasarca,  and  died  of  purulent  pleu- 
risy. There  was  no  albumen  in  the  urine ;  this  fact,  as  well  as  another  given  by  ^l. 
Rendu,  shows  that,  in  cases  of  anasarca,  accompanied  by  cachexia  without  albu- 
minuria, we  may  suspect  cancer  of  the  stomach,  even  when  there  are  no  gastric 
symptoms.    The  ascites  due  to  a  latent  cancer  of  the  stomach  has  often  caused  a 
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false  diagnosis,  either  of  cirrhosis  or  tuberculous  peritonitis,  as  many  cases  ranged 
under  the  succeeding  category  show.  In  the  form  of  latent  cancer  of  the  stomach, 
called  thoracic  by  M.  Chesnet,  very  different  cases  may  occur.  Thus,  at  first,  we 
may  suppose  that  there  is  pulmonary  tuberculosis,  and  then  that  there  is  nothing 
serious  in  the  lungs,  but  that  the  stomach  is  the  seat  of  the  lesion.  M.  Bucquoy, 
however,  did  not  commit  this  error  in  a  case  where  a  patient  presented  most  of  the 
usual  symptoms  of  tuberculosis,  without  auscultation  revealing  serious  pulmonary 
lesions ;  basing  his  opinion  on  the  cachectic  state  of  the  patient,  not  regarding  the 
state  of  the  lungs,  this  physician,  althougli  there  were  no  gastric  symptoms,  diao;- 
nosed  a  cancer  of  the  stomach,  which  was  verified  by  the  necropsy.  In  other  cases, 
where  pulmonary  tubercle  and  cancer  of  the  stomach  co-exist,  it  is  the  last  which, 
though  the  most  important,  escapes  observation.  Lastly,  this  cancer  may  have  for 
a  consequence  cancerous  angioleucitis  of  the  lungs,  which  betrays  itself  by  grave 
symptoms,  as  cyanosis  and  dyspnoea,  which  prevent  the  cancer  of  the  stomach  from 
being  recognized.  There  are,  also,  cases  in  which  palpitations,  dyspnoea,  even  peri- 
carditis by  propagation,  have  been  considered,  in  persons  affected  with  cancer  of  the 
stomach,  only  as  the  expression  of  a  primary  cardiac  affection. 

Some  patients  present  gradual  emaciation,  progressive  anaemia,  a  slow  cachexia 
without  manifest  local  symptoms,  and  differing  much  from  the  cancerous  type  of 
cachexia ;  in  these  cases,  we  must  always  think  of  cancer  of  the  stomach.  Lastly, 
in  some  cases  the  cancer  is  multiple,  and  is  very  manifest  in  other  parts  than  the 
stomach ;  this  last  organ  is  almost  always  neglected  in  the  diagnosis. 

Why,  then,  is  it  that  there  are  cancers  which  give  rise  to  such  slight  symptoms, 
while  others  signalize  their  presence  in  so  unmistakable  a  fashion  ?  It  is  difiicult  to 
answer  this  question ;  it  is,  however,  probable  that  their  seat  is  in  a  part  far  removed 
from  the  orifices  of  the  body;  the  reactional  state  of  the  subject  (idiosyncrasy,  age, 
etc.),  and  the  more  or  less  altered  condition  of  the  mucous  membrane  in  the  vicinity 
of  the  lesion,  are  the  principal  elements  of  the  problem.  However  this  may  be,  it 
is  established  that  the  manifestations  of  latent  cancer  are,  as  local  symptoms,  ano- 
rexia, gastralgia,  vomiting  of  food  or  glairy  mucus ;  as  general  symptoms,  oedema, 
local  or  genera],  emaciation,  loss  of  power ;  and,  lastly,  as  secondary  phenomena, 
diarrhoea  or  constipation.  All  these  symptoms,  whether  single  or  combined,  when 
they  occur  in  an  obscure  pathological  condition,  should  induce  careful  examination 
of  the  stomach,  and,  in  certain  cases,  would  even  warrant  the  diagnosis  of  cancer 
of  that  organ. 

(e)  GENITO-URINARY  ORGANS. 

Foreign  Bodies  in  the  Bladder. 

The  following  remarkable  case  is  reported  in  the  Medical  Press  and  Circular,  May 
2d,  1877,  by  Mr.  William  Stokbb,  p.r.c.s.  : — 

A  young  man,  aged  twenty- one,  by  occupation  a  laborer,  was  admitted  into  the 
Richmond  Hospital,  under  my  care,  on  the  17th  of  last  September,  suffering  from 
the  effects  of  a  beating  which  he  had  received  on  the  day  in  question.  He  stated 
that  he  was  knocked  down  and  severely  kicked,  chiefly  about  the  genital  organs,  and 
that  since  these  injuries  were  inflicted  he  had  been  unable  to  pass  water.  On  exam- 
ination by  the  resident  surgeon,  it  was  found  that  the  bladder  was  greatly  distended, 
and  he  at  once  passed  a  medium-sized  catheter  and  drew  off  a  considerable  quantity 
of  I4>parently  normal  urine. 
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Ou  the  following  morning  I  saw  the  patient,  and  could  not  satisfy  myself  ths; 
there  was  very  distinct  evidence  of  the  severe  contusions  he  stated  he  had  re«dvt«i 
In  fact,  the  only  abnormal  condition  I  could  discover  was  an  enlargement— nrA  t 
very  great  one — of  the  prostate  gland,  not  by  any  means  sufficiently  great  % 
account  for  the  retention  of  urine.     However,  he  stoutly  maintained  his  total  'ua 
bility  to  pass  water ;  and,  accordingly,  a  catheter  was  again  introduced,  and  \k 
bladder  emptied.     This  had  to  be  repeated  morning  and  evening,  and  various  meaib 
were  adopted,  having  for  their  object  a  restoration  of  the  supposed  loss  of  power  d 
the  bladder  to  expel  its  contents.     However,  all  our  efforts  were  in  vain,  and  the 
urine  had  to  be  drawn  off  twice  daily.    This  went  on  for  some  months,  during  whkk 
time  the  patient  had  three  epileptic  seizures,  the  conviction  growing  stronger  iu  ilt 
mind  every  day  that  he  was  not,  by  any  means,  in  so  helpless  a  state  as  he  wished  m 
to  believe.     I  expressed  this  opinion  to  Mr.  Coury,  our  resident  surgeon,  and  he  dis- 
charged the  patient  from  the  hospital. 

Two  days  subsequently,  on  going  round  my  wards,  I  was  surprised  to  see  our 
patient  again,  and  learned  be  had  the  night  before  been  brought  to  the  hospital  in  i 
state  apparently  of  great  agony,  and  with  the  bladder  again  distended.  At  this  time 
he  commenced  to  pass  the  catheter  for  himself.  On  February  8th,  after  passing  the 
instrument,  he  stated,  the  bone  nozzle  of  it  came  off,  and  the  catheter  slipped  back 
into  the  urethra.  In  less  than  ten  minutes  after  this  the  resident  surgeon  saw  him, 
and,  after  careful  extei^al  examination,  could  find  no  sign  of  the  instrument  I  wus 
then  sent  for,  and  passed  an  ordinary  mediumnsized  calculus  sound,  and  struck  the 
foreign  body. 

The  next  day  I  passed  a  small-sized  lithotrite,  kindly  lent  to  me  by  Mr.  Porter, 
and,  fortunately,  succeeded  in  seizing  the  foreign  body  about  its  centre,  and,  without 
much  difficulty,  removed  it.  I  then  gave  orders  that  the  patient  should  not  be 
allowed  to  practice  auto-catheterization  again. 

On  February  13th  I  was  astonished  to  learn  that  the  patient  had  again  alloweil 
an  instrument  to  pass  into  the  bladder.  On  my  questioning  him  as  to  why  he  had 
done  this,  the  answer  he  gave  confirmed  me  in  the  opinion  I  had  alreadj  formed, 
that  his  mind  was  unsound.  He  stated  he  considered  he  had  derived  so  much  bcnelit 
from  the  operation  performed  on  February  8th,  that  he  wished  to  have  it  repeated, 
and  accordingly  he  passed  into  his  bladder  a  No.  7  catheter,  which  he  had  got  from 
another  patient. 

On  February  14th,  I  again  passed  in  a  lithotrite,  and  experienced  some  difficulty 
in  grasping  the  foreign  body,  which  I  believe  to  have  been  coiJed  round  the  neck  of 
the  bladder.  However,  I  eventually  succeeded  in  doing  so,  and  extracted  this  large 
sized  instrument.    The  patient  a  few  days  subsequently  left  the  hospital. 


VII.    DISEASES  OF  THE  SKIN. 

MorpJicea  Alba  or  JLeuce. 

At  a  meeting  of  the  Royal  Medical  and  Chirurgical  Society  of  London,  last 
March,  Mr.  George  Gascoyne  presented  an  article  on  the  above-mentioned  disease. 

His  paper  referred  to  the  threefold  division  of  leuce  as  recorded  by  Hensler,  Um 
into  morphaea  alba,  leuce,  and  tyria.    It  was  declared  to  be  superfluous,  as  the  same 

(  276  ) 


Diseases  of  the  Skin.  709 

morbid  process  reigned  in  all,  and  they  were  all  three  distinguished  by  a  red  areola. 
The  morphsea  alba  had  never  been  considered  otherwise  than  as  a  surface  lesion ; 
and  the  idea  thus  entertained  of  it  was  accounted  for  perhaps  by  a  vice  of  origin, 
the  term  being  first  introduced  in  early  translations  from  the  Arabic,  serving  then 
as  equivalent  for  cdphos,  which  we  now  account  to  be  psoriasis.  At  the  present  day, 
it  had  supplanted  the  /euce.  The  consequence  of  this  had  been  that  many  important 
cases  were  disinherited  of  their  name  and  position,  and  were  recorded  as  anomalous. 
Two  such  were  gathered  from  the  experience  of  Sir  Benjamin  Brodie ;  one  super- 
ficial, and  the  other  deep.  They  were  regarded  by  that  eminent  surgeon  as  cases  of 
cutaneous  gangrene ;  but,  in  accordance  with  the  classification  of  Alibert,  they 
might  be  grouped  with  leuce  tyria.  Cases  were  laid  before  the  Society,  which  were 
alleged  to  resolve  many  points  in  the  natural  history  of  leuce ;  among  others,  that 
curious  exfoliation  of  the  epidermis  which  had  been  likened  to  the  shedding  of  a 
serpent's  skin  (d  tyro  serpeiite),  showing  that  this  might  occur  in  the  most  chronic 
and  superficial  cases,  being  lit^e  more  than  an  accident  in  the  disease,  and  no  true 
test  of  its  severity.  The  position  was  controverted  that  leuce  was  to  be  distinguished 
from  lepra  and  elephantiasis  by  ''  absence  of  roughness,  erosion,  and  pruritus."  It 
was  stated  that,  agreeably  to  the. definition  of  Swediaur,  it  might  be  attended  by 
crusts,  occasionally  of  ponderous  character,  but  still  with  a  notable  difference  from 
those  of  psoriasis. 

Acne  RoscLcea  Treated  by  Ointment  of  Chrysophanic  Acid. 

Mr.  Balmanno  Squire,  m.b.,  London,  Surgeon  to  the  British  Hospital  for 
Diseases  of  the  Skin,  gives  the  following  case  in  the  Medical  Times  and  Oazette, 
June,  1877  :— 

A  lady,  aged  forty-five,  residing  in  one  of  the  Midland  counties,  had  been  affected 
vrith  acne  rosacea  for  about  a  year  and  a  half,  when  she  came  up  to  London  to  be 
treated  for  it.     She  is  approaching  the  menopause — that  is  to  say,  for  the  past  two 
or  three  years  her  periods  have  been  irregular.     However,  her  general  health  is 
apparently  perfect,  and  she  declares  that  she  has  always  enjoyed  the  best  of  health. 
She  is  a  brunette  of  sturdy  build  and  hearty  appearance.     Her  face  is  her  only  mis- 
fortune.   This  region  presents  not  merely  the  blotchy  patches  of  discoloration  which 
are  characteristic  of  some  varieties  of  acne  rosacea,  nor  that  copious  sprinkling  of 
minute  pimples  which  represents  another  common  phase  of  the  disease,  but  rather 
what  may  be  termed  the  tuberculous  variety  of  acne  rosacea — that  is  to  say,  the 
papules,  or  rather  tubercles,  are  individually  large ;  not  that  their  sebaceous  core 
forms  any  considerable  portion  of  their  bulk  (as  is  wont  to  be  the  case  in  the  indur- 
ated phase  of  "  acne  juvenilis  ")>  but  that  the  elevated  induration  which  encloses  the 
small  core  is  notably  developed.     These  tubercles  (several  of  which  are  of  the  size 
of  split  peas,  although  they  are  mostly  smaller)  occupy  very  abundantly  the  fore- 
head, the  cheeks,  and  chin,  and  also  that  portion  of  the  skin  of  the  neck  which  lies 
immediately  under  the  lower  border  or  "  base  "  of  the  lower  jaw. 

She  was  treated  with  chrysophanic  acid  ointment  as  an  external  application  to 
the  face,  and  with  glycerole  of  nitrate  of  bismuth  as  an  internal  remedy.  No  other 
remedy,  external  or  internal,  was  used  from  first  to  last.  She  commenced  treatment 
on  January  19th,  1877.  On  February  27th  she  presented  herself  quite  free  from 
any  trace  of  her  former  eruption.  I  attribute  the  alteration  she  experienced  purely 
to  the  action  of  the  chrysophanic  acid  ointment.  There  was  no  indication  whatever 
for  the  exhibition  of  bismuth ;  the  patient's  digestion  was  in  no  way  out  of  order  • 
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but  I  wa"?  engaged  at  the  time  in  making  farther  observations  on  the  effect  of  isy 
glycerole  of  the  nitrate  of  bismuth. 

In  the  case  of  this  patient,  a  dose  of  the  glycerole,  containing  four  gnuns  of  tb: 
nitrate  of  bismuth,  given  three  times  a  day  for  a  few  weeks,  produced  no  apprecia^ 
effect  of  any  kind. 

As  to  the  ointment,  it  consisted  at  the  first  of  twenty  grains  of  chrysophanic  m 
dissolved  in  an  ounce  of  lard  at  the  temperature  of  an  oil  bath.     For  the  last  ue 
days  of  the  treatment,  however,  the  strength  of  the  ointment  was  raised  to  that .: 
^^rty  grains  of  chrysophanic  acid  to  the  ounce  of  lard.     The  ointment  in  either  ca.« 
was  regularly,  three  times  a  day,  rubbed  well  in  all  over  the  fiice,  avoiding  onlj  i* 
eyelids  and  the  lips.     From  the  beginning  to  the  end  the  patient  never  experiencrd 
any  smarting  from  this  energetic  treatment.  However,  occasionally  the  fiice  becan* 
a  little  puffy,  as  if  slightly  swollen.     Throughout  this  treatment  the  face  becamt 
more  or  less  stained  by  the  action  of  the  ointment,  but  it  was  not  very  much  staiinii 
The  complexion  of  a  field  laborer  abont  autunm  ti^l^  is  often  quite  as  dark  as  thb 
patient's  face  was  at  any  time  of  the  treatment.    The  stain  proved,  of  course,  qoi^e 
transient,  passing  away  completely  after  a  few  days'  discontinuance  of  the  ointmeot. 


VIII.    GONORRHCEA  AFD  SYPHILIS. 

On  Visceral  Syphilis, 

Mr.  James  R.  Lane  says  in  a  lecture  published  in  the  Lancet,  June  23d,  187 
on  the  syphilitic  affections  of  the  viscera  :^ 

In  this  direction  most  of  our  present  knowledge  is  owing  to  the  labors  of  plijsi- 
cians.  In  former  times,  physicians  used  to  look  upon  venereal  disease  as  an  uDcle:in 
tfiing,  with  which  they  would  rather  not  meddle,  and  the  subject  therefore  fell 
almost  exclusively  into  the  hands  of  the  surgeons.  When  the  physicians  began  t' 
direct  their  attention  to  it  more  closely,  there  were  some  who  thought  that  in  doing 
so  they  were  intruding  upon  the  province  of  the  surgeons.  It  was  an  intrnsioc. 
however,  from  which  nothing  but  good  was  likely  to  arise  to  both  sides ;  much  g(^-A 
has  already  arisen  from  it,  and  much  more,  I  doubt  not,  will  be  forthcoming  in  tbr 
future.  I  do  not  think  it  is  sufiiciently  remembered  that  we  owe  to  a  physician,  tbt^ 
late  Dr.  Robert  Williams,  of  St.  Thomas'  Hospital,  the  introduction  of  the  iodide 
of  potaf?8ium  in  the  treatment  of  syphilis,  without  doubt  the  greatest  improvemeBi 
which  has  been  effected  in  this  country.  Some  of  us  are  called  surgeons  and  soroi- 
are  called  phywcians,  and  it  is  convenient,  perhaps  necessary,  that  it  should  be  si-: 
but  the  republic  of  medicine  is  one  and  indivisible.  Specialism  in  a  limited  seD>e 
may  be  admissible,  and  even  advantageous,  but  specialism  in  the  spirit  in  which  it  b 
too  often  pursued  is  one  of  the  worst  features  of  the  profession  in  our  time.  Any- 
thing like  a  narrow  specialism  in  a  disease  such  as  we  are  discussing,  with  its  com- 
plicated and  wide-spreading  ramifications,  cannot  be  too  strongly  condemned. 

In  this  country  it  was  Dr.  Wilks  who,  some  fifteen  years  since,  took  the  lead  in 
pointing  out  the  injurious  effects  of  syphilis  on  internal  organs.  Modem  research, 
he  then  said,  has  been  mainly  in  the  direction  of  discovering  a  wider  influence  for 
tlie  venereal  virus,  and  tends  to  show  that  the  internal  organs  may  be  affected 
equally  with  the  external ;  "  not  only  the  cranium,  but  the  brain  within  it,  or 
the  nerves ;  not  only  the  muscles  of  the  limbs  and  tongue,  but  the  heart ;  not  only 
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the  pharynx,  but  the  oesophagus ;  not  oaly  the  larynx,  but  the  trachea,  bronchi,  and 
lungs;  also  the  liver,  spleen,  and  other  viscera."  He  thinks  that  the  fibro-plastic 
material  deposited  in  various  organs  in  infiltrated  though  circumscribed  masses, 
usually  called  gummata,  belongs  to  the  stage  of  true  syphilis,  but  that  this  may  leave 
beliind  a  morbid  state  of  system  tending  to  fatty  degeneration,  and  especially  to  the 
changes  known  as  lardaceous  or  waxy,  which  latter  should  alone  be  looked  upon  as 
se«|uelae,  and  to  them  alone  should  the  term  tertiary  be  applied. 

Dr.  Wilks  does  not  approve  the  usual  division  of  the  disease  into  stages.     He  has 
recently  said :  **  Either  a  man  has  syphilis  or  he  has  not ;  he  either  has  poison  in 
him  producing  all  these  peculiar  morbid  products  or  he  has  not."     And  he  believe  s 
'*  that  all  these  visceral  changes  which  are  observed  are  due  to  the  true  syphilitic 
process,  and  take  place  at  the  same  time."     Most  of  us  have  been  in  the  habit  of 
looking  upon  these  deposits  as  belonging  to  the  later  or  tertiary  stage,  but  the 
opinion  expressed  by  Dr.  Wilks  is  well  worthy  of  consideration,  for  the  period  at 
which  these  deposits  may  occur  is  a  point  of  great  interest  and  importance.     Mr. 
Hutchinson  has  well  said  that  "  the  visceral  pathology  of  the  secondary  stage  forms 
a  chapter  in  the  history  of  syphilis  which  has  not  yet  been  written,  and  for  which 
we  have  but  few  data."     We  have,  most  of  us,  no  doubt,  as  surge(^s,  occupied  our- 
selves too  exclusively  with  those  outward  symptoms  which  force  themseves  upon  our 
observation,  thinking  little  of  its  possibly  deeper  and  more  vital  influences ;  but  it  is 
to  be  hoped  that,  if  they  frequently  coexist,  both  are  equally  araennble  to  the  bene- 
ficial influence  of  treatment  or  to  the  still  more  beneficial  influence  of  time. 

On  Syphilitic  Affections  of  the  Ear, 

The  following  case  is  reported  in  the  British  Medical  Journal^  October  6th,  1877, 
by  Mr.  G.  P.  Field,  Aural  Surgeon  to  St.  Mary's  Hospital,  London : — 

E.  N.,  aged  forty- two,  a  carpenter,  came  to  me  at  the  hospital  December,  1876. 
He  had  a  hectic  appearance,  quick  pulse,  and  other  symptoms  of  severe  constitu- 
tional disturbance.     Two  thirds  of  the  auricle  of  the  left  ear  had  sloughed  away, 
leaving  a  large  round  hole,  in  which,  however,  the  external  auditory  meatus  could 
not  be  distinguished.     There  was  a  large  quantity  of  very  offensive  discharge,  and 
he  described  the  pain  as  very  severe.     This  serious  state  of  disease  had  commenced, 
he  said,  three  months  previously,  from  pricking  his  ear  with  a  pin,  and  since  that 
time  he  had  been  treated  with  different  tonics,  and  a  great  variety  of  lotions  and 
ointments,  without  any  relief;  in  fact,  the  ulceration  was  progressing  all  the  time. 
From  the  condition  and  history  of  the  disease,  I  diagnosed  a  syphilitic  taint,  and 
prescribed  five  grains  of  iodide  of  potassium,  with  bark,  three  times  a  day.     Tie 
ulceration  was  thoroughly  cleaned  by  poultices,  and  then  dressed  With  an  ointment 
composed  of  a  drachm  of  unguentum  hydrargyri  nitratis  with  five  drachms  of  zinc 
ointment.     Rapid  improvement  took  place,  and  in  three  wetks  the  sore  had  quite 
Sealed,  leaving  a  respectable-looking  ear,  although,  of  course,  there  was  much  loss 
of  tissue.    During  the  treatment,  the  external  meatus  was  kept  open  with  pieces  of 
lint;  and  when  he  left  the  hospital,  although  the  external  meatus  was  very  small, 
yet  the  hearing  was  good. 

This  case  illustrates  how  a  local  disease  in  a  patient  with  syphilitic  taint  may 
resist  all  ordinary  treatment  until  the  specific  nature  of  the  case  is  recognized,  and 
shows  how  soon  such  a  case  is  relieved  when  suitable  remedies  are  employed.  This 
man  might  have  been  saved  the  loss  of  part  of  his  ear,  and  also  a  dangerous  illness, 
if  the  syphilitic  features  of  the  case  had  been  diagnosed  at  an  earlier  period. 
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712  Gonorrhosa  and  Syphilis.  ^ 

On  Syphilis  of  the  Eye, 

In  a  lecture  by  Mr.  Haynbs  Walton,  of  St.  Mary's  Hospital,  Loodoo,  in  tJbe 
Medical  Times  and  Gazette,  September  15th,  1877,  he  says : — 

The  eye  is  an  organ  of  special  sense,  in  which  the  morbid  influences  of  syphilis,  as 
an  inherited  effect,  are  frequently  and  strongly  developed.  The  three  cases  of  this 
ocular  juvenile  constitutional  poisoning  now  in  the  hospital  shall  supply  us  with 
stock  material  for  this  day's  clinical  remarks. 

In  the  first  place,  I  should  tell  you  how  the  bad  inheritance  is  derived,  whence 
and  under  what  conditions  it  is  received.  It  comes  from  the  one  or  the  other  parent. 
A  father  or  a  mother,  with  a  primary  sore,  or  with  constitutional  syphilis,  nay 
beget  a  child  and  transmit  syphilis  to  it.  After  impregnation  from  a  healthy  male, 
the  woman  may  receive  syphilis  by  inoculation  from  another  man  who  has  a  primarj 
sore,  and  give  it  to  the  foetus  in  her  womb.  A  father  may  beget  a  syphilitic  child 
without  inoculating  the  mother  directly,  although  she  may  be  secondarily  syphilized 
by  absorbing  the  diseased  secretions  from  the  diseased  fcetus.  A  foetus  and  its  mem- 
branes may  show  the  strongest  marks  of  syphilitic  implication. 

In  all  the  cases  before  us,  an  ophthalmitis,  i.e.,  inflammation  of  all  the  tunics  of 
the  eyeball,  has  prevailed.  Now  as  to  the  evidence  of  these  eye  affections  being 
syphilitic.  Case  1  was  a  first  child ;  Case  3  was  the  child  that  lived,  the  first-born 
having  been  a  miscarriage. 

It  is  usual  in  constitutional  syphilis  that  the  first  or  the  earlier  children  become 
diseased,  and  it  is  very  common  for  an  infected  foetus  to  be  prematurely  expelled. 
There  were,  too,  in  both,  marks  of  sores  about  the  mouth  and  anus.  But  all  the 
patients  had  the  notched  and  undeveloped  teeth — Hutchinson  teeth — so  character- 
istic of  inherited  syphilis. 

The  usual  t}'^ical  commencing  symptoms  of  inherited  syphilis  in  infants  and 
children  are  these : — The  infant  is  attacked  or  is  born  with  copper-colored  eruptions 
snufiHes,  aphthae  of  the  mouth,  and  mucous  tubercles  about  the  genitals  or  auui 
The  eyelashes  are  exfoliated,  and  the  nails  may  be  unhealthy.  When  the  second 
teeth  appear,  the  undeveloped  peg-like  or  notched  condition  of  the  front  and  lateral 
incisors  is  seldom  absent 

The  time  of  appearance  of  inherited  sy[)hilis  in  the  eye  is  frequent  in  infancT} 
and  if  not  then,  certainly  in  childhood. 

There  is  no  essential  difference  between  the  symptoms  of  inherited  syphilitic  oph- 
thalmitis and  secondary  syphilitic  ophthalmitis  in  the  adult,  except  in  the  former 
being  less  acute  and  severe.  The  surface  of  the  eyeball,  the  sclerotica,  and  the  con- 
junctiva, are  seldom  very  red.    The  as  yet  undeveloped  eyeball  may  account  for  this. 

Th-eatment. — The  principles  for  this  are  the  same  as  for  the  same  disease  in  the 
adult.  Mercury  is  the  chief  remedy.  In  infancy  and  early  childhood  we  must 
resort  to  inunction,  and  rub  the  drug  into  the  soles  of  the  feet,  the  axillae,  the 
groins,  or  the  calves,  from  a  scruple  to  a  scruple  and  a  half  of  the  unguentum 
hydrargyrum  being  used  daily.  My  plan  is  to  give  the  chalk  and  mercury  with 
the  extract  of  hyoscyamus,  in  the  proportion  of  one,  one  and  a  half,  or  two  grains 
of  the  former,  to  two,  three,  or  four  of  the  latter,  two  or  three  times  a  day,  taking 
care  to  avoid  purgation,  depression,  or  salivation,  by  lessening  the  frequency  of  the 
taking,  or  altering  the  proportion  of  the  pill.  But  we  must  not  make  an  abstraction 
of  the  disease,  and  ignore  other  curative  measures.  Tonics  and  stimuli  are  often 
needed  along  with  it. 
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Alilation  of  the  nterns,  171. 
Acid;  6oracti;,  ointmeut,  42 ;  chrysophaniCf  b7 ; 
ointment  of,  in  treating  acne  rosacea,  277 ; 
(/eUfminiCf  action    of,    50;    salicylic,  thera- 
peutic value  of,  54. 
A  one  rosacea  treated  by  ointment  of  chrjrso- 

phanic  acid,  277. 
Acouitine  in  facial  neuralgia,  101. 
Action;    and  uses  of  stimulants,  47;    physio- 
logical, ofgelsemia  and  gelseminic  acid,  50: 
of  chromium,  64. 
Addison's  disease,  151. 
Administration,  internal,  of  glycerine,  56. 
Advantages  of  position  in  difficult  expectora- 
tion, 125. 
Affections,  thoracic,  the  circular  bandage  in, 

115?  syphilitic,  or  the  ear,  2; 9. 
A»ent,  therapeutic,  renesection  as  a,  44. 
Agents,  muscular,  in  spinal  movement,  2. 
Alleged  increase  of  insanity,  75. 
Amenorrhoea,  treatment  of  different  forms  of, 

193. 
Ammoniie,  liquor,  intravenous  injections  of,  57. 
Amputation  wounds  in  military  hospitals,  anti- 
septic treatment  of,  247. 
AidtI;   nitrite  of,  in  threatened  death  from 
chloroform,  62 ;   in  angina  pectoris,  132 ;   its 
Ufte  ill  pertussis,  200. 
Amyloid  degeneration  of  liver  and  kidneys,  224. 
Anaemia;    progressive    pernicious,    106;    the 

causes  of,  106. 
Ansesthetic,  ether  as  an,  61. 
Atiu'sthetics  in  Chinese  medicine,  72. 
Anatomy,  pathology,  and  treatment  of  knock- 
knee,  243. 
Aneurism,  double  popliteal,  rapid  cure  of,  221. 
Ancient ;  Rome,  the  medical  art  in,  65 ;   Egyp- 
tians, medicine  amone  the,  70. 
Anicina  pectoris  treatea  with  nitrite  of  amyl, 

132. 
Anijnlar  curvature  of  the  spine,  gutta  percha 

splints  in,  257. 
AnhidroticB,  43. 

Antai^onism  between  morphia  and  atropine,  56. 
Antiseptic  treatment  of  amputation  wounds  in 

military  hospitals,  247. 
Apparatus,  orthopedic,  simplification  of,  250. 
Application;    of  the  term  incompatibility  to 
medicine,  44 ;  of  oil  to  the  surface  of  the  body 
in  catarrh,  131. 
Arteries,  human,  the  carbolized  catgut  ligature 

njK*n,  249. 
Articular  diseases,  some  mooted  questions  in 

relation  to,  233. 
Art,  medical,  in  ancient  Rome,  65. 
Artery;    pulmonary,    thrombosis    of    the,    in 
cholera  infantum,   195;    superior  coronary, 
obfltinate  epistaxis  control  lea  by  compression 
of  the,  223. 
Aspects,  medico-legal,  of  wounds  of  the  genera- 
tiTe  organs,  76. 


Aspiration  in  hydatid  tumor  of  the  kidney,  150, 

Asthma,  inhalations  in,  130. 

Atmospneric  influences  controlling  inebriety, 

87.    ■ 
Atropine,  antagonism  between  morphia  and,  56. 
Autumnal  diarrhcea,  137. 

Backward  dislocation  of  the  hip,  259. 

Bandage ;  the  circular,  as  a  remedv  in  thoracic 
affections,  115;  fatal  cellulitis  following  the 
use  of  the,  248. 

Bath,  Turkish,  in  insanity,  98. 

Behavior  of  the  carbolized  catgut  ligature  upon 
human  arteries,  249. 

Belladonna  poisoning,  recovery  from,  36. 

Bichloride  of  methylene,  death  from,  63. 

Bladder,  foreign  bodies  in  the,  275. 

Blanket  pack,  wet,  in  dysmenorrho&a,  neu- 
ralgia, etc.^  191. 

Blood,  quantitative  determination  of  sugar  in,  4. 

Bodily  temperature,  influence  of  the  spinal 
cord  on  the,  6. 

Body,  oil  applied  to  the  surface  of  the,  in 
catarrh,  131. 

Boils,  treatment  of,  by  sulphide  of  calcium,  220. 

Boracic  acid  ointment,  42. 

Bots  in  the  human  subject,  92. 

Brain ;  motions  of  the,  8 ;  thermometry  in  dis- 
eases of  the,  94 ;  thrombosis  of  the,  in  cholera 
infantum,  195. 

Brachial  plexus,  traumatic  neuritis  involving 
the,  225. 

Cachectic  or  syphilitic  ulcer,  the  diagnostic 
points  of,  212. 

Calcium,  sulphide  of,  in  the  treatment  of  boils, 
220. 

Cancer  of  the  stomach,  latent,  274. 

Capacity,  optical,  of  the  microscope,  17. 

Carbolated  iodine  lotion  in  empyema,  128. 

Carbolized  catgut  ligature  upon  human  arteries, 
249. 

Caries  of  lumbar  vertebrse,  224. 

Case ;  of  chronic  chloral  poisoning,  31 ;  of 
belladonna  poisoning,  36 ;  of  poisoning  from 
oil  of  tansy,  37 ;  of  saltatoric  s))asm,  100 ;  of 
glanders  in  the  human  subject,  90,  91 ;  of 
Dots  in  the  human  subject,  92  ;  of  empyema, 
treated  by  carbolated  iodine  lotion,  128 ;  of 
splenic  leucocythemia,  135 ;  of  Addison's  dis- 
ease, 151 ;  of  vaginismus  traced  to  spasmodic 
turgescence  of  the  clitoris,  174  ;  of  amyloid 
degeneration  of  liver  and  kidneys,  with 
caries  of  lumbar  vertebrse,  224  ;  of  traumatic 
tetanus  treated  by  proAise  sweating,  228 ;  of 
division  of  the  tendon  achilles,  233. 

Cases  ;  two,  of  diabetes  mellitus,  148 ;  of  infil- 
tration of  labia.  177 ;  of  pertussis,  nitrite  of 
aravl  in,  200 ;  illustrating  the  behavior  of  thp 
carbolized  catgut  ligature  upon  human  a^^ 
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ries,  249 ;  in  the  surgery  of  the  hand,  263  ;  of 
extirpation*  of  the  thyroid  elaud,  2G5 ;  of 
detached  retina,  drainage  of  the  eye  in,  272. 

Catarrh,  application  of  oil  to  the  surface  of  the 
bMy  in,  131. 

Catarrhal  patients,  the  feet  of,  118. 

Cause,  exciting,  of  typhoid  fever,  79, 

Causes  of  anaemia,  106. 

Cautious  and  conservative  treatment  necessary 
in  intestinal  obstruction,  144. 

Cellulitis,  fatal,  following  the  use  of  the  elastic 
bandage,  248. 

Cerebral  centres,  localization  of  function  in 
the,  6. 

Certain ;  plants,  electro-magnetic  properties  in, 
20 ;  points  in  diphtheria,  121. 

Children,  the  diagnosis  of  hip  disease  in,  239. 

Chemical  study  of  cotton  root,  23. 

Chinese ;  meaicine,  anaesthetics  in,  72 ;  hse- 
matozoa,  85. 

Chloral ;  extraordinary  tolerance  of  a  poisonous 
dose  of,  29 ;  poisoning,  notes  on  a  case  of,  31 ; 
hydrate  of,  in  tetanus,  99 ;  in  convulsions,  93, 

Chloroform,  nitrite  of  arayl  in  threatened  death 
from,  62. 

Chlorosis,  condition  of  the  heart  and  vessels  in, 
108. 

Chorea ;  the  pathology  of,  15 ;  treatment  of,  103. 

Cholera  infantum ;  thrombosis  of  the  brain, 
heart  and  pulmonary  artery  as  a  cause  of 
mortality  in,  195;  diagnosis  and  treatment 
of,  198. 

Chromium,  the  physiological  action  of,  54. 

Chronic ;  pneumonia  and  phthisis,  their  path- 
ology, 15 ;  chloral  poisoning,  notes  on  a  case 
of,  31. 

Chrysophanio  acid,  67 ;  ointment  of,  in  treat- 
ing acne  rosacea,  277. 

Circular  bandage  as  a  remedy  in  thoracic  affec- 
tions, 115. 

Clitoris,  spasmodic  turgescence  of  the,  174. 

Coca,  experiments  on  the  physiological  effects 
of,  48. 

Cochineal  in  whooping  cough,  210. 

Cold  douche,  its  value  in  phthisis,  126. 

Colic ;  lead,  an  epidemic  of,  84 ;  nephritic,  152. 

Colt  distemper,  scarlatina  and,  89. 

Compass  plant,  20. 

Compression  of  the  superior  coronary  artery,  to 
control  obstinate  epistaxis,  223. 

Condition  of  the  heart  and  vessels  in  chlorosis, 
108. 

Conservative  treatment  necessary  in  intestinal 
obstruction,  144. 

Contagion,  the  glandular  theory  of,  83. 

Control ;  of  inebriety  by  atmospheric  influences, 
87 ;  of  obstinate  epistaxis  by  compression  of 
the  superior  coronary  artery  and  its  branches, 
223, 

Convenient  mode  of  dispensing  ointments,  41. 

Convulsions,  chloral  hydrate  in,  93. 

Copper,  poisoning  by  sulphate  of,  24. 

Cora,  spinal,  its  influenoe  on  bodily  tempera- 
ture, 6. 

Coronary  artery,  superior,*  obstinate  epistaxis 
controlled  by  compression  of  the,  223. 

Cotton  root,  the  chemical  study  of,  23. 

Cough,  whooping,  oochineal  in^  210. 

Cranial  deformities  from  hereditary  syphilis,  1. 

Croup,  the  prognosis  in,  209. 

Cure ;  rapia,  of  double  popliteal  aneurism,  221 ; 
of  a  case  of  traumatic  tetanus  by  profuse 
sweating,  228. 

Curvature,  angular,  of  the  spine,  gutta  percha 
splints  in,  257. 

Cyanide  of  potassium,  double,  therapeutical 
employment  of  it  witn  zinc,  59. 


Dangerous  effects  from  ether,  63. 

Deatn  :  threatened,  from  chloroform,  nitritt  r^ 

amyl  in,  62  ;  from  nitrous  oxide,  post-momit 

in,  62 ;  I'rom  methylene  bichloride,  63. 
Deformities,  cranial,  from  hereditary  syphilis,;. 
Degeneration,  amyloid,  of  liver  and  kidn^i, 

224. 
Dental  irritation,  reflex  symptoms  from,  95. 
Detached  retina,  drainage  of  the  eye  in,  272. 
Determination,  quantitative,  of  sugar  in  th« 

blood,  4. 
Diabetes  mellitus,  148. 
Diagnostic  points  of  the  cachectic  or  syphilitic 

ulcer,  212. 
Diarrhoea,  ^utumnal,  137. 
Dietetics  of  dyspepsia,  133. 
Di  fleren  t  forms  of  amenorrhcea,  treatment  of,  l^'*!. 
Difficult  expectoration,  advantages  of  posidw 

in,  125. 
Digestion ;  experiments  on,  3 ;  its  disordens,  U2 
Diagnosis  of  hip  disease  in  children,  239. 
Diphtheria,  treatment  of,  120 ;  points  in,  121. 
Diseased  spine.  Dr.  Sayre*s  treatment  of,  2:i«i. 
Discoveries,  recent,  in  the  physiology  of  ib 

retina,  9. 
Disease;  is  pneuiAonia  an  infectious ?  81 ;  Aiidi- 

son's,  151 ;  hip,  in  children,  the  diagnosis  i.f. 

239 ;  extirpation  of  the  thyroid  gland  in  wn.^^ 

cases  of,  265 ;  Meniere's,  treatment  of,  273. 
Diseases ;  of  the  insane,  hyoscyamine  in  sotnr, 

5% ;  relative  frequency  of,  in  the  two  bex^^. 

73 ;  of  the  brain,  thermometry  in,  94 ;  ariici- 

lar,  some  mooted  questions  in  relation  to,  2:v!. 
Dislocation ;    of  the  hip  backward,  2o9;  raw, 

262. 
Dispensing  ointments,  a  convenient  mode  of,  41 
Disorders  of  digestion,  142. 
Distemper,  colt,  scarlatina  and,  89. 
Division  of  the  tendon  achillis,  233. 
Dose,  poisonous,  of  chloral  hydrate,  extraordi- 
nary tolerance  of,  29. 
Double  cyanide  of  potassium  and  zinc,  tlien- 

peutic  employment  of,  59;    popliteal  aneii 

rism,  rapid  cure  of,  221. 
Douche,  cold,  value  of  the,  in  phthisis,  12(J. 
Drainage  of  the  knee  joint,  the  indications  f"', 

238 ;   of  the  eye,  in  cases  of  detached  reiina, 

272. 
Dysentery,  the  rational  treatment  of,  137. 
Dysmenorrhoea ;   hydrastis  canadensis  in,  17': 

neuralgic,  179;  tfie  wet  blanket  pack  in.liH. 
Dyspe))sia,  the  dietetics  of,  133. 

Ear,  syphilitic  affections  of  the,  279. 
Effects;    physiological,  of  coca,  48;    fatal  and 

dangerous,  from  ether,  63. 
Egyptians,  ancient,  medicine  among  the,  70. 
Elastic  bandage,  fatal  cellulitis  following  the 

use  of  the,  248. 
Electro-magnetic  properties  in  certain  idant\ 

20. 
Employment,    therapeutical,    of   the    doable 

cyanide  of  potassium  and  zinc.  59. 
Empyema;  an  improved  method  of  perfonnin): 

the  radical  operation  in.  116;    treatment  of, 

by  carbolated  iodine  lotion,  128. 
Ent-ric  fever,  salicylate  of  soda  in,  1 10. 
Epidemic  of  lead  colic,  84. 
Epidemics  of  trichina,  80. 
Epistaxis,  obstinate,  controlled  by  compression 

of  the    superior    coronary  artery   and   iu 

branches,  223. 
Epithelioma  of  tongue,  216. 
Ergot,  expulsion  of  a    fibrous  tumor  of  lot: 

uterus  by,  185. 
Erysipelas,  217. 
Ether;    inhalation,  syncope  firom,  60;  as  an 
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anaesthetic,  61;    fatal  and  dangerous  effects 

from,  63. 
Excision  of  the  head  of  the  hamerus,  231. 
Exciting  cause  of  typhoid  fever,  79. 
Expectoration,  difficult,  advantages  of  position 

in,  125. 
Experimental  Qse  of  amyl  nitrite  in  pertnssis, 

200. 
Experiments ;  on  digestion,  3 ;   on  the  physio- 
logical effects  of  coca,  48. 
Expulsion  of  a  fibrous  tumor  of  the  uterus, 

piecemeal,  by  ergot,  185. 
Extirpation  of  the  thyroid  gland^  265. 
Extraordinary  tolerance  of  a  poisonous  dose  of 

chloral  hydrate,  29. 
Eve,  drainage  of,  in  oases  of  detached  retina, 

'272;  syphilis  of  the,  280. 

Facial  neuralgia,  aconitine  in,  101. 

Fatal ;  and  dangerous  effects  from  ether,  63 ; 
cellulitus  following  the  use  of  the  elastic 
bandage,  248. 

Farorable  termination  of  four  successive  rup- 
tures of  the  uterus,  159. 

Fee  bill,  the  first,  in  Virginia,  QQ, 

Feet  of  catarrhal  patients,  118. 

Fever;  typhoid,  the  exciting  cause  of,  79; 
euteric,  salicylate  of  soda  in,  110;  yellow,  its 
treatment  and  pathology.  111. 

Fibrous  tumor  ox  the  uterus  expelled  piecemeal 
by  ergot,  185. 

First  medical  fee  bill  in  Virginia,  66. 

Foreign  bodies  in  the  bladder,  275. 

Form  of  parasite,  a  new,  86. 

Forms  of  amenorrhoea,  different,  treatment  of, 
193. 

Four  successive  ruptures  of  the  uterus,  159. 

Fracture  of  the  patella,  treatment  of,  261. 

Frequency,  relative,  of  diseases  in  the  two 
sexes,  73. 

Function,  localization  of,  in  the  cerebral  cen- 
tres, 6. 

Functions  of  the  spleen,  3. 

Gastro-elytrotomy  and  ablation  of  the  uterus, 
171. 

Gelseraia,  physiological  action  of,  50. 

Gelseminic  acid,  physiological  action  of,  50. 

Generative  organs,  medico-legal  aspects .  of 
wounds  of  the,  76. 

Genu-valgum,  the  treatment  of,  237. 

Gestation  prolonged  to  four  hundred  and  forty- 
two  days,  155. 

Gland,  thyroid,  extirpation  of  the,  265. 

Glanders  m  the  human  subject,  90,  91. 

Glandular  theory  of  contagion,  83. 

Glottis,  oedema  of  the.  114. 

Glycerine,  internal  aaministration  of,  55. 

Gray  powder,  a  new  mode  of  making,  22. 

Gntta  percha  splints  in  angular  curvature  of 
the  spine,  257. 

nsematoaoa,  Chinese,  85. 

Hand,  cases  in  surgery  of  the,  268. 

Hardened  secretions,  removal  of,  from  the 
lutsal  passages,  267. 

Head  of  the  humerus,  excision  of  the,  231. 

Heart;  its  condition  in  chlorosis,  108;  throm- 
bogisof  the,  in  cholera  infantum,  195. 

Hemorrhage ;  post-partum,  intra-uterine  injec- 
tions in,  162 ;  uterine,  surgical  treatment  of, 
167 ;  bydrastis  canadensis  in,  175. 

Hereditary  syphilis,  cranial  deformities  from,  1. 

Hip  disease  in  children,  the  diagnosis  of,  239; 
backward  dislocation  of  the,  259. 

Hospitals,  military,  antiseptic  treatment  of 
imputation  wounds  in,  247. 


Human  subject;    glanders  in  the,  90,  91 ;    bots 

in  the,  92;    arteries,  the  carbolized  catgut 

ligature  upon^  2'j9. 
Humerus,  excision  of  the  head  of  the,  231. 
Hydatid  tumor  of  the  kidney,  aspiration  in,  150. 
Hydrastis  canadensis  in  uterine   hemorrhage 

and  menorrhagia,  and  also  in  dysmenorrhoea, 

175. 
Hydrate  of  ehloral ;    extraordinary  tolerance 

of  a  poisonous  dose  of,  29 ;  in  tetanus,  99 ;  in 

convulsions,  93. 
Hyoscyamine  in  the  treatment  of  some  diseases 

of  the  insane,  58. 

Illustrations ;   of  new  pessaries,  187 ;    of  the 

behavior  of  the  carbolized  catgut  ligature 

upon  human  arteries,  249. 
Improved  method  of  performing  the  radical 

operation  in  empyema^  116. 
Incompatibility,  as  applied  to  medicine,  44. 
Increase,  alleged,  of  insanity,  75. 
Indications;    for   nerve    stretching,    96;    for 

drainage  of  the  knee-joint,  238. 
Inebriety,  atmospheric  influences  controlling, 

87. 
Infection,  of  small-pox,  82 ;  syphilitic,  phthisia 

arising  from,  126. 
Infectious  disease,  is  pneumonia  an,  81. 
Infiltration  of  labia,  177. 
Influence ;  of  the  spinal  cord  on  bodily  tempera- 
ture, 6 ;  of  the  seasons  on  suicide,  77. 
Influences,  atmospheric,  controlling  inebriety, 

87. 
Inhalation;    of  ether,  syncope   from,  60;    in 

asthma,  130. 
Injections;    intravenous,  of  liquor  ammonise, 

57 ;  intra-uterine,  in  post-partum  hemorrhage, 

162. 
Injuries,  severe,  shock  after,  211. 
Insane,  hyoscyamine  in  the  treatment  of  some 

diseases  of  the,  58. 
Insanity ;    and  witchcraft,  71 ;    in  Russia,  75 ; 

alleged  increase  of,  75 ;   value  of  the  Turkish 

bath  in,  98. 
Internal  administration  of  glycerine,  55. 
Intefitinal  obstruction,  144^ 
Intestine^  peristaltic  movement  of  the,  8. 
Intoxicant,  a  new — pitury,  21. 
Intra-uterine  injections  in  post-partum  hemor- 
rhage, 162. 
Intravenous  injections  of  liquor  ammonise,  57. 
Iodine  lotion,  carbolated,  in  the  treatment  of 

empyema,  128. 
Iodoform  in  rodent  ulcers,  215. 
Irritation,  dental,  reflex  symptoms  from,  95. 

Joint,  knee,  indications  for  drainage  of  the,  238. 

Kidney;  aspiration  in  hydatid  tumor  of  the, 
150;  amyloid  degeneration  of,  224. 

Knee ;  joint,  indications  for  drainage  of  the, 
238. 

Knock-knee,  anatomy,  pathology  and  treat- 
ment of,  243.  » 

Labia,  infiltration  of,  177. 

Laburnum,  poisoning  by,  25. 

Latent  cancer  of  the  stomach,  274. 

Lead  colic,  an  epidemic  of,  84. 

T  euce,  276. 

Leucocythemia,  splenic,  135. 

Ligature,  the  carbolized  catgut,  upon  human 
arteries,  249. 

Limits  of  the  optical  capacity  of  the  micro- 
scope, 17. 

Liquor  ammonise,  on  intravenous  injections  of, 
57. 


(  283  ) 


Index. 


Liver  and  kidneys,  amyloid  degeneration  of, 

224. 
Localization  of  function  in  the  cerebral  centres, 

6. 
Lotion,  carbolated  iodine,  in  empyema,  128. 
Lumbar  vertebne,  caries  of,  224. 

Making  gray  powder,  a  new  mode  of,  22. 
Mastitis,  Phytolacca  decandra  in  the  treatment 

of,  177. 
Measles ;    remarks  on,  153 ;    their  relation  to 

rdtheln,  154. 
Measure,  therapeutic,  nerve  stretching  as  a,  96. 
Medical ;  art  in  ancient  Rome,  65 ;  fee  bill,  the 

first  in  Virginia,  66. 
Medicine;    incompatibility  as  applied  to,  44; 

among  the  ancient  Egyptians,  70 ;  Chinese, 

anesthetics  in,  72. 
Medico-legal  aspects  of  wounds  of  the  genera- 
tive organs,  76. 
Meniere's  disease,  treatment  of,  273. 
Menorrhagia,  hydrastis  canadensis  in,  175. 
Menstruation,  the  relation  of  ovulation  to,  5. 
Metastasis  of  tumors,  11. 
Method,  improved,  of  perferming  the  radical 

operation  in  empyema,  116. 
Methylene  bichloride,  death  from,  63. 
Microscope,  limits  of  the  optical  capacity  of 

the,  17. 
Military    hospitals,    antiseptic    treatment    of 

amputation  wounds  in,  247. 
Mode;    a  new,  of  making  gray  powder,  22; 

convenient,  of  dispensing  ointments,  41. 
Mooted  questions  in  relation  to  articular  dis- 
eases, 233. 
Morphaea  alba,  or  lence,  276. 
Morphia   and   atropine,  antagonism    between 

them,  56. 
Mortalitv   in    cholera    infantum    caused    by 

thromDosis  of  the  brain,  heart  and  pulmonary 

artery,  195. 
Motions  of  the  brain.  8. 
Movement;  spinal,  the  muscular  agents  in,  2; 

peristaltic,  of  the  intestine,  8. 
Muscular  agents  in  spinal  movement,  2. 
Mushroom  poisoning,  25. 

Nasal  passages,  removal  of  hardened  secretions 
from^  267. 

Necessity  of  cautious  and  conservative  treat- 
ment in  intestinal  obstruction,  144. 

Nephritic  colic,  152. 

Nerve  stretching  as  a  therapeutic  measure,  and 
the  indications  for  it,  96. 

Neuralgia ;  the  treatment  of,  99  ;  facial,  aco- 
nitine  in,  101 ;  the  wet  blanket  pack  in,  191. 

Neuralgic  dysraenorrhcea,  179. 

Neuritis,  traumatic,  involving  the  brachial 
plexus,  225. 

New ;  intoxicant — pitury,  21 ;  mode  of  making 
gray  powder,  22;  form  of  parasite,  86;  pessa- 
ries, illustrations  of,  187. 

Nitrate  of  potash,  poisoning  by,  38. 

Nitrite  of  amyl ;  in  threatened  death  from 
chloroform,  62 ;  in  angina  pectoris,  132;  in 
pertussis^  200. 

Nitrous  oxide,  post-mortem  in  a  death  from,  62. 

Normal  ovariotomy^  191. 

Note;  on  the  chemical  study  of  cotton  root,  23; 
on  a  case  of  chronic  chloral  poisoning,  31. 

Obstinate  epistaxis  controlled  by  compression 
of  the  superior  coronary  artery  and  its 
branches,  223. 

Obstruction,  intestinal — ^the  vital  necessity  of  a 
cautious  and  conservative  treatment,  144. 


(Edema  of  the  glottis,  114. 

Oil;  of  tansy,  poisoning  by,  37;  to  the  inr&ce 
of  the  body  in  catarrh,  131. 

Ointment,  boracic  acid,  42;   of  ehryaophwe 
acid  in  acne  rosacea,  277. 

Ointments,  a  convenient  mode  of  di8pen8iog,4L 

Oleum  terebinthinse,  sciatica  treated  bv,  IVI. 

Operation,  radical,  improved  method  of  per- 
forming it  in  empyema,  116. 

Operations,  shock  auer,  211. 

Opium  poisoning,  39. 

Optical  capacity  of  the  microscope,  17. 

Organs,   generative,    medico-legal    aspects  of 
wounds  of  the,  76. 

Orthopedic  apparatus,  simplification  of,  250. 

Ovariotomy ;    normal,  191 ;   treatment  of  tb 
pedicle  in,  193. 

Ovulation,  its  relation  to  menstruation,  5. 

Oxide,  nitrous,  post-mortem  in  a  death  from,  62. 

Pack,  the  wet  blanket^  in  dysmenorrhiBa,  nen- 
ralgia,  etc.,  191. 

Pain  ml  sensations,  reflected,  7. 

Parasite,  a  new  form  of,  86. 

Passages,  nasal,  removail  of  hardened  secretions 
from,  297. 

PateUa,  treatment  of  fracture  of  the,  261. 

Pathology;  of  phthisis,  11,  15;  of  chronic 
pneumonia,  15 ;  of  chorea,  16 ;  and  treatment 
of  yellow  fever.  111 ;  and  treatment  of  knock- 
knee,  243. 

Patients,  catarrhal,  the  feet  of,  118. 

Pedicle,  its  treatment  in  ovariotomy,  193. 

Performing  the  radical  operation  m  empyema 
by  a  new  method,  116; 

Perineum,  treatment  of  rupture  of  the,  173. 

Peristaltic  movement  of  the  intestine,  8. 

Pernicious  ansemia,  progressive,  106. 

Pertussis,  use  of  amy!  nitrite  in,  200. 

Pessaries,  new.  illustrations  of,  187. 

Phlegmasia  alba  dolens,  181. 

Phthisis;  the  pathology  of,  11,  15;  value  of 
the  cold  douche  in,  126  ;  arising  from  syphi- 
litic infection,  126. 

Physiological;  efiects  of  coca,  48;  action  of 
gelsemia  and  gelseminic  acid,  50 ;  action  cf 
chromium,  54. 

Physiology  of  the  retina,  9. 

Phytolacca  decandra  in  the  treatment  of  mas- 
titis, 177. 

Piecemeal  expulsion  of  a  fibrous  tumor  of  the 
uterus  by  er^ot,  185. 

Pitury,  a  new  intoxicant,  21. 

Placenta  prsevia,  prophylactic  treatment  of, 
155. 

Plant,  compass,  20. 

Plants,  electro-magnetic  properties  in  certain. 
20. 

Plexus,  brachial,  traumatic  neuritis  involving 
the,  22.5. 

Pneumonia ;  chronic,  the  pathology  of,  15  ;  is 
it  an  infectious  disease?  81. 

Points;  in  diphtheria^  121 ;  diagnostic,  of  the 
cachectic  or  syphilitic  ulcer,  212. 

Poisoning;  by  sulphate  of  copper,  24;  by 
laburnum,  25;  by  mushrooms,  25;  by  san- 
tonin, 26;  by  veratrum  viride,  27;  chronic 
chloral,  31 ;  by  belladonna,  36 ;  by  oil  of 
tansy,  37;  by  nitrate  of  potash,  38;  by 
opium,  39. 

Poisonous,  dose  of  chloral  hydrate,  extraordi- 
nary tolerance  of  a,  29. 

Popliteal  aneurism,  double,  rapid  cure  of,  221. 

Position,  advantages  of,  in  difficult  expectora- 
tion, 125. 

Powder,  gray,  a  new  mode  of  making,  22. 

Post-mortem,  in  a  death  from  nitrous  oxide,  02. 
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Po^t-partum  hemorrhage,  intra*uteriDe  injec- 
tions iu,  162. 

potash,  pqisoDJDg  hy  nitrate  of,  38. 

Potassium,  therapeutical  employment  of  the 
double  cyanide  of,  and  zinc,  59.  . 

Prevention  of  thrombosis  in  cholera  infantum, 
ll»5. 

Profuse  sweating  in  a  eaae  of  traumatic  tetanus, 
228. 

Prognosis  in  croup,  209. 

Progress ;  recent,  in  toxicology,  33 ;  of  cholera 
infantum,  thrombosis  of  the  brain,  heart  and 
pulmonary  artery  as  a  cause  of  mortality 
during  the,  195. 

Progressive  pernicious  ansemia,  106. 

Prolonged  gestation,  155. 

Properties,  electro-magnetie,  in  certain  plants, 
20. 

Prophylactic  treatment  of  placenta  pra;via,  155. 

Puliuonary  artery,  thrombosis    of  the,    as    a 

cause  of  mortality  in  cholera  in&ntum,  195. 

Quantitative  determination  of  sugar  in  blood,  4. 
Questions,  mooted,  in  relation  to  articular  dis- 
eases,  233. 

Kadical  operation  in  empyema,  a  new  method 

of  performing  it.  116. 
ICipia  care  of  douole  popliteal  aneurism,  221. 
Kare  dislocations,  262. 

Pjitional  treatment;  of  dysentery,  137 ;  of  septi- 
caemia, 212. 
Pvi-eent ;   discoveries  in  the  physiology  of  the 

retina,  9 ;  progress  in  toxicology,  33. 
Kecovery;    from   belladonna   poisoning,    36; 

from  diabetes  mellitus,  148. 
Ketlected  painful  sensations,  7. 
Keflex  symptoms  from  dental  irritation,  95. 
Relation ;    of  ovulation  to  menstruation,  5 ;   of 

n>theln  and  measles,  154. 
Eelative  frequency  of  diseases  in  the  two  sexes, 

73. 
Heniarks;  on  scarlatina,  measles,  variola  and 

varicella,  153;    on  the  anatomy,  pathology 

and  treatment  of  knock-knee,  243. 
Ktrmedy  in    thoracic   affections,  the   circular 

baudage  as  a,  115. 
Removal  of  hardened  secretions  from  the  nasal 

passages,  267. 
ileport ;  of  two  cases  of  diabetes  mellitus,  with 

r^'overy,  148 ;    on  the  experimental  use  of 

aniyl  nitrite  in  ten  cases  of  pertussis,  200. 
Uesin  weed,  20. 
PidlDa  ;  the  physiology  of  the,  9 ;    drainage  of 

the  eye  in,  272. 
Il'jdent  ulcers,  iodoform  in,  215. 
Koine,  ancient,  the  medical  art  in,  65. 
Root,  cotton,  tne  chemical  study  of,  23. 
Rotheln  and  measles,  their  relation,  154. 
Rupture ;  of  the  uterus,  159 ;  of  the  perineum, 

treatment  of,  173. 
Rutoia,  insanity  in,  75. 

Salicylate  of  soda  in  enteric  fever,  110. 

Salicylic  acid,  therapeutic  value  of,  64. 

Saltatoric  spasm^  100. 

^ant4mii},  poisoning  by,  26. 

Sayre's  treatment  of  diseased  spine,  230. 

Scarlatina;   and  colt  distemper,  89;    remarks 

^  on,  153. 

^ciatica  treated  bv  oleum  terebinthinse,  102. 

^^'^awns,  their  influence  on  suicide,  77. 

^reiions,    hardened,    removal    of,   from    the 
Qa»l  passages,  267. 

SfcnwiUons,  reflected  painful,  7. 

^ytic^mia  and  its  rational  treatment,  212. 


Severe  iniuries,  shock  after,  211. 

Sexes,  relative  frequency  of  diseases  in  the  two, 

73. 
Shock  after  severe  injuries  and  operations,  211. 
Silphium    laciniatum — compass    plant,    resin 

weed-  20. 
Simplincation  of  orthopedic  apparatus,  250. 
Small-pox,  the  infection  of,  82. 
Soda,  salicylate  of,  in  enteric  fever,  110. 
Some;  diseases  of  the  insane,  hyoscyamine  in 

their   treatment,  58 ;    mooted'  questions   in 

relation  to  articular  diseases,  233. 
Spasm,  saltatoric,  100. 
Spasmodic  turgescence  of  the  clitoris,  a  case  of 

vaginismus  traced  to,  174. 
Spine ;  diseased,  Dr.  Sabre's  treatment  of,  230  ; 

gutta  percha  splints  in  angular  curvature  of 

the,  257. 
Spinal ;  movement,  the  muscular  agents  in,  2 ; 

cord,  its  influence  on  bodily  temperature,  6. 
Spleen,  functions  of  the,  3. 
Splenic  leucocythemiaj  135. 
Splints,  ^utta  percha,  in  angular  curvature  of 

the  spine.  257. 
Statistics  or  suicide^  75. 
Stimulants,  the  action  and  uses  of,  47. 
Stomach,  latent  cancer  of  the,  274. 
Study,  chemical,  of  cotton  root,  23. 
Subject;  human,  glanders  in,  90;  bots  in,  92. 
Successive  ruptures  of  the  uterus,  159.  ^ 

Sugar  in  the  olood,  quantitative  o^terminaflon 

of,  4. 
Suicide;   statistics   of,  75;    influence   of  the 

seasons  on,  77. 
Sulphate  of  copper,  poisoning  by,  24. 
Sulphide  of  calcium,  treatment  of  boils  b^,  229. 
Superior  coronary  artery,  obstinate  epiotaxis 

controlled  by  compression  of  the,  223. 
Surface  of  the  body,  oil  applied  to  the,  in 

catarrh,  131. 
Surgery  of  the  hand,  263.  * 

Surgical  treatment  of  uterine  hemorrhage,  167. 
Sweating,    profuse,    in    a   case   of    traumatic 

tetanus,  228. 
Symptoms,  reflex,  from  dental  irritation,  95. 
SjTiicop^  f''om  ether  inhalation.  60. 
Syphilis;  hereditary,  cranial  deformities  from, 

*1 ;  visceral^  278 ;  of  the  eye,  280. 
Syphilitic ;    infection,  phthisis   arising   from, 

126;  ulcer,  diagnostic  points  of,  212;  affec- 
tions of  the  ear,  279. 

Tansy ;  poisonine  by  oil  of,  37. 

Temperature,  influence  of  the  spinal  cord  on 
bodily,  6. 

Ten  cases  of  pertussis  treated  by  nitrite  of 
amyl,  200. 

Tendon  achillis,  division  of  the,  233. 

TerebinthiniB  in  the  treatment  of  sciatica,  102. 

Termination,  favorable,  of  four  successive  rup- 
tures of  the  uterus,  159. 

Tetanus ;  chloral  hydrate  in,  99 ;  a  case  of,  226 ; 
traumatic,  treated  by  profuse  sweating,  228. 

Theory,  glandular,  of  contagion,  83. 

Therapeutic;  agent,  venesection  as  a,  44;  value 
of  salicylic  acid,  54;  employment  of  the 
double  cyanide  of  ]>otas8iuin  and  zinc,  59; 
measure,  nerve  stretching  as  a,  96. 

Thermometry  in  diseases  of  the  brain,  94. 

Threatened  death  from  chloroform,  nitrite  of 
amyl  in,  62. 

Thoracic  affections,  the  circular  bandage  as  a 
remedy  in,  115. 

Thrombosis  of  the  brain,  heart  and  pulmonary 
artery,  as  a  cause  of  mortality  during  the 
progress  of  cholera  infantum,  and  its  preven- 
tion, 195. 
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Thyroid  gland  extirpated,  265. 

Tolerance,  extraordinary,  of  a  poisonous  dose 
of  chloral  hydrate,  29. 

Ton^e,  epithelioma  of  the,  216. 

Toxicolo^,  recent  progress  in,  33. 

Traumatic;  neuritis  inyolving  the  brachial 
plexus,  225;  tetanus,  treated  by  profuse 
sweating,  228. 

Treatment;  of  some  diseases  of  the  insane, 
hyoscyamine  in  the,  58 ;  of  neuralgia,  99 ;  of 
sciatica  by  oleum  terebinthinse,  102;  of 
chorea,  103;  of  yellow  fever.  111 ;  of  convul- 
sions, by  chloral  hydrate,  93;  of  diphtheria, 
120 ;  of  empyema  by  carbolat^d  iodine  lotion, 
128;  of  angina  pectoris  with  nitrite  of  amyl, 
132 ;  rational,  of  dysentery,  137 ;  conserva- 
tive, of  intestinal  obstruction  necessary,  144 ; 
prophylactic,  of  placenta  prsevia,  155 ;  surgi- 
cal, 01  uterine  hemorrhage,  167 ;  of  rupture 
of  the  perineum,  173 ;  of  mastitis  b^  pnyto- 
lacca  decandra,  177  ;  of  the  pedicle  in  ovari- 
otomy, 193 ;  of  the  diflferent  forms  of  amenor- 
rhcea,  193 ;  rational,  of  septicaemia,  212 ;  of 
boils  by  sulphide  of  calcium,  220 ;  of  trau- 
matic tetanus  by  profuse  sweating,  228 ;  Dr. 
Say  re's,  of  diseased  spine,  230;  of  genu- 
valgum,  237 ;  of  knock-knee,  243 ;  antiseptic, 
of  amputation  wounds  in  military  hospitals! 
247;  of  fracture  of  the  patella,  261;  of 
iLeniere's  disease,  273;  of  acne  rosacea  by 
ointment  of  crysophanie  acid,  277. 

Trichina,  epidemics  of,  80. 

Tumor ;  hydatid,  of  the  kidney,  aspiration  in, 
150 ;  fibrous,  of  the  uterus,  expelled  pieoe- 
meal  by  ergot,  185. 

Tumors,  the  metastasis  of,  11. 

Turgescence,  spasmodic,  of  the  clitoris,  a  case 
of  vaginismus  traced  to,  174. 

Turkish  bath,  its  value  in  insanity^  98. 

Two  sexes,  relative  frequency  of  diseases  in 
tihe,  73. 

Typhoid  fever,  the  exciting  cause  of^  79. 


Ulcer;  syphilitic,  diagnostic  points  of  the,  212; 
rodent^  iodoform  in,  215. 

Use ;  or  amyl  nitrite  in  pertussis,  200;  of  tht 
elastic  bandage,  fatal  cellulitis  Allowing  the, 
248. 

Uses  of  stimulants,  47. 

Uterine;  hemorrhage,  surgical  treatment  of, 
167  ;  hydrastis  canjuiensis  in,  175. 

Uterus ;  four  successive  ruptures  of  th.e,  with 
favorable  termination,  159;  ablatioD  of  the, 
171 ;  fibrous  tumor  of  the,  expelled  piece- 
meal by  ergot,  185. 

Vaginismus  traced  to  spasmodic  turgescence  of 

the  clitoris,  174. 
Value ;  therapeutic,  of  salicylic  acid,  54  ;  of  the 
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Anatomy  of  the  Tactile  Corpuscles. 

A  note  on  this  subject  was  presented  to  the  Academy  of  Science  of  Parb,  in  No- 
vember last,  bj  M.  Ranyier,  a  notice  of  which  is  found  in  the  London  Medical 
Record^  January  15th.    Dr.  Ranvier  says: — 

The  tactile  corpuscles  exist  in  a  very  simple  form  in  the  tongue  and  beak  of  the 
domestic  duck.     I  studied  them  in  the  first  instance  in  these  organs,  with  the  help 
of  various  methods,  of  which  I  cannot  here  give  the  details,  but  only  the  results. 
In  the  duck,  the  tactile  corpuscle?  are  abundant  in  the  skin  which  fringes  the  beak, 
and  in  the  soft  papillse,  which,  by  their  union,  form  an  elongated  pad  along  each 
»de  of  the  median  and  horny  crest  of  the  tongue.    These  corpuscles  are  constituted 
by  two,  three,  four,  or  even  a  larger  number  of  large  cells,  arranged  in  a  regular 
pile  one  above  the  other.    The  group  formed  by  these  cells  is  surrounded  by  a 
lamellar  capsule,  and  with  a  continuous  epithelioid  layer.    The  cells  of  the  tactile 
corpuscles  are  globular,  after  the  fashion  of  the  cells  of  the  cartilage  of  ossification. 
They  contain  a  sphericle  nucleus,  bounded  by  a  double  line,  and  furnished  with  one 
or  two  large  rounded  and  refracting  nucleoli.    When  two  cells  only  form  a  tactile 
eorpuscle  they  are  hemispheric,  and  their  plane  surfaces  are  applied  over  one  an- 
other.   If  there  be  more  than  two  cells  in  a  corpuscle,  the  two  extremities  are  hemi- 
spheric, while  the  others  show  two  flattened  surfaces,  which  correspond  to  similar 
surfaces  in  their  neighbors.    In  general,  each  tactile  corpuscle  receives  a  single 
nerve  tube.     Having  reached  the  single  intercellular  space  of  the  corpuscle,  if  the 
latter  be  composed  of  two  cells  only,  the  nerve  tube  penetrates  into  it,  and  enlarges 
itself  by  forming  a  disk,  which  I  shall  call  the  tactile  disk ;  and  here  is  the  import- 
ant point  of  this  communication.    The  tactile  disk  has  a  nummular  form ;  its  edge  is 
rounded ;  it  is  constituted  by  a  substance  apparently  homogeneous  under  a  low 
power,  assuming  a  gray  color  under  the  influence  of  osmic  acid,  and  a  lighter  or 
darker  violet  color  under  that  of  chloride  of  gold.     It  is  flexible,  and  in  histological 
preparations  is  often  seen  turned  on  one  side,  in  consequence  of  the  derangement  of 
tiie  tissues  by  the  influence  of  reagents,  or  of  the  instrument  which  has  been  used  to 
make  the  sections.     Placed  between  the  plane  surfaces  of  the  two  cells  of  the  simple 
corpuscle  which  I  am  at  present  considering,  the  tactile  disk  never  overlaps  them  ; 
its  diameter  is  even  inferior  to  that  of  these  ceils,  which,  touching  each  other  beyond 
its  edge,  envelop  it  on  all  sides,  and  hold  it  as  would  a  box  of  which  the  bottom  and 
the  top  were  of  the  same  size.     When  three  cells  enter  into  the  composition  of  a 
tactile  corpuscle,  there  are  two  tactile  disks ;  if  there  be  four  cells,  three  disks.    In 
one  word,  a  representing  the  number  of  the  disks,  b  that  of  the  cells,  a=b  —  1. 
From  this  fact  it  most  evidently  results  that  the  cells  of  the  tactile  corpuscles  cannot 
he  considered  as  terminal  nerve  organs.     The  nerve  tube  which  is  distributed  to  the 
(liska  of  a  tactile  corpuscle,  composed  of  2+n  cells,  takes  on  dififerent  arrangements ; 
1  (  1  )  July,  1878. 
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a  nerve  tube  which  has  already  furnished  a  lateral  ramification  to  a  oorpascle, 
divides  itself,  and  gives  out  a  secondary  branch,  which  goes  on  to  end  in  a  neighbor- 
ing corpuscle.    On  a  well-made  section  of  a  tactile  corpuscle,  made  after  maoentioD 
for  twenty-four  hours  in  a  solution  of  osmic  acid  of  the  strength  of  1  per  cent,  and 
afterward  treated  by  double  chloride  of  gold  and  potassium  of  1  in  10,000  parts,  tbe 
cells  show  parallel  stride,  slightly  curved  inward,  and  of  which  the  general  directum 
is  perpendicular  to  their  plane  surface.     In  the  same  conditions,  the  tactile  dbk 
appears  granular  when  the  section  is  perpendicular  to  its  nerve  fibre.    This  graau- 
lar  appearance  is  due  to  the  section  of  the  fibrillse,  arising  from  the  spreading  out  of 
the  axis  cylinder.    This  description  shows  that  the  tactile  disk,  a  true  sensitive  ner 
vous  organ,  is  protected  against  mechanical  excitations  imported  from  without  bj 
special  cells  which  surround  it.     Hence  it  can  only  receive  impressions  in  an  indr 
rect  manner.    In  conclusion,  I  ought  to  add  that  I  have  studied  the  tactiie  corpu.^- 
cles  of  the  fingers  of  th^  human  subject,  and  that  the  constitution  of  these  corpuscle, 
though  more  complex,  is,  in  every  respect,  comparable  to  that  of  the  corpuscles  ot 
the  tongue  and  beak  of  the  palmipedse. 

The  Relative  Lengths  of  the  Index  and  Ring  Fingers. 

•In  a  paper  in  the  Archivio  deW  Antropologia  e  V  Etnologia  (vol.  vii,  part  1),  i 
quoted  in  the  British  Medical  Journal^  Dr.  Paolo  Makteoazza  states  that  he  bas  \ 
frequently  put  the  following  question  to  anatomists,  artists,  and  sculptors :  "  Is  the 
index  finger  or  the  ring  finger  the  longer  in  the  human  hand?"  And  he  has  gene- 
rally found  that,  being  suddenly  called  upon  for  a  reply,  they  have  looked  down  at 
their  own  bands  before  attempting  an  answer.  In  fact,  no  one  seems  very  clear 
about  it.  Ordinary  anatomical  works  give  contradictory  statements,  and  the  author 
cites  a  warm  discussion  on  this  subject  between  Casanova  and  Raphael  Mengs  (*'M^ 
moires  de  Casanova,"  t.  vi,  p.  252).  Dr.  Ecker  has  observed  that  in  the  anthropoid 
apes  the  index  is  always  shorter  than  the  ring  finger;  and  out  of  twenty-fiye 
negroes  he  found  the  same  relation  to  hold  in  twenty- four,  while  on  examining  the 
hands  of  twenty-four  negresses  it  was  seen  that  fifteen  had  the  index  shorter  than 
the  annularis,  six  had  it  longer,  and  three  had  both  fingers  of  the  same  length.  A 
Hottentot  and  an  Australian  were  found,  like  the  majority  of  the  negroes,  to  have 
the  second  finger  shorter  than  the  fourth ;  and  this  was  also  the  case  in  the  hands  of 
the  two  Akka  boys  brought  to  Italy,  two  or  three  years  ago,  from  Schweinfurth's 
country  of  the  dw&ris.  buch  facts  as  these  might  induce  anthropologists  to  regard 
the  relation  just  given  as  that  characteristic  of  the  lower  types  of  mankind.  Ou 
the  other  hand,  it  is  said  the  highest  types  have  the  ring  finger  shorter  than  the  in- 
dex. Most  of  the  sculptors  of  antiquity  seem  to  have  thought  this  typical  of  a  fine 
hand,  and  it  is  seen  in  the  A(k>11o  Belvidere,  the  Venus  de  Medici,  the  Venus  of  the 
Vatician,  the  Dying  Gladiator,  etc.  But  modern  sculptors  and  painters  appear  care- 
less in  this  respect,  giving  the  greater  length  sometimes  to  one  and  sometimes  to  the 
other  finger.  Dr.  Mantegazza,  assisted  by  Mr.  Forsyth  Major,  has  examined  712 
Italian  hands.  Of  these  91  had  the  index  longer  than  the  ring  finger,  on  both 
hands ;  503  had  the  index  shorter  on  both  hand^;  102  had  the  index  longer  on  one 
hand,  and  either  shorter  than,  or  equalto,  the  ring  finger  on  the  other  hand ;  while 
16  had  the  two  digits  of  equal  length  on  both  hands.  It  appears,  therefore,  that  the 
relation  of  length  between  the  two  fingers  is  not  sufiiciently  constant  to  be  made  an 
ethnical  characteristic,  or  a  mark  of  higher  or  lower  physical  development  Thb 
agrees,  in  the  main,  with  the  conclusions  of  Dr.  Ecker. 
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The  Threefold  Arrangement  of  the  Semilunar  Valves. 

Dr.  L.  R.  LoNGWORTH,  Professor  of  Anatomy  in  the  Medical  College  of  Ohio, 
writes  to  the  CVinic,  February  16th,  1878 : — 

C<arefu]ly  as  the  semilunar  valves  have  been  studied,  and  minutely  as  their 
structure  and  function  have  been  described,  so  far  as  I  know,  attention  has  never 
been  called  to  the  reason  which  accounts  for  the  fact  that  the  segments  of  these  valves 
are  three  in  number ;  and  yet  the  reason  is  an  obvious  and  a  good  one.  This 
arrangement  is  not  a  matter  of  chance,  nor,  as  the  Grerman  adage  has  it,  because  all 
good  things  are  three,  nor  has  it  any  relation  to  the  number  of  the  Graces,  nor  the 
doctrine  of  the  Trinity,  as  might  have  been  supposed  by  thiB  older  anatomists.  The 
reason  is  a  purely  geometrical  one,  and  lies  in  the  relation  of  the  diameter  to  the 
circumference  of  the  circle. 

For  the  semilunar  valves  to  perform  their  function  perfectly  two  things  are 
requisite :  1st,  that  the  segments  of  the  valve  should  lie*  flat  against  the  wall  of  the 
artery,  in  order  to  allow  the  blood  to  pass  out  uninterruptedly  from  the  ventricle  ; 
and,  2d,  that  the  segments  should  fall  together  and  come  in  contact  with  each  other 
as  far  as  the  centre  of  the  artery,  to  prevent  regurgitation  back  into  the  ventricle. 
Now,  in  order  to  fulfill  these  two  conditions  it  is  necessary  in  the  first  place  that  the 
length  of  the  free  borders  of  all  the  segments  added   together  should  be  equal 
to  the  circumference  of  the  artery,  for  otherwise  the  segments  would  not  lie 
flat  against  the  wall  of  the  artery  during  the  systole  of  the  heart ;  and  in  the  second 
place  the  length  of  the  free  border  of  each  individual  segment  must  be  equal  to  two 
radii  or  to  the  diameter  of  the  artery,  for  when  the  valve  closes  during  the  diastole 
of  the  heart  the  middle  of  the  free  border  must  fall  to  the  centre  .of  the  artery,  and 
its  extremities  remaining  attached  to  the  circumference,  the  free  border  of  a  single 
segment  comes  to  coincide  with  two  radii,  and  must,  therefore,  equal  in  length  the 
dianieter  of  the  artery.    In  a  word,  then,  the  sum  of  the  lengths  of  the  free  borders 
of  all  the  segments  must  equal  the  circumference,  and  the  length  of  each  individual 
free  border  must  equal  the  diameter  of  the  artery.    But  the  case  of  three  segments 
is  the  only  one  which  will  fulfill  both  these  conditions,  inasmuch  as  three  diameters 
equal  the  circumference,  and  the  cases  of  two,  four,  five,  or  any  other  number  of  seg- 
ments can  fulfill  but  one  of  these  conditions  only.    In  the  case  of  two  segments,  if 
the  free  borders  were  long  enough  to  lie  flat  against  the  wall  of  the  artery  they  would 
equal  half  the  circumference,  that  is,  a  diameter  and  a  half,  and  would  be  too  long 
to  come  closely  in  contact  during  diastole ;  if  only  one  diameter  in  length,  so  as  to  fit 
closely  in  diastole,  they  would  be  too  short  to  come  in  contact  with  the  arterial  wall. 
Id  the  case  of  four  segments,  if  the  free  border  of  each  segment  is  long  enough  to 
fall  to  the  centre,  it  must  equal  two  radii  or  the  diameter,  and  subtending  but  one- 
fourth  of  the  circumference  of  the  artery,  that  is,  a  length  of  the  arterial  wall  equal 
to  but  three-fouilhs  of  diameter,  it  is  evident  that  it  cannot  lie  flat  against  the  wall 
of  the  vessel ;  conversely,  if  the  four  segments  lie  flat  against  the  arterial  wall  the 
free  borders  of  each  segment  must  equal  one-fourth  the  circumference,  that  is,  but 
three-fourths  of  the  diameter,  and  will  be  too  short  to  fall  to  the  centre.    The  .same 
is  true  in  a  greater  degree  in  the  case  of  five  or  any  larger  number.    But  in  the 
case  of  three  segments,  the  free  borders  of  each  subtending  a  third  of  the  circumfer- 
ence of  the  artery  will  lie  flat  against  the  vessel  wall  if  it  equals  one-third  the  cir- 
cumference or  one  diameter,  and  equaling  one  diameter  will  also  fall  exactly  to  the 
ceatre  and  come  into  apposition  with  the  other  two,  thereby  fulfilling  both  the  neces- 
sary conditions  mentioned. 

(3) 


234 


Anatomy,  Physiology,  and  Pathology. 


This  priDciple  affords  a  very  simple  and  entertaining  demonstration  which  I  h&ft 
been  in  the  habit  of  using  in  my  lectures.  It  consists  in  fastening  three  paper  hilf 
moons  by  their  semi-circumferences,  and  side  by  side,  to  a  large  sheet  of  paper,  io  m^ 
a  manner  that  they  shall  lie  quite  fiat ;  the  sheet  then  being  then  rolled  up  h>  as  to 
form  a  cylinder,  the  unfastened  free  borders  of  the  half  moons  will  exactly  reach 
the  centre  and  come  into  perfect  apposition.  It  is  clear  this  can  be  done  with  Oi 
other  number  than  three.  I  have  also  thought  it  of  interest  to  show  that  the  princi- 
ples of  geometry  are  not  evidenced  in  the  structure  of  the  eye  alone,  but  that  ihtj 
are  also  manifest  in  the  anatomy  of  the  heart. 


II.    PHYSIOLOGY. 


The  Source  of  Caloric  in  the  Fcptus, 

The  New  York  Medical  Journal,  February,  1878,  quoting  from  the  Journal  dfj 
Sciences  Medicnles  de  Louvain,  states  that  with  the  object  of  demonstrating  that  tU 
foetus  derives  part  of  its  caloric  from  itself,  Barensprung,  Schiifer,  and  Wurstertook 
the  temperature  of  the  infant  immediately  after  its  birth.  Their  results  were  not 
concordant ;  they  found  this  temperature  sometimes  higher,  sometimes  lower,  than 
that  of  the  mother. 

Alexeeff  (^Archivf.  Gynctk.,  Bd.  x.,  Heft  1)  has  repeated  these  experiment*  by 
introducing,  before  birth,  the  bulb  of  the  thermometer  either  into  the  rectum  <if 
infants  presenting  by  the  breech,  or  into  the  mouth  of  those  presenting  by  the  face. 
He  obtained  the  following  results: — 

Anal  Temperature  of  the  Infant.  Maternal   Temperature  taken  at  SaiM 

Moment 

First  case 39.6, 38.7, 38.6.  38  (axilla),  38.3  (vagina),  38.4  (rectum). 

Second  case 38.6,  38.6,  38.5.  38,  37.8,  37.5,  (axilla). 

Third  case 38.3,  38.2.  37.6  (vagina),  37.6  (rectum) 

Fourth  case 38.5.  37.8  (vagina). 

Buccal  Temperature  of  the  Infant,  Maternal  Temperature, 

First  case 38.2,  38.4,  37.6.        37.1  (rectum),  37  (vagina),  37.3  (uterusl 

Second  and  third  cases 37.9,  37.8.        37.2  (vagina),  36.6  (uterusj. 

Fourth  case 38.1.        37.8  (uterus). 

It  appears,  from  these  measurements,  that  the  fetal  temperature  is  superior  to 
the  maternal  by  several  tenths  of  a  degree. 

On  the  Functions  of  the  Retina  in  Color  Perception. 

Some  interesting  recent  observations  are  recorded  in  the  Lancet,  Feb.  2d,  1878, 
on  the  sensitiveness  of  different  parts  of  the  retina  for  different  colors. 

Dobrowotsky,  a  Russian  observer,  finds  that  if  the  same  illumination  bo  giveu  to 
disks  of  different  colors,  which  is  difficult  to  manage  in  practice,  and  these  are  gradu* 
ally  moved  toward  the  point  of  fixation  of  the  eye  along  different  meridians,  white, 
and  coincidently,  blue,  are  first  perceived  in  all  parts  of  the  retina,  then  greeo,  and 
finally  red.    Chodin,  on  the  other  hand,  though  admitting  that  the  various  colors 
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undergo  some  change  of  tint  when  seen  by  indirect  vision,  yet  thinks  that  all  colors 
can  be  recognized  up  to  the  most  extreme  limits  of  the  retinal  field.  Woinow,  again, 
s()eaks  very  definitely  of  the  existence  of  three  zones  of  perceptivity  in  regard  to 
colors  around  the  macula  lutea.  In  the  first,  immediately  surrounding  this  spot,  all 
colors  appear  less  saturated  than  in  the  centre,  some  of  them  being  apparently 
**  bluiijh"  or  "yellowish,"  constituti^ig  what  he  terms  relative  red  and  green  cecity. 
In  the  second  zone  only  yellow  and  blue  are  distinguished — his  zone  of  absolute  red 
and  green  cecity  ;  mixed  colors  seen  with  this  zone  appear  pure  yellow  if,  when  se^n 
with  the  fovea  centralis,  they  seem  to  contain  much  yellow  or  pure  blue ;  if  with 
central  vision,  they  seem  to  have  much  blue  in  their  composition.  In  the  third,  or 
outermost  zone,  perception  of  light  remains,  but  no  color  can  be  recognized.  This 
zone,  therefore,  represents  that  defect  of  vision  which  sometimes  affects  the  whole 
retina,  and  is  termed'  achromatopsia,  the  play  of  color  being  unperceived.  From 
these  observations  Woinow  is  led  to  admit  the  existence  of  five  different  elements  in 
the  human  retina — one,  the  rods,  having  for  their  function  the  perception  of  light 
alone;  and  four  kinds  of  cones,  each  adapted  to  perceive  a  fundamental  tint — red, 
yellow,  green,  or  blue — but  having  a  very  different  distribution.  In  and  near  tlie 
centre  all  are  present,  though  even  in  this  zone  the  red  are  less  numerous  peripheric 
cally  than  centrally.  In  the  second  zone,  in  addition  to  the  rods,  only  yellow  and 
blue  percipient  cones  are  present,  while  in  the  third  zone  the  rods,  or  light- perceiv- 
ing elements,  alone  remain.  Woinow  remarks  that  the  red  and  green  perceiving 
elements  are  very  tender  and  delicate,  and  are  the  first  to  fail  in  function  when  the 
eye  i.<  injured,  as  in  cases  of  contusion,  while  the  yellow  and  blue  perceiving  ele« 
ments  are  more  resistant,  and  no  case  of  their  absence  has  hitherto  been  recorded. 
Klug's  observations,  which  have  been  published  in  Graefe's  Archiv,  agree  with  those 
of  Woinow,  except  that  he  makes  a  fourth  zone  within  Woinow's  red  zone,  in  which 
ouly  orange  ^d  violet  are  clearly  perceptible. 

The  Physiology  of  the  Pancreas. 

A  paper  appears  on  this  subj«^ct,  by  MM.  Apanassiow  and  Pawlaw,  in  the 
January  number  of  Pfl'uger*8  Archiv,  in  which  they  discuss  the  advantages  of  perma- 
nent, as  comparted  with  temporary  fistulje,  awarding  the  palm  to  the  former ;  and 
having  decided  this,  they  set  themselves  to  ascertain  the  innervation  of  the  pancreas. 
From  analogy  this  gland  might  either  receive  special  excitory  nerves,  or  its  secre- 
tory activity  might  be  regulated  by  the  vaso-motor  system,  or  both  sets  of  fibres 
might  coexist.     The  existence  of  a  vaso-motor  system  of  nerves  is  indubitable ;  it 
remained  to  demonstrate  the  presence  of  proper  secretory  nerves.     As  a  means  of 
settling  the  question,  they  resorted  to  Heidenhain's  plan  of  investigating  the  action 
of  atropine,  and  of  stimuli  of  various  strength,  upon  the  secretory  activity  of  the 
gland  and  upon  the  concentration  of  the  juice.     Control  experiments,  made  by 
testing  the  juice  soon  after  food  and  during  fasting,  showed  them  that  the  secretion 
of  solid  and  of  fluid  constituents  is  due  to  two  different  processes,  subject  to  two  sets 
of  nerves,  by  one  of  which  the  chemical  work  of  the  pancreatic  cells  is  governed. 
On  injecting  atropine  the  secretion  was  always  checked,  and  in  some  instances  com- 
pletely inhibited.     They  consider  the  evidence  of  the  presence  of  proper  secretory 
nerves  to  be  quite  irrefragable.     They  next  proceeded  to  inquire  whether,  admitting 
the  accuracy  of  Bernstein's  statement,  that  irritation  of  the  vagus  inhibited  the 
pancreatic  secretion,  this  inhibitory  influence  is  due  to  a  direct  action,  or  was  indi- 
rectly referable  to  the  pain  caused  by  stimulation  of  the  nerve.    Their  experiment  s 
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satisfied  them  that  sensory  irritation  of  the  skin  was  capable  of  inhibiting  the  6ecr^ 
tion  of  the  pancreas. 

The  Functions  of  the  Ganglion  Nerve  Cells. 

In  the  course  of  an  article  on  the  functions  of  the  nervous  system,  in  the  Lancet, 
December,  1877,  Dr.  James  Ross  says  of  the  ganglion  cells — 

These  contain  a  store  of  material  possessing  potential  energy,  which,  on  the  ap- 
plication of  a  liberating  force,  becomes  kinetic.     The  chemical  process  which  uuder- 
lies  the  transformation  is  probably  of  the  nature  of  oxidation,  siuce  the  blood,  re- 
turning from  the  brain,  for  instance,  is  as  venous  as  that  returning  from  anj  other 
part  of  the  body  ;  but  we  possess  no  direct  evidence  of  the  nature  of  this  change. 
Id  reference  to  the  liberating  force,  it  may  be  noticed  that  the  ganglion  cells  do  not 
appear  to  respond  to  the  usual  mechanical  and  chemical  stimuli.     By  employing 
strong  electrical  stimuli  to  masses  of  gangliouic  cells,  such  as  those  of  the  cortic&l 
part  of  the  brain,  a  response  has  been  obtained  from  them  in  the  form  of  muscular 
movements.     These  cells  are,  however,  connected  with  each  other  by  innumerable 
fibres ;  and  there  lie  immediately  beneath  them  large  masses  of  nerve  fibres,  to  which 
the  currents,  from  the  strength  employed,  must  undoubtedly  be  conveyed ;  hence  it 
is  extremely  doubtful,  to  say  the  least,  how  far  the  muscular  movements  in  such  a 
case  can  be  taken  as  evidence  of  the  direct  action  of  the  current  on  the  cells.    When 
the  ganglion  cell  lies  between  two  nerve  fibres,  as  those  engaged  in  reflex  action, the 
potential  energy  of  the  cell  is  set  free  by  means  of  the  energy  already  liberated  of 
the  stimulated  fibre ;  and  the  energy  thus  set  free  renders  kinetic  the  potential 
energy  of  the  second  fibre.     The  cell  largely  increases  the  amount  of  energy  ren- 
dered kinetic  during  the  action  ;  but,  except  in  degree,  the  function  of  the  cell  in 
this  case  does  not  greatly  differ  from  that  of  any  portion  of  a  conducting  fibre.    But 
even  in  such  a  simple  case  the  cell  generally  becomes  the  point  of  union  of  several 
fibres  ;  and  thus  it  helps  to  direct  the  disturbance  it  receives  through  one  fibre,  into 
two  or  more  fibres,  and  becomes  the  active  agent  in  giving  a  new  direction  to  the 
current. 

The  manner  in  which  the  energy  of  the  cells  is  liberated  in  automatic  action  k 
not  so  easy  to  understand.  It  is  probable  that  a  great  many  of  the  actions  iucluded 
tmder  the  title  of  *'  automatic  "  are  due  to  an  operation  of  a  reflex  nature.  There  is 
another  way  in  which  the  energy  of  the  automatic  cell  may  be  supposed  to  be  liber- 
ated. The  energy  set  free  during  one  moment  may  perform  the  part  of  a  liberating 
force  the  next  moment,  on  the  store  of  potential  energy,  which  store  is  being  con- 
stantly replenished  from  the  blood,  just  as  a  fire,  when  once  kindled,  may  be  kept 
burning  if  supplied  with  combustible  material.  But  the  liberation  of  energy  effected 
by  this  means  would  be  continuous ;  while  the  liberation  of  energy  in  a  stimulated 
nerve  fibre  is  interrupted  or  intermittent.  It  is  quite  possible,  however,  for  a  con- 
tinuous liberation  in  a  ganglion  cell  to  give  rise  to  an  interrupted  or  rhythmical 
stimulation  of  a  nerve  fibre.  Suppose  that  the  energy  liberated  in  the  cell  has  to 
overcome  a  certain  resistance  before  acting  as  a  stimulus  on  a  nerve  fibre ;  a  certain 
tension  must  be  reached  prior  to  stimulation ;  and  when  the  requisite  tension  is 
reached,  a  discharge  takes  place  through  the  nerve.  This  discharge  diminishes  for 
a  time  the  tension  of  the  energy  liberated  in  the  cell ;  and  as  it  is  probable  that  the 
molecules  of  the  axis  cylinder  have  fallen  during  the  discbarge  from  an  unstable  tc 
a  stable  equilibrium,  so  the  resistance  to  a  second  discharge  through  the  fibre  will 
be  increased.     The  continuous  liberation  of  energy  within  the  cell  soon  raises  the 
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tension  again ;  while  by  restorative  processes  in  the  axis  cylinder  its  molecules  are 
once  more  restored. to  their  position  of  unstable  equilibrium,  and  the  conditions  for 
a  second  discharge  are  immediately  restored,  succeeded  by  the  conditions  of  a  second 
interval.  When  the  resistance  is  great  it  will  require  a  high  tension  to  overcome 
it ;  and  this  implies  that  the  liberation  of  energy  must  continue  for  a  long  time 
before  the  necessary  degree  of  tension  is  reached,  and  that  when  the  discharge  takes 
place  it  will  be  a  powerful  one.  Strength  of  discharge,  then,  involves  length  of  inter- 
val between  the  discharges ;  or,  in  other  words,  the  strength  of  every  discharge  of 
energy  through  a  nerve  is  inversely  proportional  to  its  frequency. 

The  Relations  of  Arterial  Tension. 

At  a  meeting  of  the  Soci6t^  de  Biologic,  in  December  last,  M.  Francois  Franck 
communicated  some  very  interesting  results  of  his  experiments  upon  the  relation 
between  arterial  tension  and  the  frequency  of  the  cardiac  contractions. 

Marey  has  formulated  the  law  of  the  inverse  ratio  of  the  heart-beats  to  the  arte- 
rial pressure,  other  things  being  equal ;  but  this  last  condition  is  very  hard  to  fulfill. 
If  all  the  connections  between  the  head  and  trunk  of  an  animal,  excepting  only  the 
pneumogastric  nerves,  be  severed,  the  cardiac  rhythm  may  be  considerably  retarded 
by  injecting  defibrinated  blood,  so  as  to  increase  the  intracranial  arterial  tension.  A 
similar  effect  may  be  produced  by  compressing  the  encephalic  organs  from  without. 
Another  condition  which  seems  to  be  associated  with  the  preceding,  is  the  increase  of 
the  intracardiac  tension.    If  the  cardiac  muscles  of  a  turtle  be  divided  so  as  to  sup- 
press completely  all  active  innervation,  the  cardiac  rhythm  remains  the  same  under 
all  variations  of  intracardiac  pressure.    These  experiments  appear  to  show  that  the 
variations  in  the  rapidity  of  the  heart's  action  depend  upon  changes  produced  in  the 
nervous  centres  regulating  the  organ,  and  not,  as  might  be  thought,  in  the  mechani- 
cal effect  of  increased  opposing  force.    This  agrees  with  Bernstein's  view  (Jded. 
Centralblatty  1867,  No.  1).     Bernstein  says  the  reduction  of  the  pulse-rate  which 
followed  injection  of  water  into  the  circulation  of  dogs  and  rabbits,  took   place 
through  the  vagi.    At  the  same  time,  we  must  recollect  that  it  is  no  new  discovery 
that  augmentation  of  the  tension  in  the  cerebral  circulation  retards  the  heart,  and  it 
would  be  accepting  more  than  the  logical  conclusion  were  we  to  infer  that  this  is  the 
ouly  road  by  which  the  heart's  action  can  be  affected.    The  second  part  of  M. 
Franck's  experiments  does  indicate  that,  innervation  being  excluded,  mere  increase 
of  intracardiac  pressure  determines  no  alteration  in  the  cardiac  rhythm.     We  have 
such  scanty  details  of  his  mode  of  operating,  that  it  would  be  premature  to  express 
an  opinion ;  but  the  tendency  of  recent  physiological  investigation  has  been  to 
centralize  all  the  motor  phenomena  connected  with  the  circulation,  and  to  make 
them  depend  more  and  more  upon  impressions  generated  in  the  medulla. 

On  the  Numeration  of  Blood  Corpuscles. 

Dr.  W.  R.  GowERS,  Assistant  Professor  of  Clinical  Medicine  in  University 
College,  says,  in  the  Lancet,  December,  1st,  1877 : — 

The  richness  or  poverty  of  the  blood  in  corpuscles  can  only  be  ascertained  by 
directly  counting  the  number  of  corpuscles  in  a  given  volume  of  the  blood.  It  is 
only  by  this  means  that  variations  in  their  number — an  important  element  in  all 
conditions  of  anaamia — can  be  with  accuracy  ascertained  or  stated,  and  it  is  thus 
that  the  relative  numbers  of  the  red  and  white  corpuscles  can  be  best  determined. 
Tke  method  is  not  only  an  important  addition  to  our  means  of  clinical  accuracy ;  it 
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is  an  extension  of  our  field  of  observation  which  will  probably  lead  to  important 
additions  to  our  knowledge  of  the  pathology  of  the  blood. 

It  is  perhaps  necessary  to  explain  that  the  principle  of  the  proceeding  is,  in  all 
cases,  that  which  was  devised  a  quarter  of  a  century  ago  by  Yierordt,  and  consists 
in  making  a  definite  dilution  of  a  measured  quiintity  of  the  blood,  and  counting  the 
number  of  corpuscles  contained  in  a  certain  volume  of  that  dilution.    Several  mo^ 
fications  of  the  process  have  been  made,  relating  especially  to  the  latter  part  of  the 
process.     Yierordt  drew  uniform' lines  of  the  diluted  blood  along  a  glass  slide,  and, 
after  drying,  counted  the  corpuscles  in  a  given  extent  of  those  lines.     Cramer  sub> 
stituted  for  this  what  may  be  termed  a  capillary  cell,  and  in  the  better  known 
methods  of  Potain  and  Malassez  a  capillary  tube  is  employed.     Hayem  and  Nachet 
have  improved  upon  this  by  employing  a  cell  of  a  certain  depth.     In  each  case  the 
area  of  the  tube  or  cell  in  which  the  corpuscles  are  counted  is  determined  by  the 
method  devised  by  Cramer,  of  employing  a  **  quadrilled  ocular  " — i.  e.,  an  eye-piece 
micrometer,  ruled  in  squares,  the  value  of  which  for  the  microscope  used  is  definitely 
known. 

In  order  to  remedy  the  inconveniences  of  this  method,  a  modification  of  HlEiyem's  in- 
strument has  been  made,  according  to  my  directions,  by  Mr.  Hawksley,  of  300  Oxford 
street,  London,  which  can  be  used  with  any  microscope,  and  by  which  somewhat  greater 
accuracy  can  be  secured  in  the  operation.  In  it  tenth  of  a-milli meter  squares  are  ruled 
on  the  glass  slide  at  the  bottom  of  the  cell.  When  the  corpuscles  have  subsided  to  the 
bottom  of  the  cell,  they  are  seen  lying  in  the  divisions,  and  the  number  in  each  can 
be  counted  with  perfect  facility.  In  the  French  instrument,  a  little  fluid  has  to  be 
placed  in  the  glass  cell,  to  secure  the  covering  glass.  This  I  have  found  objection- 
able, because  the  amount  of  fluid  influences  the  closeness  with  which  the  covering 
glass  rests  on  the  cell  and  the  consequent  depth  of  the  cell.  To  obviate  this  source 
of  error,  the  slide  has  been  placed  on  a  metal  slip  to  which  two  springs  are  attached; 
these  rest  on  the  edges  of  the  covering  glass,  and  keep  it  in  position  with  a  pressure 
which  is  always  uniform.  The  other  parts  of  the  instrument,  for  measuring  and 
mixing  the  blood  and  the  diluting  fluid,  are  on  the  same  plan  as  in  the  instrument 
of  Hayem  and  Nachet.  But  by  employing  a  dilution  (1  in  200)  which  is  somewhat 
different  from  that  which  they  employ  (I  in  251),  the  process  of  ascertaining  and 
also  of  stating  the  corpuscular  richness  of  the  blood  is  much  simplified. 

The  hsemacytometer  consists  of — (1)  A  small  pipette,  holding  exactly  995  cubic 
millimetres.  (2)  A  fine  capillary  tube,  holding  five  cubic  millimetres.  (3)  A 
small  glass  jar,  in  which  the  dilution  is  made.  (4)  The  cell,  above  mentioned, 
exactly  one-fifth  of  a  millimetre  deep,  the  floor  of  which  is  ruled  in  tenth  of  milli- 
metre squares.  Yarious  diluting  solutions  have  been  recommended  in  order  to 
change  as  little  as  possible  the  aspect  of  the  corpuscles.  It  is  not  well,  however,  to 
endeavor  to  observe  the  character  of  the  corpuscles  during  the  numeration.  What- 
ever solution  is  employed  the  corpuscles  are  more  or  less  changed  by  it.  One 
which  answers  very  well  is  a  solution  of  sulphate  of  soda  of  a  specific  gravity  of 
1.025. 

Thp  mode  of  proceeding  is  extremely  simple.  A  pipetteful  of  the  solution  is 
placed  in  the  mixing  vessel.  Five  cubic  millimetres  of  blood  are  then  drawn  into 
the  capillary  tube  from  a  drop  in  the  finger,  and  then  blown  out  into  the  solution. 
The  two  are  well  mixed  by  a  glass  rod  ;  a  drop  of  the  dilution  is  placed  in  the 
centre  of  the  cell,  the  covering  glass  applied  and  secured  by  the  springs,  and  the 
slide  placed  on  the  stage  of  the  microscope.     The  lens  is  then  focused  to  the  squares. 
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In  a  few  mioutes  the  corpuscles  have  sunk  on  to  the  squares.  The  numher  in  ten 
squares  is  then  counted,  and  this,  multiplied  by  10,000,  gives  the  number  in  a  cubic 
millimetre  of  blood.  The  average  of  healthy  blood  was  decided  by  Vierordt  and 
Welcker  to  be  5,000,000  per  cubic  millimetre,  and  later  results  agree  with  this 
sufficiently  nearly  to  justify  the  adoption  of  this  number  as  the  standard,  it  being 
remembered  that  in  a  healthy  adult  man  the  number  may  be  a  little  higher,  in  a 
woman  a  little  lower.  The  number  per  cubic  millimetre  is  the  common  mode  of 
statiog  the  corpuscular  richness  of  the  blood.  But  by  employing  this  dilution,  and 
squares  of  this  size,  a  much  more  convenient  mode  of  statement  is  obtained.  Taking 
fire  millions  as  the  average  per  cubic  millimetre  in  healthy  blood,  the  average 
number  in  two  squares  of  the  cell  is  100.  The  number  in  two  squares  (ascertained 
bj  counting  a  larger  number,  ten  or  twenty,  and  taking  the  mean)  thus  expresses 
ihe  percentage  proportion  of  the  corpuscles  to  that  of  health,  or,  made  into  a  two- 
place  decimal,  the  proportion  which  the  corpuscular  richness  of  the  blood  examined 
bears  to  healthy  blood  taken  as  unity,  or  the  number  in  twenty  squares  may  be 
taken  as  a  three-place  decimal.  This  is  a  much  more  simple  process  than  that  of 
Hayem. 

For  instance,  in  a  case  of  lymphadenoma  with  moderate  apparent  ansemia,  it  was 
found  that  ten  squares  contained  355  corpuscles,  equal  to  3,550,000  per  cubic  milli- 
metre of  blood.  The  average  of  two  squares  (71)  is  the  percentage,  and  thus  the 
corpuscular  richness  is  .71. 

In  the  proceeding  one  or  two  precautions  are  necessary,  to  ensure  accuracy.  The 
blood,  as  Hayem  suggests,  should  be  obtained  by  a  puncture  with  the  point  of  a 
lancet,  sufficient  to  permit  the  escape  of  a  drop  without  much  pressure.  If  the 
finger  is  much  squeezed  or  pressed,  the  relative  amount  of  serum  and  corpuscles  is 
affected.  It  is  somewhat  difficult  to  get  the  exact  quantity  of  blood  in  the  capillary 
tube,  because,  in  removing  the  blood  from  the  point,  a  little  is  easily  drawn  out  of 
the  tube.  It  is  therefore  best  to  draw  rather  more  than  the  required  quantity  into 
the  tube,  then  to  remove  the  blood  from  the  point  with  a  soft  clo*h,  and  keep  the 
clotb  in  contact  with  the  point  while  the  extra  blood  is  blown  out  of  the  tube.  A 
little  of  the  diluting  fluid  should  b  i  drawn  into  the  tube  after  the  blood  is  ejected, 
to  ensure  the  removal  of  all  the  corpuscles.  The  drop  placed  in  the  cell  should  not 
come  in  contact  with  the  sides  of  the  cell.  It  must,  of  course,  be  in  contact  with  the 
cover-glass.  The  corpuscles  should  be  counted  in  or  near  the  centre  of  the  drop. 
In  distinguishing  the  red  from  the  white  corpuscles,  it  must  be  remembered  that  a 
weak  diluting  solution  causes  many  corpuscles  to  swell  up  to  twice  the  size  of  the 
others,  and  care  is  needed  to  distinguish  these  from  the  white  cells.  A  quarter-inch 
objective  is  the  most  convenient  to  employ.  The  whole  process,  from  beginning  to 
end,  does  not  occupy  more  than  a  quarter  of  an  hour. 

As  instances  of  its  use  the  following  may  be  cited.  In  a  case  of  anaemia  from 
lead  poisoning  the  number  was  found  to  be  only  3,020,000  per  cubic  millimetre, 
equal  to  60  per  cent.  (.604  of  the  normal  quantity).  In  a  case  of  chlorosis  the 
Dumber  was  only  3,320,000,  giving  a  percentage  of  66  (a  proportion  of  .662).  In 
another  case  oi  chlorosis  the  number  was  only  2,830,000  per  cubic  millimetre,  giving 
a  percentage  of  56  (a  proportion  to  health  of  .56).  In  a  man  with  great,  appar- 
ently idiopathic,  an»mia  the  number  was  as  low  as  1,660,000,  giving  a  percentage 
of  only  33. 

It  may  be  asked — Is  a  process  in  which  so  large  a  dilution  is  employed,  as  is 
necesgarily  the  case  in  the  numeration  ofi)lood-corpu8cles,  one  of  sufficient  accuracy 

(  9   ) 


240  Anatomy,  Physiology,  and  FcUJiology. 

to  render  it  really  useful  ?  A  certain  amount  of  error  must  be  admitted,  but  I 
think  that  the  foUowiug  example  shows  that  the  accuracy  obtainable  is  sufficteofc  to 
give  reasonable  value  to  the  results  obtained.  I  made  three  careful  coosttcouve 
observations  on  the  blood  of  the  same  individual,  taking  a  fresh  drop  on  each  ocei- 
sion,  and  taking  the  average  of  twenty  squares  each  time.  The  percentages  obtaiDed 
were  respectively  83,  87,  and  84,  giving  a  mean  of  nearly  85,  from  which  the  ex- 
treme variations  were  less  than  3  per  cent  In  the  case  of  idiopathic  anaemia  moh 
tioned  above,  two  separate  dilutions  gave  1,640,000  and  1,660,000  corpuscles  per 
cubic  millimetre,  the  proportion  to  normal  blood  being  respectively  .328  and  .^2- 
a  very  slight  variation.  A  greater  diversity  than  these  would  still  be  less  tlm 
Sorensen  found  to  be  unavoidable  with  Malassez*s  instrument. 

The  Amount  of  Saliva  Secreted  Daring  Mastication. 

M.  TuczEK,  in  the  last  part  of  ZeiUchrifl  f.  Biologic,  relates  his  ezperimentB  a 
the  amount  of  saliva  secreted  during  the  mastication  of  different  kinds  of  fooi 
The  plan  adopted  was  to  take  an  ordinary  mouthful  of  the  substance,  the  quantitj 
of  water  in  which  was  known  beforehand.  It  was  masticated  till  judged  fit  to  be 
swallowed,  then  ejected,  weighed,  and  dried.  From  the  dry  residue  the  quantity 
introduced  into  the  mouth  was  calculated,  and  on  subtracting  this  from  the  total 
weight  of  the  ejected  morsel,  the  amount  of  saliva  added  to  it  was  obtained.  The 
quantity  of  saliva  secreted  he  finds  is,  as  might  be  expected,  greatest  in  dry  food,  ai 
the  cmst  of  bread,  where  it  amounts  to  somewhat  more  than  the  weight  of  the  sob- 
stance  itself.  He  proceecls,  on  the  data  so  obtained,  to  estimate  the  absolute  amouDt 
of  saliva  secreted  per  diem,  and  gives  the  following  table :  Adult  fed  on  black 
bread  exclusively,  545  grammes ;  white  bread,  698 ;  non-nitrogenous  food  (starch, 
iat,  sugar),  500 ;  food  with  a  larger  proportion  of  bread  and  pqtatoes,  659 ;  mixed 
food,  476;  albuminous  food,  773  grammes.  On  comparing  these  numbers  with  the 
total  weight  of  the  salivary  gland  (about  66  grammes),  it  ap|>ear8  that  100  grammes 
of  salivary  gland  secrete  in  an  hour  about  1300  grammes  of  saliva,  which,  in  com- 
parison with  other  glands  of  the  body,  shows  that  the  salivary  glands  possess  great 
activity. 

The  Effect  of  Alkalies  on  the  Animal  Organism. 

In  a  study  of  this  question  Prof.  Mialhe,  of  Paris,  states  his  belief  that  the  ef- 
fect of  bicarbonate  of  soda  is  to  modify  the  intimate  composition  of  albuminous 
bodies  with  which  the  alkali  enters  into  combination,  and,  in  consequence,  to  increase 
the  activity  of  the  phenomena  of  oxidation,  or  of  vital  action,  such  as  endosmosis 
and  exosmosis,  and  to  modify  the  excretions.  To  attain  this  result  the  quantity  of 
alkali  needed  in  different  cases  varies.  The  proportion  of  soda  in  the  system, 
whether  as  carbonate  or  as  albuminate,  is  not  alwajrs  the  same.  A  man  who  lives 
in  a  town,  and  eats  much  nitrogenous  food,  needs  a  larger  dose  of  alkali,  in  order  to 
bring  the  system  into  the  same  condition,  than  the  peasant  who  eats  chiefly  bread 
and  v^etables.  A  loss  of  acid  probably  occurs  during  free  perspiration,  and  hence 
the  condition  of  the  skin  should  be  taken  into  consideration,  for  a  person  who  per- 
spires much  needs  less  alkali  than  one  who  does  not.  The  greater  the  amount  of 
exercise  the  smaller  is  the  amount  of  soda  needed.  Lastly,  the  higher  the  tempera- 
ture the  less  alkali  can  be  borne,  perhaps  because  the  temperature  itself  has  an  in- 
fluence similar  to  that  of  forced  exercise,  and  partly  on  account  of  its  action  on  the 
nervous  system.    It  is  well  to  commence  the  treatment  with  the  full  quantity  which 
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will  be  ne«  ded,  in  divided  doses.  M.  Gubler  subsequently  announced  his  concur- 
rence with  M.  Miaihe  in  the  need  for  and  utility  of  large  doses  of  alkali,  but  dif- 
fered as  to  the  possibility  of  doing  harm  by  extreme  doses.  It  must  not,  he  urged, 
be  supposed  that  because  a  substance  is  a  necessary  constituent  of  the  body  it  cannot 
be  prejudicial  if  given*  in  large  quantities.  Oxygen,  for  instance,  introduced  into 
the  lung3  in  too  large  quantities  is  a  poison,  and,  although  in  some  cases  a  quarter  of 
a  pound  of  bicarbonate  of  soda  may  be  taken  daily  without  inconvenience,  it  is  cer- 
tain that  a  distinct  alkaline  cachexia  is  sometimes  to  be  observed,  and  is  especially 
likely  to  occur  where  there  is  renal  disease. 

Ihe  Effect  of  Acids  on  the  Animal  Organism. 

Experiments  made  by  Fr.  Walter,  in  Prof.  Schmiedeberg^s  laboratory,  show 
(Arehivfur  Exp.  Both.,  vii,  148)  that  the  blood  of  rabbits  is  differently  affected  by 
the  injection  of  considerable  quantities  of  dilute  acid  (hydrochloric)  from  that  of 
dogs.  Id  rabbits  the  volume  of  carbonic  acid  dissolved  in  the  blood  is  enormously 
diminished,  owing  to  the  alkaline  bases  with  which  it  was  previously  combined  being 
appropriated  by  the  stronger  acid.  In  one  case  the  volume  of  carbonic  acid  fell  to 
2.07  per  cent.,  whereas  the  mean  of  four  experiments  on  healthy  animals  was  25.81 
per  cent.  The  loss  of  so  much  carbonic  acid  was  fatal  to  the  rabbits,  not,  however, 
per  $e,  but  because  of  the  abstraction  of  alkali  from  the  blood  by  the  stronger  acid. 
This  was  proved  by  the  n^ative  results  of  the  post-mortem  examination  of  the  dead 
rabbits,  and  by  the  &ct  that  if  acid  were  injected  into  a  rabbit's  stomach,  and  sim- 
ultaneously a  solution  of  carbonate  of  soda  were  injected  under  its  skin,  the  animal 
rf  mained  completely  uninjured ;  and  further,  by  the  possibility  of  restoring  animals 
in  the  last  agony,  or  even  after  apparent  death,  to  life,  by  the  injection  of  the 
carbonate.  The  chief  symptom  of  poisoning  by  acids  is  dyspnoea  with  deep  and 
labored  inspirations.  The  blood  pressure  is  not  materially  affected,  except  by  the 
influence  of  the  respiration  on  it.  The  respiratory  centre  appears  to  be  first  stimulated 
and  then  paralyzed  by  an  excess  of  acid,  aud  the  early  restoration  of  the  balance  of 
alkaline  power  arrests  the  stage  of  paralysis  at  its  commencement.  In  dogs,  the 
amount  of  alkali  which  is  withdrawn  from  the  blood  by  combination  with  a  stronger 
acid  than  the  carbonic  is  v*  ry  slight,  and  it  appears  that  the  greater  part  of  the 
stronger  acid  serves  either  to  increase  the  acidity  of  the  urine,  or  to  combine  with 
organic  bases  and  form  salts,  which  can  be  excreted  by  the  kidneys.  The  ammonia 
was  found  by  Walter  to  he  decidedly  increased  on  those  days  on  which  acid  was 
administered,  an  average  of  3.671  grammes  more  than  the  normal  amount  being 
excreted  on  five  consecutive  days,  or  enough  to  saturate  72.2  per  cent,  of  the  acid  in- 
jected. The  reason  of  the  different  behavior  of  rabbits  and  dogs  under  the  influence 
of  acids  is  still  unexplained,  but  it  is  well  to  remember  that  the  former  animals  are 
adapted  for  vegetable,  and  the  latter  for  animal  food,  and  it  ib  possible  that  the  ex- 
cess of  acid  inay,  in  the  case  of  the  dog,  be  primarily  diverted  to  the  gastric  secre- 
tion, and  so  prevented  from  concentrating  itself  in  the  blood. 
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III.    PATHOLOGY. 
On  Calcification  of  Adipose  Tissue. 

Dr.  Edward  H.  Besnett,  Professor  of  Surgery  ia  the  University  of  Dublia, 
writes,  in  the  Dublin  Journal  of  Medical  Science,  January,  1878 : — 

The  clinical  phenomena  attendant  on  this  affection  are  sufficiently  interesting, 
although  not  of  grave  importance.  Before  I  enter  on  the  description  of  these,  or  ot 
the  microscopic  characters  of  the  altered  tissue,  I  must  guard  myself  against  the 
danger  of  being  misunderstood  in  the  use  of  the  term  "  calcification  of  adi|>i$e 
tissue.''  I  use  it  in  the  same  sense  and  with  exactly  r he  same  limitation  as  it  1- 
commonly  used  in  regard  to  other  tissues—  cartilage,  for  instance.  I  mean  that  tb^ 
change  is  seated  in  the  connective  basis  of  the  tissue,  not  in  the  contents  of  the  cch. 
Viewed  in  the  general  aspect,  there  is  no  novelty  in  the  observation  that  connectirr 
tissue  is  liable  to  calcify ;  but  I  am  not  aware  of  any  observation  having  been  as  yet 
recorded  of  the  existence  of  the  change  under  the  conditions,  and  with  the  mien> 
scopic  features,  which  I  shall  presently  describe. 

In  the  subcutaneous  tissue  of  the  anterior  aspect  of  the  leg  in  elderly  women, 
small  hard  bodies  may  be  often  observed,  flattened  on  the  superficial  and  deep 
aspects,  circular  in  outline,  the  largest  about  one-fifth  of  an  inch  in  diameter,  the 
smallest  mere  grains.  These  bodies  are  freely  movable  on  the  deeper  tissues  and 
beneath  the  skin,  and  are  arranged  with  a  rough  symmetry  in  the  two  limb^;  if 
there  be  but  one  or  two  in  a  limb,  the  finger  carried  over  the  corresponding  part  of 
the  opposite  limb  readily  detects  even  the  single  specimen.  When  they  are  numerous 
their  symmetry  is  similar  to  that  of  cutaneous  eruptions,  not  absolutely  exact,  but 
very  nearly  so.  They  occur  in  thin-skinned,  pale  bodies,  and  so  can  generally  be 
seen  before  their  detection  by  the  hand.  I  have  never  seen  them  associkted  with 
varicose  veins,  or  with  skin  eruptions,  or  ephelitic  markings  on  the  legs.  They  are 
most  commonly  seen  in  the  limbs  of  the  pauper  subjects  in  our  dissecting-rooms 
but  I  have  seen  them  in  the  living  also,  in  hospital.  They  are  not  the  seat  of  aur 
trouble  or  pain  to  the  patient,  and  pajss  unnoticed  by  her  until  attention  is  dirocte<i 
to  them  by  the  surgeon.  I  have  never  seen  them  in  the  male.  In  ray  early  examl- 
nations  of  them,  I  sought  fi)r  small  veins,  or  varices,  as  their  seat,  under  the 
impression  that  they  were  phleboliths.  I  next  searched  for  a  lymphatic  vessel 
passing  into  or  connected  with  them,  being  still  impressed  with  the  idea  that  they  were 
the  result  of  some  vascular  obstruction,  but  I  failed  to  find  any  anatomical  support 
for  such  idea. 

The  close  relation  of  the  bodies  to  the  subcutaneous  fat,  always  eml>edded  in  the 
lobules  and  intimately  connected  with  them,  made  the  search  fur  minute  vessels,  such 
as  lymphatics,  difficult ;  but  I  was  satisfied  that  such  relation  did  not  exist  I  had 
heard  these  bodies  described  as  of  gouty  origin,  but  their  color  (a  dark  yellow)  and 
hardness,  even  without  chemical  examination,  set  aside  this  theory,  for  tophi  are 
white  and  most  friable. 

Being  foiled  in  the  attempt  to  explain  their  origin  in  some  vascular  obstruction, 
and  not  entertaining  the  gouty  theory  at  all,  I  resolved,  when  next  I  met  them,  to 
make  the  microscopic  examination  with  care.  Some  time  elapsed  before  opportunity 
occurred,  as  my  means  of  observation,  so  far  as  the  dissecting-room  afiTords  it,  are 
less  frequent  than  in  former  years.  Last  summer  I  obtained  abundant  specimens  in 
one  subject  and  a  few  from  a  second,  in  each  case  absolutely  agreeing  with  the 
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observations  as  to  the  mode  of  occurrence,  etc.,  which  I  had  previously  noted.   From 
these  I  obtained  the  following  results  by  microscopic  examination : — 

I  made  a  thin  section  of  the  centre  of  one  of  the  largest  of  the  bodies  dried. 
Adopting  the  ordi  >ary  process  for  hard,  brittle  substances,  I  polished  a  flat  surface 
on  one  face  of  a  section  made  with  a  fine  saw  through  the  centre  of  the  body,  and 
cemented  it  to  a  glass  slide  with  old  Canada  balsam;  I  then  ground  away  the 
structure  until  I  obtained  a  fine  transparent  section.  In  this  process  I  learned  that 
the  densest  part  of  the  structure  was  at  the  circumference ;  the  most  open  and  friable 
at  the  centre.  Examined,  after  completing  the  mounting  with  fluid  Damar  varnish, 
the  pattern  of  the  thin  circumferential  part  was  clearly  seen  to  be  that  of  ordinary 
condensed  connective  tissue,  forming  a  capsule  for  the  body  calcified.  In  it  the 
M<\X9\  irregular  lacunse,  dark  by  transmitted  light,  due  to  gaps  in  the  structure,  were 
readily  seen  ;  septa  from  the  capsule  parsed  irregularly  through  the  structure,  them- 
selves calcified  and  showing  lacunae  similar  to  the  outer  layer.  The  arrangement  of 
these  parts  was  such  as  every  one  familiar  with  the  microscopic  appearances  of  the 
co[))p  >und  tissues  would  recognize  as  that  of  the  envelopes  and  septa  of  subcutiiueous 
fat.  In  the  intervals  enclosed  by  these  calcified  envelopes  and  septa  the  mass  of  the 
structure  appeared  arranged  strictly  in  the  pattern  of  the  fat  cells,  the  intercellular 
substance  being  calcified  aud  breaking  with  a  brittle,  glassy  fracture.  Fearing  error 
iu  a>ing1e  observation,  I  repeated  the  process  with  several  specimens,  and  obtained 
results  exactly  similar.  I  next  macerated  a  fresh  specimen  in  a  weak  picric  acid 
solution,  to  which  a  minute  quantity  of  hydrochloric  acid  was  added.  I  established 
iu  this  way  the  fact  that  the  earth  salts  were  deposited  iu  the  connective  tissue  form- 
ing the  capsule  and  septa  of  a  lobule  of  adipose  tissue,  and  in  the  intercellular 
structure  of  the  fat  cells.  The  decalcified  tissue  presents  the  pattern  of  ordinary  fat, 
vith  only  the  exception  that  the  structures  out  of  which  the  earth  salts  have  been 
di^^lved  are  thicker  than  in  the  healthy  tissue.  One  point  further  only  remains  to 
be  stated,  the  position  of  the  calcified  body  in  the  fat  lobule;  this  I  have  always 
found  .to  be  marginal,  never  central.  I  have  never  seen  any  such  alteration  as  I 
have  described  in  lipomata,  or  in  any  part  of  the  body  except  that  mentioned  above. 

A  Case  of  Calcification  of  the  Lung. 

The  London  Medical  Record,  Dec.  loth,  1877,  states  that  at  a  meeting  of  the  Medi- 
cal Society  of  Vienna,  Dr.  Hans  Chiari  described  the  case  of  a  woman,  aged  27, 
who  bad  died  in  the  Rudolf  Hospital  in  the  preceding  week.  She  had  suff'ered  for 
six  months  from  cramp  in  the  stomach,  with  frequent  vomiting,  and  had  gradually 
bi'come  emaciated.  Dr.  Mader  diagnosed  narrowing  of  the  pylorus  by  cancer  or  by 
the  cicatrix  of  an  ulcer,  dilatation  of  the  stomach,  etc.  At  the  necropsy  there  was 
found  narrowing  of  the  pylorus,  caused  by  the  cicatrix  of  an  ulcer.  The  right  lung 
presented  whitish  gray  indurated  masses,  breaking  down  with  difficulty  under  the 
tinger ;  when  cut,  they  crackled,  aud  serum  escaped  from  them.  On  the  addition  of 
sulphuric  acid,  the  masses  were  rapidly  dissolved,  and  needle-shaped  crystals  of  sul- 
phate of  lime  were  formed.  In  short,  the  case  was  one  of  that  rare  affection,  calci- 
fication of  the  lung,  and  Professor  Ludwig  had  found  that  there  was  an  unu>ually 
large  amount  of  phosphate  of  lime  (nearly  14  per  cent).  The  left  lung  also  con- 
tained some  calcified  masses.  There  were  no  pleural  adhesions.  Both  kidneys  con- 
tained, both  in  the  cortical  and  in  the  medullary  substance,  numerous  white  calca- 
reous particles  accumulated  in  and  around  the  urinary  tubules.     There  were  none 

in  the  stomach  aud  intestines,  and  the  bones  presented  no  abnormal  appearance. 
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The  State  of  the  Renal  Vessels  in  Granular  Kidney. 

Dr.  Richard  Thoma,  in  Virchow's  Archiv^  September  and  October,  1877,  com- 
municates a  series  of  observations  on  this  subject.     His  first  experiments  were 
directed  to  ascertain  the  permeability  of  the  renal  vessels  under  constant  prepare, 
comparing  the  results  in  diseased  and  healthy  organs,  under  equal  conditions  of  age 
He  found  that  the  actual  quantity  transmissible  in  a  given  time,  and  the  proportioo 
of  the  outflow  through  the  renal  vein  to  the  quantity  injected  into  the  artery,  were 
both   much   diminished  in  the  diseased  organs.     His  next  inquiries  were  toward 
establishing  a  standard  of  normal   weight  for  the  kidney,  and  the  constnictioD  of 
tables,  showing  the  due  relation  of  the  influence  of  age  on  this  point ;  also,  by  careliii 
measurements  of  the  sectional  areas  of  the  renal  artery  and  its  branches,  he  succeeded 
in  finding  the  normal  relation  between  these  areas  and  the  size  of  the  organ.    On 
applying  these  d  ita  to  determine  the  changes  which  take  place  in  disease,  he  found 
that  the  renal  artery,  though  actually  slightly  smaller,  is  relatively  from  one  fifth  to 
twice  as  large.     The  interlobular  arteries,  measured  midway  between  the  cones  and 
the  capsule,  and  near  the  capsule,  are  absolutely  larger,  as  are  also  the  vasa  afiVrentia 
and  the  glomeruli  themselves.     By  other  experiments,  he  found  that  the  rapidity 
of  the  flow  of  fluid  in  the  renal  artery  of  diseased  kidneys  was  not  half,  often  oot  a 
fourth,  of  what  it  is  in  healthy  organs.     The  injection  of  colored  solutions  proveil 
that  the  blood-vessels  of  diseased  kidneys  are  abnormally  permeable,  permitting  the 
passage  of  not  only  fluid,  but  gelatine,  Prussian  blue,  chloride  of  sodium,  and  even 
solid  grains  of  cinnabar,  without  rupture  of  their  coats.     The  same  injections  ab^ 
demonstrated  a  great  reduction  in  the  capillary  network,  the  vasa  affereatia  often 
anasU/mosed  directly  with  the  efferent  vessels.    In  spite  of  the  endarteritis,  as  a  rule, 
the  lumina  of  the  vessels  were  not  less  than  normal. 

The  Jforbid  Anatomy  of  Yellow  Fever. 

Some  recent  researches,  reported  in  the  Lancety  January  19,  into  the  morbid 
anatomy  and  histology  of  yellow  fever,  by  French  observers,  serve  to  confirm  ami 
extend  other  observations  by  the  light  of  modern  methods.  Dr.  Cbevaux,  of  the 
French  Naval  Medical  Service,  has  studied  the  hbtology  of  the  organs  during  an 
epidemic  which  occurred  in  April  and  May  of  1877,  in  the  Salutation  Islands.  In 
the  respiratory  organs  he  observed  congestion  of  the  lungs,  and  occasioaaliy 
pulmonary  apoplexy,  with,  more  rarely,  some  pneumonic  exudation.  In  the  heart 
he  found  superficial  puuctiform   hemorrhage  in  two-thirds  of  the  cases,  but  fativ 
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With  regard  to  the  cause,  Dr.  Chiari  could  arrive  at  no  positive  decisioii.   There 
was  no  evidence  of  previous  chronic  inflammation  of  the  lungs,  and  the  lung  tissue 
was  not  altered,  otherwise  than  by  the  calcareous  deposit.     It  was  not  probable  that 
the  inhalation  of  lime  dust  was  a  cause,  as  it  would  not  be  distributed  as  it  was  i& 
the  present  case ;  and  the  quantity  accumulated  was  too  great.     If,  finally,  the  ex- 
istence of  a  general  dyscrasia  were  assumed,  the  exceptional  distribution  of  the  cal- 
careous deposits  and  the  absence  of  any  change  in  the  bones  were  remarkable.   Dr. 
Bamberger  thought  it  most  likely  that  the  lime  was  introduced  from  without   k     i 
cases  of  inhalation  of  the  dust  of  coal  or  metal,  the  substances  were  not  equailj 
distributed  through  the  lungs,  but  were  accumulated  in  individual  portions.   Tht 
accumulation  of  the  calcareous  matters  in  the  great  excretory  organs,  the  kiduey^, 
appeared  to  favor  this  hypothesis. 
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degeneration  and  softening,  described  by  some  observers,  were  usually  absent  The 
blood  presented  no  special  morbid  change.  In  the  digestive  organs  there  was  almost 
invariably  a  superficial  or  catarrhal  stomatitis,  chiefly  marked  along  the  gums^ 
which  led  not  unirequently  to  ulceration  and  hemorrhage  during  the  second  stage  of 
the  fever.  The  whole  of  the  gastro-intestinal  mucous  tract  was  the  seat  of  patches 
of  congestion,  ecchymosis,  and  sometimes  ulceration,  which  were  most  marked  in 
the  stomach  and  lower  part  of  the  ileum,  the  glands  of  the  latter  being  often  swollen, 
but  rarely  ulcerated.  Examination  of  the  mucous  membrane  of  the  stomach 
showed  fatty  degeneration  of  the  capillaries  and  of  the  epithelial  cells  lining  the 
gastric  glands,  the  cloudy  swelling  of  the  epithelium  giving  a  semi-opaque,  swollen 
appearance  to  the  mucous  membrane.  The  liver  was  usually  swollen,  yellow,  and 
fatty;  on  section  dry  and  bloodless,  with  the  exception  of  some  cases  in  which  there 
was  evident  congestion,  with  ecchymosis,  which  were  most  abundant  near  the  surface. 
The  changes  seen  with  the  microscope  consisted  in  congestion  of  the  portal  venules, 
with  occasional  exudation  around  them,  granular  and  fatty  d^eneration,  and 
breaking  up  of  the  cells.  Th^  gall  bladder  usually  contained  dark  thick  bile.  The 
ipleen  was  of  normal  volume  and  consistence  in  thirty-six  out  of  forty-one  cases, 
and  the  enlargement  observed  in  the  remainder  was  evidently  of  old  date,  and  due 
to  preceding  malarial  fever.  The  most  marked  changes  were  found  in  the  kidneys, 
which  were  diseased  in  all  the  fbity-one  cases.  In  the  early  stages,  the  disease 
consisted  of  extreme  hypersemia,  with  ecchymoses  on  the  surface,  in  the  cortex,  and 
in  the  submucous  tissue  of  the  calyces  and  pelvis.  The  latter  condition  Dr.  Crevaux 
believes  he  is  the  first  to  point  out,  but  it  was  long  ago  observed  by  Pennell.  It 
occurs  in  more  than  half  of  the  cases.  Ecchymoses  in  the  cortex  were  more  frequent, 
and  Dr.  Crevaux  was  able  to  prove  that  they  took  place  from  the  Malpighian  tufts, 
showing  that  they  were  probably  due  to  intense  hyperemia  and  capillary  rupture, 
b  the  later  stages,  changes  were  found  in  the  epithelium  of  the  convoluted  tubules, 
ioalogous  to  those  in  acute  Bright's  disease.  Dr.  Crevaux  concludes  that  the 
changes  which  occur  are  chiefly  in  the  Btomach,  liver  and  kidneys ;  that  they  consist 
at  first  in  congestion,  and  later  in  fatty  degeneration. 

Dr.  Lebredo,  of  Havana,  in  a  recent  note  to  the  Soci6t6  de  Biologic  of  Paris,  has 
communicated  the  results  of  a  minute  microscopic  examination  of  the  liver  from  two 
cases.  He  found  in  both  some  of  the  changes  characteristic  of  the  form  of  cirrhosis 
described  by  Charcot  and  Grombault,  and  now  known  as  '*  biliary  cirrhosis" ;  but 
these  could  not  have  been  due  to  an  acute  disease.  He  found  also  exudatiop  of 
leucocytes  in  the  portal  spaces,  and  a  general  atrophy  of  the  hepatic  cells,  with  a 
vesicular  state  of  their  nuclei,  in  some  parts  also  a  very  marked  fatty  degeneration 
of  the  cells.  Dr.  Lebredo  proposes  to  cany  out  more  extensive  histological  researches 
in  Cuba. 

It  will  be  seen  that  while  the  changes  described  by  these  observers  correspond  in 
the  main  with  those  previously  observed  by  Bache,  De  la  Roche,  Griesinger,  Charcot, 
and  others  in  yellow  fever,  they  differ  but  little  from  those  seen  in  other  fevers,  where 
they  assume  a  malignant  type.  One  point  of  interest  is  the  confirmation  of  the  fsu^t 
that  the  spleen  is  but  little  altered  in  yellow  fever,  a  fact  which,  though  clearly 
established  by  all  observers,  needs  explanation,  and  is  not  satisfactorily  accounted 
for  by  the  relief  of  congestion  produced  by  hemorrhage  from  the  stomach.  If  this 
be  the  sole  cause  of  absence  of  enlargement,  there  may  yet  be  changes  in  the  organ 
which  do  not  reveal  themselves  to  the  naked  eye. 
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On  the  Pathology  of  Chorea. 

The  following  conclusions  are  drawn  from  156  cases,  reported  to  the  BriM  Medi- 
cal Journal,  Dec.  8th,  1877,  by  Dr.  J.  T.  Arlidge»  of  Staffordshire,  England:— 

The  tendency  to  relapse  is  a  special  feature  of  the  disease,  and  obtains  in  abont 
one-fourth  of  the  number  of  cases.  The  malady,  in  half  the  number  under  obaer- 
vation,  affected  both  sides  of  the  body;  of  the  remainder,  one  side  was  afiected 
more  seriously  than  the  other  hl  two-thirds ;  and  in  the  rest  was  sufficiently  one* 
sided  to  be  called  hemi-chorea.  In  more  than  one-half  of  the  cases,  the  muscles  of 
the  face  were  involved.  In  one-sixth,  the  speech  was  affected.  The  ophthalm<Moope 
was  used  in  a  few  instances,  but  revealed  nothing  save  some  pallor  of  the  disk. 

No  positively  general  rule  exists  regarding  the  urine.  It  is  of  higher  specific 
gravity  usually  when  the  movements  are  most  energetic ;  but  the  variations  in  tbij 
respect  are  great  in  different  patients,  and  at  different  times  in  the  same  patient         \ 

Choreic  patients  are  nearly  always  in  low  health,  very  oflen  ansemic,  and  gene-     | 
rally  of  emotional  or  excitable  nervous  temperament,  with  feeble  nervepower.    r 
Hereditary  predisposition  is  very  rare.      In   about  one-seventh   of  the  number     i 
examined  rheumatism  or  rheumatic  pains,  or  heart-disease,  has  been  found  to  hare 
affected  one  or  both  parents ;  consumption  also  appears  to  have  been  as  frequently  a 
family  inheritance ;  and  the  same  may  be  said  of  nervous  disorders  among  imme- 
diate relatives. 

Of  the  number  of  patients  in  whose  cases  the  fact  was  ascertained,  rheumatism 
had  occurred  previously  to  the  chorea  in  about  one-fifth ;  but  it  would  seem,  as  far 
as  inquiry  was  made,  that  scarlatina  was  about  as  frequent  an  antecedent. 

Distinct  evidence  of  cardiac  lesvm  was  found  in  rather  more  than  one-fourth  of 
ninety-two  cases  in  which  it  was  sought  for  and  noted.  In  thirty-seven  of  these, 
which  were  the  most  recently  collected,  it  was  discovered  only  in  one-fifth. 

.As  to  assigned  causes,  fright  stands  as  causing  one-fiflh  of  the  number  of  cases; 
and  previous  rheumatic  and  choreic  attacks,  severally,  as  productive  of  a  like  pro- 
portion. Of  the  remaining  two-fifths,  reflex  irritation,  antecedent  epileptic  fits,  and 
injuries  to  the  head,  were  made  accountable  for  a  considerable  proportion ;  the  caase 
being  unknown  or  unassigned  in  the  rest. 

A  first  group  of  cases  comprises  such  as  are  met  with  in  children  up  to  the  age  of 
puberty,  and  in  most  of  which  the  disorder  exhibits  itself  in  its  simplest  and  highly 
curable  form.  In  this  simple  form,  rheumatism,  cardiac  and  cerebral  lesion,  do  not 
constitute  an  element;  but  there  are  exhaustion,  ansemia,  a  disturbed  nervous  con- 
dition, and  defective  nutrition.     This  form  best  deserves  the  special  name,  chorea. 

A  second  group  is  connected  with  the  occurrence  of  rheumatism,  and  with  cardiac 
lesions  traceable  thereto :  not  that  the  chorea  is  due  directly  to  embola  in  the  great 
ganglionic  centres  in  the  cranium,  although  it  is  probably  due  indirectly  to  them, 
and  to  their  paralyzing  and  inhibitory  action  upon  the  controlling  power  of  the 
cerebral  lobes. 

Although  further  investigation  be  first  necessary  to  establish  the  relation  and  its 
frequency,  there  appear  grounds  for  believing  that  there  may  be  a  group  of  sca^ 
latinal  cases  of  chorea,  parallel  with  the  rheumatic,  and  probably  nearly  as  often 
having  concomitant  cardiac  lesions.  It  is  not  allowed  that  chorea  is  peculiarlj  of 
cerebral  origin,  as  some  assert;  for  the  arguments  in  support  of  such  hypothesis  are 
faulty ;  and  experience  certainly  indicates  a  not  uncommon  spinal  origin  of  the 
disease.  To  this  latter  source  is  attributable  a  considerable  proportion  of  the  fourth 
group  of  cases,  the  reflex,  which  are  best  illustrated  by  the  chorea  of  pregnancy. 
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In  the  matter  of  treatment,  experience  shows  that,  in  most  simple  cases,  any 
special  treatment  by  drugs  may  be  dispensed  with ;  and  that  the  chief  matter  to 
attend  U)  is  the  general  health  and  nutrition  of  the  patients,  which  may  be  suffi- 
ciently dealt  with  by  good  diet,  the  withdrawal  from  causes  of  excitement  and 
annoyance,  and  by  discipline  and  sensible  management  Not  but  that  various  drugs 
may  prove  valuable  auxiliaries ;  as,  for  instance,  the  salts  of  iron  when  there  is 
auaeiuia;  and  in  all  cases  the  writer  uses  the  cold  douche  to  the  spine,  or  the  shower- 
bath.  In  the  rheumatic  group  of  cases,  much  the  same  course  of  tonic  treatment 
is  generally  applicable,  any  special  cardiac  symptoms  calling  for  appropriate  reme- 
dies. In  the  reflex  group  the  rule  of  action  is  to  remove  the  cause  of  reflex 
irritation. 

Cases  with  high  temperature  and  a  febrUe  condition  iadicate  the  presence  of 
collateral  disease,  only  indirectly  associated  with  choreic  movements,  and  call  for 
treatment  directed  to  the  removal  of  the  organic  mischief  In  several  cases  of  very 
severe  chorea,  ttr tar-emetic  has  been  found  of  great  service ;  and  in  many,  of 
moderate  severity,  bromide  of  potassium  was  apparently  useful. 

The  Pathology  of  Fatty  EmhoUam. 

In  an  essay,  of  which  an  abstract  is  given  in  the  Wioier  Mediciniache  Wbchenschrifty 

No.  37  for  1877,  A.  Hahn,  of  the  Pathological  Institute  at  Munich,  gives  the  results 

of  clinical  observations  and  of  experiments  on  animals.     In  the  experiments,  various 

injuries   were  inflicted  on  the  bones,  from  simple  fracture  to  complete  smashing ; 

previous  experience  having  taught  that  injuries  of  bones  most  frequently  gave  occa- 

sioo  to  fatty  embolism.     In  every  case  of  injury  where  the  marrow  was  implicated, 

Hahn  found  fatty  embolism ;  and  the  amount  and  extent  of  the  latter  was  in  direct 

proportion  to  the  extent  of  lesion  of  the  marrow.    The  time  which  elapsed  between 

the  receipt  of  the  injury  and  the  occurrence  of  the  embolism  had  already  been 

described  by  fiusch  as  very  short.     In  an  animal  killed  by  chloroform  asphyxia 

immediately  after  fracture  of  a  bone,  Hahn  found  fatty  embolism  of  the  lungs,  heart, 

liver  and   kidneys.    The  taking  up  of  the  fat  into  the  vascular  system,  therefore, 

begios  immediately  after  the  injury,  and  may  soon  reach  a  high  degree ;  on  the  other 

hand,  there  are  clinical  observations,  in  which  symptoms  of  fatty  embolism  have  not 

appeared  until  several  days  after  the  injury,  during  which  time  the  patients  have 

been  doing  comparatively   well.     In   no  case  were  there  hemorrhagic  infarcts, 

evidences  of  inflammation,  or  metastatic  abscesses ;  the  embolism  was  often,  however, 

followed  by  punctiform  ecchymoses.     The  most  important  effect  of  fat-embolism  is 

the  obstruction  of  a  number  of  the  capillary  regions  in  the  lungs,  in  which  organs 

the  embola  were  most  frequently  found ;  in  consequence,  some  parts  of  the  lungs  were 

anaemic  and  others  hypersemic,  and  there  was  acute  oedema,  sometimes  even  softening, 

of  the  pulmonary  tissue.    The  elimination  of  the  fat  from  the  vessels  takes  place 

partly  through  the  kidneys,  fat  having  been  found  in  the  urine  two  or  three  days 

afler*the  injury;  and  partly  by  exudation  through  the  walls  of  the  capillaries  into 

the  surrounding  tissue,  from  which,  as  already  stated  by  Bergmann,  it  is  gradually 

absorbed.    The  clinical  symptoms  of  fatty  embolism,  which  may  appear  either  at 

once  or  some  time  after  the  injury,  are,  general  collapse,  paleness  of  the  skin  and 

mncous  membranes,  cyanosis  of  the  face,  weakness,  diminished  sensibility,  apathy, 

feeling  of  want  of  breath,  oedema  of  the  lungs,  quickening  of  the  pulse  and  respira* 

tion,  lessening  of  the  energy  of  the  heart,  coldness  of  the  extremities,  reduction  of  the 

body-heat    Hemorrhages  in  the  retina,  observed  by  Czerny  after  injections  of  fat, 
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were  not  found  by  Hahn  in  two  analogous  experiments,  and  are,  therefore,  not 
constant.  He  could  not  produce  fatty  embolism  by  breaking  up  the  8ubcutaDeoQ5 
fat  or  that  of  the  mesentery.  In  any  case,  the  conditions  for  absorption  of  fat  into 
the  blood-vessels  and  lymphatics  are  most  favorable  in  the  marrow  of  boDfs. 

The  Pathology  of  Pulmon^ary  ConHumpfiinir. 

The  views  taught  by  Professor  Charcot,  of  Paris,  according  to  a  writer  in  tbt 
London  Medical  Times  and  Oaaette,  January  12,  1878,  may  be  summed  opv 
follows : — 

1.  Yellow  solidification  of  the  lung  in  phthisis,  whether  acute  or  chronic,  is  oot 
the  result  of  the  metamorphosis  of  the  products  of  ordinary  inflammation.  It 
represents  the  central  caseous  degeneration  of  a  tubercular  agglomeration, for*: 
occupies  the  centre  of  an  embryonic  growth  which,  except  for  its  size,  differs  in » 
way  anatomically  from  the  classical  tubercular  growths  described  in  moder. 
•writings. 

2.  The  products  of  common  inflammation  are,  doubtless,  almost  always  prestst 
among  the  complex  lesions  of  caseous  pneumonia ;  but  they  are  only  a  secoiidarr 
result  of  the  morbid  process,  and  not  the  prime  agents  in  the  disease. 

These  views,  which  in  many  ways  resemble  those  of  Laennec,  coincide  in  the  male 
with  those  which  have  been  put  forth  by  MM.  Grancher  and  Thaon  in  France,  and 
by  Wilson  Fox  in  England ;  but  M.  Charcot  thinks  it  necessary  to  complete  and 
rectify  the  descriptions  of  these  authors  on  certain  points.  In  his  investigation!*  \t 
has  laid  particular  stress  upon  the  acute  forms  of  the  so-called  pneumonic  phtha^ 
because  he  considers  that  if  he  can  succeed  in  showing  that  there  is  a  tuberculir 
lesion  in  these  forms  of  phthisis,  which  resemble  lobar  pneumonia,  or  acute  lobul&r 
pneumonia,  he  will  have  shattered  the  defence  behind  which  the  partisans  of  the 
simple  inflammatory  theory  shelter  themselves;  for  they  attach  especial  importann 
to  the  fact  that  all  kinds  of  simple  pneumonia,  whether  lobar  or  lobular,  may,  in 
certain  cases,  pass  on  to  caseous  pneumonia,  and  thus  determine  pulmonary  phthisis. 

So  far  as  acute  lobar  pneumonia  is  concerned,  Dr.  Charcot  believes  it  maj  be  left 
out  of  consideration,  for  he  asserts  that  not  one  of  the  reported  cases,  if  carefullj 
examined,  corresponds  anatomically  or  clinically  with  lobar  pneumonia,  but  that 
they  are  referable  to  the  class  of  generalized  lobular  or  pseudo*lobar  pneumonia. 
He  quotes  two  cases  out  of  a  large  number  he  has  collected.  In  the  first  uf  thef% 
the  patient  died  fifteen  days  afler  the  commencement  of  his  illness,  which  wa< 
accompanied  throughout  by  well-marked  febrile  symptoms,  thus  oflering  an  excellent 
example  of  what  has  been  sometimes  called  acute  pneumonic  phthisis.  At  the 
autopsy  no  gray  granulations  could  be  found  in  the  lungs  or  elsewhere.  The 
inferior  lobe  of  the  right  lung  was  everywhere  invaded  by  numberless,  closeiy- 
packed,  but  nowhere  confluent,  nodules.  Between  the  nodules  the  luug'ti&soe 
appeared  at  places  healthy,  or  simply  congested,  at  other  points  splenified.  Some  of 
the  nodules  had  undergone  gray  hepatization ;  others  were  yellow,  of  the  consistence 
of  cheese.  There  were  a  few  thinly-scattered  nodules  in  the  upper  lobe  of  the  right 
lung  and  in  the  lower  lobe  of  the  left. 

The  second  case  belonged  to  the  type  of  galloping  consumption,  the  disease  la^^ting 
only  three  months.  At  the  autopsy  the  right  apex  was  found  to  be  solidiHed,  h  <i. 
on  section,  had  the  color  and  consistence  of  Roquefort  cheese.  The  divisions  between 
the  lobules  were  still  marked  by  the  existence  of  grooves,  answering  to  the  inter- 
lobular spaces.    Similar  nodules,  whose  color  varied  from  pale  rose  to  yellow,  were 
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present  in  the  lower  lobe  of  the  same  side  and  in  the  upper  lobe  of  the  opposite 
Inng. 

A  superficial  microscopic  examination  in  these  cases  displayed  all  the  details 
hitherto  described  in  cases  of  simple  broncho-pneumonia — that  is  to  say,  nodules  were 
:^een  situated  round  the  bronchi,  or  occupying  the  acini  of  the  lung.  When  these 
nodules,  however,  were  examined  under  a  high  power,  they  were  seen  to  be  composed 
of  two  regions.  1.  A  central  region,  consisting  of  a  homogeneous,  translucent,  appa- 
rently vitreous  sulistance,  much  like  tissue  which  had  undergone  amyloid  degenera- 
tion, but  not  giving  the  typical  reaction.  The  position  of  the  bronchioles  could  be 
recognized  by  rings  of  elastic  tissue,  filled  up  by  epithelial  cells  and  degenerated 
leucocytes.  The  middle  coat  of  the  arteries  could  be  distinguished,  and  everywhere 
could  be  seen  the  bands  of  elastic  tissue,  marking  the  limits  of  the  alveolar  cavities, 
which  were  filled  with  caseous  detritus. 

2.  All  round  this  central  region,  which  corresponds  with  the  description  of  the 
caseous  centre  of  elementary  .tubercle,  existed  a  second  zone.  This  was  mainly 
composed  of  embryonic  tissue,  which  filled  the  cavities  of  the  alveoli  and  infiltrated 
their  walls ;  and  lience,  in  this  region,  the  alveolar  contour  marked  out  by  the  strands 
of  elastic  tissue  was  less  distinct  than  in  the  first  region.  The  outer  boundary  of  this 
zone  was  irregular,  corresponding  to  the  usual  progressive  mode  of  invasion  of 
embryonic  tissue.  What  renders  the  study  of  this  zone  still  more  interesting  is  the 
habitual  presence  in  it  of  giant  cells,  which  could  be  seen  in  this  case  disposed  in 
regular  order,  completely  surrounding  the  central  zone.  If  the  outer  zone  be  thin, 
then  there  is  but  one  row  of  these  cells ;  but  if  it  be  thicker,  then  there  may  be  two 
nich  rows.  Here  and  there  the  row  had  been  broken  into  by  the  caseous  degenera- 
tion of  the  inner  zone. 

M.  Charcot  considers  it  impossible  not  to  look  upon  these  nodules  as  tubercular 
agglomerations.     Th9  solidification  of  the  tissue  is  not  simply  due  to  the  presence  of 
the  products  of  ordinary  inflammation,  such  as  leucocytes,  epithelial  cells,  fibrinous 
exudation,  etc.,  but  it  results  from  the  invasion,  first  of  the  alveolar  walls,  and  then 
of  their  cavities,  by  a  peculiar  embryonic  tissue.     Caseous  degeneration  afifects  first 
those  parts  of  the  nodule  nearest  the  bronchiole,  the  centre  of  the  new  growth  ;  and, 
later  on,  it  invades  the  peripheral  parts.     The  embryonic  zone,  remarkable  for  the 
presence  of  giant  cells,  represents  the  less  advanced  phases  of  the  process,  and  it  is 
there  especially  that  the  anatomical  characters  of  the  morbid  products  are  clearly 
distinguished.  Between  the  nodules  the  lung  tissue  presents  the  characters  of  common 
bronchopneumonia ;  thus,  some  of  the  alveoli  are  filled  with  pulmonary  epithelial 
cells,  swollen  or  in  process  of  proliferation  (splenification),  others  are  filled  with 
leucocytes,  fibrinous  substance,  or  gelatinous  exudation  (broncho-pneumonic  hepati- 
zation.)   A  tubercular  nodule  may  be  completely  surrounded  by  such  infianlmatory 
products,  which  have  the  appearance  of  a  second  zone  outside  the  embryonic  zone. 
These  different  products  of  common  inflammation  may  present  all  the  different 
degrees  of  granulo-fatty  or  mucous  degeneration,  but  they  never  form  a  homogeneous, 
coherent  mass  of  vitreous  or  caseous  appearance,  like  that  seen  in  the  centre  of  a 
tubercular  nodule.     From  this,  M.  Charcot  concludes   that  even  in  the  so-called 
"  acute  pneumonic  phthisis,'*  caseous  degeneration  never  has  the  origin  attributed  to 
it  by  authors,  but  takes  its  rise  in  the  middle  of  the  tubercular  agglomeratiou, 
growing  at  the  expense  of  the  specific  embryonic  neoplasm,  and  he  considers  that 
the  products  of  simple  inflammation  never  take  a  prominent  part  in  "  yellow  solidi- 
tication"  of  the  lung.    Naturally,  if  alveoli,  filled  with  simple  inflammatory  products, 
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are  intermingled  with  tubercular  nodules  undergoing  caseous  degeneration,  tbeyirin 
become  involved  in  the  process,  but  their  implication  is  a  purely  secondary  a&d 
subsidiary  part  of  the  process. 

What  has  just  been  said  of  acute  forms  of  caseous  pneumonia  is  true,  d/or<Mri,of 
the  more  chronic  forms. 

The  Pathology  of  Tetanus  and  Hydrophobia. 

In  a  paper  on  this  subject,  read  before  the  Royal  Medical  and  ChirurgicalSocietT 
of  London,  in  December  last.  Dr.  'Joseph  Coats  described  the  lesions  met  irith  in 
these  diseases. 

In  tetanus  the  central  nervous  system  showed  hypersemia  and  certain  appearand 
in  the  neighborhood  of  the  blood  vessels.  In  the  spinal  cord  and  medulla  oblongata, 
pons  varolii,  corpora  quadrigemina  and  corpus  striatum,  but  chiefly  ia  the  two  fiis 
named,  there  was  a  granular  material  around  the  vessels,  probably  an  exudatios. 
In  the  medulla  oblongata  it  was  noted  that  a  longitudinal  vessel  in  the  posterior 
parts  was  particularly  affected ;  and  that  here,  as  well  as  in  other  parts,  there  wete 
occasional  hemorrhages.  In  the  convolutions  there  was  an  exudation  of  a  yeliov 
fluid  outside  the  smallest  vessels,  the  mediumnsized  ones  (which  were  those  affected 
in  the  cord  and  medulla  oblongata)  having  mostly  escaped. 

In  hydrophobia  there  was  in  the  central  nervous  system  an  aggregation  of  leaco- 
cytes  around  the  blood-vessels.  In  the  spinal  cord,  medulla  oblongata,  pons  varolii 
and  corpora  quadrigemina,  it  was  the  medium-sized  vessels  which  were  so  affected: 
in  the  convolutions  it  was  those  of  small  or  capillary  size.  The  salivary  glaixk 
were  infiltrated  with  leucocytes  which  had  special  relations  with  the  blood  veseek 
The  mucous  glands  of  the  larynx  were  similarly  affected,  though  much  less  intensely. 
The  kidneys  were  hyperssmic,  with  aggregation  of  white  blood  corpuscles  within 
them.  The  pathology  of  these  two  diseases  was  then  discussed,  and  it  was  pointed 
out  that  there  was  a  great  similarity  in  the  distribution  of  the  lesions  in  the  cential 
nervous  system,  as  well  as  a  certain  analogy  in  the  kind  of  lesion.  The  special  die* 
tribution  of  the  lesion  was  compared  to  the  localization  of  the  tubercles  in  tubercalar 
meningitis,  and  was  ascribed  to  physiological  and  anatomical  peculiarities  of  the 
circulation.  Attention  was  also  drawn  to  the  fact  that  in  hydrophobia  the  lesion? 
were  not  confined  to  the  central  nervous  system,  while  in  tetanus  facts  were  deficient 
in  this  regard,  but  a  parenchymatous  affection  of  the  liver,  kidney,  etc,  was  asserted 
by  one  author. 

The  special  localization  of  the  symptoms  in  both  diseases,  in  the  tongue,  throat, 
and  neck,  was  associated  with  the  special  prevalence  of  the  lesions  in  the  medulla 
oblongata,  and  especially  in  the  neighborhood  of  the  nuclei  of  the  nerves  in  the 
floor  of  the  fourth  ventricle,  etc.,  it  being  pointed  out  that  the  principal  nutrient 
vessel  of  the  medulla  was  specially  related  to  these  nuclei  of  gray  matter.  It  was 
concluded  that  in  tetanus  and  hydrophobia  there  seemed  to  be  two  different  poisons, 
each  of  which,  circulating  in  the  blood,  attacked  Che  central  nervous  system. 
These  agents  irritated  the  nervous  system ;  but,  as  they  were  different  in  nature, 
so  the  kind  of  irritatioa  they  produced  was  different.  There  was,  however,  a 
remarkable  similarity  in  the  localities  irritated  by  them,  and  these  seemed  to  be 
specially  the  spinal  cord,  medulla  oblongata,  and  corpora  quadrigemina,  and  to  a 
lesser  degree  the  cerebral  convolutions.  The  irritation  seemed  to  centre  in  ih^ 
medulla  oblongata,  and  in  a  particular  region  of  it ;  this  localization  being  probablr 
determined  by  the  anatomical  and  physiological  relations  of  the'  nutrient  vessek 
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The  high  temperature  met  with  in  hydrophobia,  and  sometimes  in  tetanus,  was 
regarded  as  not  inconsistent  with  these  views. 

Amyloid  Degeneration  of  the  Kidney. 

The  following  case  of  amyloid  degeneration  of  the  kidney,  reported  by  Dr. 
Webber,  in  the  Boston  Medical  and  Surgical  Journal,  May  9th,  1878,  is  interesting 
for  its  complications: — 

The  patient  entered,  April  16th,  with  chronic  Bright's  disease.  She  had  an  attack 
of  purulent  otitis  while  in  the  hospital ;  was  discharged  at  her  own  request  After 
she  went  out  she  did  not  feel  well,  and  three  weeks  before  readmission  she  took  cold  ^ 
had  great  swelling  of  feet,  urine  scanty  and  red  in  color.  Five  months  before 
readmission  there  was  numbness  in  the  left  side,  face,  arm  and  leg,  which  disappeared 
from  the  face,  but  persisted  in  the  arm,  with  coldness  extending  to  the  shoulder,  and 
prickly  sensations  in  the  tips  of  the  fingers.  At  times  there  was  twitching  of  the 
left  arm,  sufficient  to  keep  her  awake  or  prevent  dressing.  While  in  the  hospital 
she  had  diarrhoea,  which  was  quite  persistent ;  a  bed  sore ;  scanty  urine,  passing 
oDly  from  three  to  nine  ounces  in  twenty-four  hours,  the  specific  gravity  1.007 ;  much 
album.en ;  when  examined  no  casts  were  found,  but  there  was  a  little  blood.  There 
was  nothing  in  the  symptoms .  to  call  attention  to  the  pelvic  organs,  or  to  arouse 
suspicion  of  the  condition  in  which  these  were  found ;  the  same  may  be  said  of  the 
necrosis  of  the  skulU 

Autopsy. — In  the  middle  of  the  frontal  bone  a  ragged,  eroded  spot,  about  one  inch 

ID  diameter,  was  found,  the  irregular  cavities  in  the  bone  being  filled  with  pus;  skin 

not  discolored  over  this ;  beneath,  the  dura  mater  was  somewhat  reddened,  and  there 
were  a  few  drops,  of  pus  on  its  surface  as  well  as  on  the  pia  mater.    Longitudinal 

unus  was  obliterated  for  about  an  inch  or  an  inch  and  a  half.    No  meningitis  over 

temporal  lobe ;  no  phlebitis  or  thrombosis  of  lateral  sinus  on  right  side.    There  were 

DO  adhesions  of  the  pia  mater  at  vertex  or  over  the  frontal  region ;  brain  substance 

normal. 

Liver  was  contracted,  furrowed;  wrinkled,  on  section  presenting  whitish  streaks  in 
the  vicinity  of  the  depression  ;  lobules  of  a  yellowish-white  color,  surrounded  by  red, 
not  amyloid.  Kidneys  were  rather  small ;  on  section,  lobules  indistinctly  marked, 
coming  rather  near  the  surface ;  cortical  substance  mottled,  but  mostly  of  a  dirty 
white  color ;  some  amyloid  degeneration.    Spleen  was  not  amyloid. 

Intestines  were  matted  together  near  the  pelvis,  and  there  was  a  collection  of  pus 
on  the  right  side,  behind  the  uterus.  There  was  no  ulceration.  Bladder  was  thick- 
ened and  red,  and  ulcerated  at  one  point,  where  there  was  a  perforation.  In  the 
uterus  were  fuund  four  or  more  fibroids  at  the  upper  part — two  as  large  as  walnuts, 
one  in  the  posterior  wall,  the  other  subperitoneal  and  pediculated. 

The  Pathology  of  Concussion* 

The  Briiish  Medical  Journal,  Dec.  29th,  1877,  says :  A  new  light  has  been  thrown 
upon  this  obscure  question  by  the  experimental  investigations  which  M.  Duret, 
already  so  well  known  for  his  careful  anatomical  and  experimental  researches  on 
the  nervous  system,  has  recently  laid  before  the  Soci^t^  de  Biologic.  A  mere 
oscillatory  disturbance  of  the  encephalon  is  not  a  satisfactory  explanation  of  the 
loss  of  consciousness  and  the  cardiac  and  respiratory  troubles  which  supervene  after 
a  violent  blow  on  the  head ;  and  it  is  contrary  to  what  we  know  of  the  physical  and 
physiological  condition  of  the  encephalon  to  believe  that  such  oscillations  could  be 
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80  slight  as  to  produce  such  marked  disturbances  of  functioD  without  ef^ting  at 
the  same  time  some  anatomical  alteration.  Blows  on  other  organs  do  not  alter  their 
functions  without  leaving  traces  of  structural  change.  In  his  experiments  on 
animals,  M.  Duret  was  able  to  reproduce  the  symptoms  of  concussion  in  ihe  hamao 
subject  in  all  its  degrees  of  temporary  loss  of  consciousness  with  slow  respiration 
and  slow  pulse,  greater  duration  of  the  same  phenomena,  and,  lastly,  sudden  death. 
As  blows  upon  the  head  produced  results  difficult  to  analyze,  he  proceeded  bj 
making  a  small  opening  in  the  cranium  by  means  of  a  perforator,  and  injecting 
various  fluids  through  this.  Sometimes  he  used  water,  sometimes  coagulable  sub- 
stances, such  as  gelatine.  As  experiments  upon  the  cerebral  hemispheres  proper 
have  shown  that  these  may  be  removed  in  almost  their  entire  extent  without  pro- 
ducing the  cardiac  and  pulmonary  symptoms  of  concussion,  he  was  led  to  expect 
that  the  medulla  was  the  part  in  which  the  lesions,  if  any,  would  be  found.  Bt 
injecting  a  large  quantity  of  fluid,  he  succeeded  in  bursting  the  fourth  ventricle  and 
tearing  up  the  aqueduct  of  Sylvius ;  and,  as  the  same  result  followed  the  injection  of 
a  coagulable  fluid  which  could  be  traced,  he  was  able  to  demonstrate  that  the  effect 
was  due  to  the  tension  of  ventricular  fluid.  By  cutting  away  the  cervical  muscleg, 
the  occipito-atloideau  membrane  may  be  laid  bare,  and  its  respiratory  pulsations 
watched  or  recorded  by  the  graphic  method.  WKen  fluid  was  injected  into  the 
cranial  cavity,  this  membrane  became  tense,  pulsation  ceased,  and  all  the  cliDical 
phenomena  of  a  shock  manifested  themselves ;  but,  on  perforating  this  membrane 
with  a  bistoury,  an  escape  of  cerebro-spinal  fluid  was  followed  by  the  disappearance 
of  all  the  symptoms.  In  addition  to  these  results,  M.  Duret  was  able  to  discover 
numerous  small  hemorrhages  in  the  substance  of  the  medulla,  and  in  the  subarach- 
noid spaces,  principally  at  the  base,  but  also  over  the  convexity  of  the  brain.  He 
confirmed  these  results  by  directly  operating  upon  the  medulla  by  means  of  a  sound 
introduced  through  a  small  opening  in  the  occipito-atloidean  membrane,  with  which 
very  limited  contusions  of  parts  of  the  medulla  and  the  floor  of  the  fourth  veDtriele 
could  be  caused.  According  to  these  experiments,  therefore,  it  is  to  changes  in  the 
tension  of  the  cerebro-spinal  fluid,  and  not  directly  in  the  cerebral  pulp  itself,  that 
we  should  refer  the  phenomena  of  concussion. 
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II.    BOTANY. 
Botanical  Statistics. 

The  Canadian  PharTnaceutical  Journal,  December,  1877,  states  that  at  a  Botanical 
Congress,  held  at  Brussels,  Professor  Morren  gave  some  interesting  particulars  of 
the  number  of  plants  known  at  different  periods  of  the  world's  history.  The  writers 
of  the  Bible  mention,  definitely,  some  500  different  plants,  while  about  50  others 
are  spoken  of  in  general  terms.  Hippocrates  gives  the  names  of  234  plants; 
Theophrastus,  500 ;  Dioscorides,  600 ;  Pliny,  800.  From  the  time  of  the  latter 
writer  until  the  sixteenth  century,  little  progress  seems  to  have  been  made.  About 
the  latter  period  the  works  of  Gesner  appeared,  in  which  only  about  800  plants 
were  mentioned ;  but,  toward  the  close  of  the  century  the  number  had  increased  to 
6000.  In  the  next  century  we  find  the  "  Historia  Plantarum"  of  John  Ray,  which 
treats  of  1 8,665  different  species.  Linnaeus,  the  great  botanist,  wrote  in  the  eighteenth 
century,  and  clearly  described  7294  plants,  distributed  over  1239  genera.  In  our 
own  century,  the  increase  of  botanical  knowledge  has  been  most  rapid.  According 
to  Persooa  (1805-7),  25,000  to  26,000  species  were  known.  In  the  catalogue  of 
Steudel  (1824),  are  enumerated  59,684  phanerogams  and  10,965  cryptograms ;  in 
all,  over  70,000  plants.  Loudon  gives  the  names  of  31 ,731  species  and  3732  genera ; 
and  Lindley  (1846)  divides  the  phanerogams  into  66,435  dicotyledons  and  13,952 
moQocotyledons.  Later  on  (1853),  the  same  author  enumerates  12,480  cryptogams 
and  80,446  phanerogams.  Lastly,  in  1863,  Bentley  gives  the  number  of  known 
s^pecies  at  100,000  phanerogams  and  25,000  cryptogams.  It  is  stated  that  about 
40,000  distinct  species  of  plants  are  now  cultivated  in  greenhouses  and  gardens* 
When  we  consider  the  vast  number  of  varieties  into  which  some  of  the  species  are 
divided,  the  number  of  named  plants  mu^  be  truly  enormous. 

Description  of  the  Dioseorea  Vlllosa. 

The  increased  attention  which  this  article  has  obtained  of  late  years  from  the 
regular  profession  gives  interest  to  the  following  description,  taken  from  the  American 
Jourtial  of  Pharmacy,  February,  1878: — 

Dioseorea  villosa,  Lin. — This  is  the  only  representative  in  the  United  States  of  the 
nat  ord.  Dioscoreacese,  and  is  known  by  the  name  of  wild  yam.  A  number  of  species 
of  the  same  genus  occur  in  the  East  and  West  Indies,  the  most  imp6rtant  of  which 
are  Dioseorea  alata.  Lin,;  the  white  negro  yam,  D.  triphylla,  Lin.;  the  buck  yam, 
D.  trifida,  Lin.  ;*or  Indian  yam,  D.  bulbifera,  Lin, ;  the  Ceylon  white  yam  and  several 
others  comprised  in  D.  sativa  of  Linnceus,  They  are  geuerally  cultivated  in  tropical 
countries  for  their  tubers,  which  attain  a  considerable  size,  weighing,  frequently, 
tliirty  to  forty  pounds,  and,  though  quite  acrid  in  their  fresh  state,  are  cooked  and 
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used  as  food.  They  contain  starch  as  their  valuable  constituent,  which  appesn, 
generally,  to  be  about  fifteen  to  eighteen  per  cent,  of  the  weight  of  the  fresh  taber, 
but  may  occasionally  reach  twenty-four  per  cent.,  according  to  Sheir  (1847),  or 
according  to  Grouven  (1856),  fall  to  eight  per  cent. 

The  rhizome  of  the  indigenous  species  has  a  very  difiTerent  appearance. 

The  wild  yam  occurs  throughout  the  United  States,  from  New  England  southward 
to  Florida  and  westward  to  the  Mississippi,  and  is  quite  common  in  the  southem 
section.   It  grows  in  thickets  in  moist  localities,  its  slender  herbaceous  stems  ruoDiog 
over  bushes  and  attaining  a  length  of  ten  to  fift;een  feet  and  more.     The  plaot  b 
dioscious,  the  greenish  staminate  flowers  are  in  paniculate  hanging  bunches,  tbe 
pistillate  flowers  in  simple  drooping   racemes.     The  leaves  are  quite  variable, 
frequently  alternate,  but  sometimes  opposite,  or  even  in  whorls  of  four  to  six ;  the 
latter  appears  to  occur  oftener  in  the  South.     The  leaves  are  broadly  ovate,  witht 
heart-shaped  base,  entire  or  wavy  at  the  margin,  cojispicuously  pointed,  with  uinete 
eleven  ribs,  nearly  smooth  above,  and  more  or  less  downy,  but  never  villous  beneath. 
The  fruit  forms  a  triangular  capsule,  which  is  conspicuously  winged  on  the  angles, 
and  the  pendulous  bunches  of  which  are  quite  striking,  and  make  the  plaot  easy  to 
identify. 

The  rhizome  is  horizontal,  about  one-half  inch  in  diameter,  somewhat  flattened 
from  above,  repeatedly  forked  or  branched  in  various  directions,  so  that  the  entire 
rhizome  covers  a  space  six  to  twelve  inches  in  diameter,  the  branches  bearing  a 
slight  resemblance  to  ginger.  Upon  the  upper  surface,  at  irregular  distances,  are 
the  circular,  more  or  less  concave,  scars,  left  by  the  overground  steins ;  beneath,  acd 
on  the  sides,  at  a  distance  of  about  half  an  inch,  are  the  simple,  wiry  rootlets,  aboui 
two  to  four  inches  long.  Rhizome  and  rootlets  are  of  a  light  or  yellowish-brown 
color,  and  break  with  some  difficulty,  exhibiting  a  compact  white  tissue,  with 
numerous  scattered  wood  bundles  of  a  yellowish  color.  Odor  is  absent,  the  taste, 
at  first  injsipid,  soon  becomes  strongly  acrid. 

It  is  regarded  to  possess  antispasmodic,  diaphoretic,  expectorant  and  emetic 
properties ;  and  has;  among  other  complaints,  been  recommended  in  bilious  colic, 
in  the  form  of  an  infusion,  made  with  one  ounce  to  the  pint,  one-half  being  taken  at 
a  dose.  In  Virginia,  and  probably  in  uther  States,  it  is  known  among  the  negroes 
as  rheumatism  root,  it  being  considered  a  sure  cure  in  that  complaint. 

Continued  boiling  impairs  the  acrid  properties  of  wild  yam,  the  principle  being 
either  volatilized  or  altered  by  heat;  it  has  not  been  investigated.  The  rhizome 
contains  also  a  considerable  proportion  of  starch. 

(Enothera  Biennis  in  Mucous  Inflammations. 

Dr.  Jambs  F.  Sullivan  writes  to  the  Pcudfic  Medical  and  Surgical  Joumaiy 
January,  1878 : — 

CEnothera  biennis,  or  evening  primrose,  which  is  indigenous  to  nearly  all  parts  of 
the  United  States,  possesses  valuable  properties  as  a  mild  sedative  and  alterative  io 
many  diseased  conditions  of  mucous  surfaces,  especially  the  gastric,  intestinal  and 
vesical.  It  is  useful  in  some  forms  of  dyspepsia,  particularly  those  accompanied  by 
an  irritable  state  of  the  stomach  and  of  the  bladder,  as  indicated  by  frequent  vomitiug 
and  micturition.  Having  prescribed  the  remedy  for  eight  years,  I  have  been  able 
to  carefully  note  its  efiects,  and  am  convinced  it  will  be  an  important  addition  to 
our  list  of  medicines.    A  brief  history  of  a  few  cases  will  best  illustrate  its  action. 

Case  1. — A  man,  aged  26,  of  active  habits,  had  dyspepsia  for  five  years.  His  most 
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distreaaiDg  symptom  was  an  almost  constant  pain  in  the  region  of  the  bladder,  with 
frequent  micturition.  He  had  been  treated  in  various  ways  without  benefit,  and  was 
more  than  once  sounded  for  stone.  He  was  given  half  a  drachm  of  fluid  extract  of 
ceiiothera  with  a  drachm  of  tincture  cinchona  comp.  in  'rrater,  just  before  meals,  with 
immediate  and  permanent  relief. 

Case  2. — A  gentleman,  who  had  been  a  dyspeptic  for  many  years,  had  suffered 
especially  from  frequent  vomiting  of  food,  distress  after  eating,  and  restlessness  at 
night,  which  was  aggravated  by  a  desire  to  urinate.  Half  a  drachm  of  the  fluid 
extract,  just  before  eating  and  at  bedtime,  promptly  checked  the  vomiting,  allayed 
the  irritability  of  the  bladder,  and  gave  him  refreshing  rest  at  night. 

Case  3. — Mr.  M.,  aged  40,  while  convalescing  from  typhoid  fever,  was  attacked 
with  an  obstinate  dysentery,  with  severe  tenesmus  and  frequent  discharges  of  bloody 
oQQcus.  For  five  days  the  disease  resisted  every  knpwn  remedy,  including  anodyne 
enemas,  calomel  and  opium,  turpentine  emulsion,  etc.  All  other  treatment  was  then 
discontinued,  and  twenty-five  drops  of  fluid  extract  of  cenothera  was  given  every  three 
hours.  The  dysenteric  discharges  entirely  ceased  after  the  second  dose,  and  the 
jMitient  had  a  natural  fecal  discharge  within  twelve  hours. 

Dr.  N.  S.  Davis,  ot  Chicago,  has  recently  found  valuable  results  from  this  remedy 
(Qyusrierly  Abstrad  of  Medical  Science,  February,  1877).  He  says :  "  From  my  own 
clinical  obseiTation  I  am  inclined  to  regard  it  as  a  mild  but  efficient  sedative  to 
nervous  sensibility,  acting  more  especially  on  the  pneumogastric  nerve." 

Its  chief  value,  I  believe,  will  be  found  in  typhoid  fever,  to  the  treatment  of  which 
it  itf  peculiarly  adapted  by  its  soothing  action  upon  the  intestinal  mucous  surface.  I 
am  convinced  that  it  essentially  modifies  the  inflammatory  condition  which  precedes 
ulceration.  The  usual  dose  in  typhoid  fever  is  from  fifteen  to  thirty  drops  every 
three  hours.  There  is  no  danger  of  an  overdose,  and  I  have  known  a  tablespoonful 
of  the  fluid  extract  to  be  given  every  two  hours,  by  mistake,  till  two  ounces  had  been 
taken.  In  that  case  it  seemed  to  revive  the  patient,  after  the  manner  of  a  stimulant, 
and  I  am  not  sure  that  it  might  not  be  advantageously  given  in  large  doses  in  some 
cases.  The  fluid  extract  of  cenothera  is  not  incompatible  in  mixtures  with  any  other 
medicine.  Its  flavor  resembles  that  of  cold  tea,  and  it  is  acceptable  to  any  condition 
of  the  stomach.  It  appears  to  be  well  worthy  the  attention  of  the  profession,  and 
the  writer  would  be  pleased  to  learn  the  results  of  its  use  in  the  hands  of  other 
practitioners. 


III.    CHEMISTRY. 


A  New  Teat  for  Morphia. 

In  the  Berichte  der  Deutsche  Chemisekes  Oeselleehaft  quoted  in  the  Chemist  arid 
Druggist,  December  14th,  1877,  G.  Pellagie  describes  a  method  whereby  very 
small  quantities  of  morphia  may  be  detected,  dependent  on  the  conversion  of  the 
morphia  into  apomorphia.  The  substance  is  first  dried  by  a  gentle  heat,  and  then 
dissolved  in  hydrochloric  acid.  A  small  quantity  of  pure  concentrated  sulphuric 
acid  is  added,  and  evaporated  at  100^  to  120^  C.  in  an  oil  bath.  This  brings  out  a 
purple  color,  which  is  easily  recognized  by  contrast  with  the  carbonized  matter. 
When  the  hydrochloric  acid  is  evaporated,  a  new  supply  of  the  same  is  added. 
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Tlie  solution  is  then  neutralized  with  sodium  bicarbonate,  whereupon  a  yiolet  eoW 
is  produced,  which,  does  not  change  on  exposure  to  the  air,  and  is  not  remofed  bj 
ether.  On  the  addition  of  a  few  drops  of  a  concentrated  solution  of  iodine  ii  ' 
hydriodic  acid,  the  violet  is  changed  into  green,  and  the  green  substance  ig  Iks 
soluble  in  ether,  with  a  purple  tint  These  appearances  indicate  the  presence  of 
apomorphia.  Codeia  gives  similar  reacUons,  but  is  distinguishable  from  morphia  bj  ' 
ether.  Brucia,  treated  in  like  manner,  yields  a  blue  color  when  neutralized  vitk 
the  soda  salt,  which  changes  to  a  faint  red  when  the  iodine  is  added.  ]^ 

I 
Detection  of  Mercurials  in  Animal  Solutions*  ; 

In  the  Vienna  Medieal  Year  Book,  E.  Ludwiq  gives  a  process  which  consists  is     | 
the  substitution  of  copper  or  zinc  in  a  finely-divided  condition  for  the  quick&il??.     >' 
Take  500  c.c.  of  the  suspected  liquid,  and  acidify  with  1  to  2  c.c.  hydrochloric  acH. 
warm  to  50°  or  60°  0.,  and  actively  agitate  the  mixture  with  5  grammes  of  iIk     ' 
metallic  powder.    The  quicksilver  &lls  in  about  half  a   minute.     The  liqaid  is    ' 
filtered,  and  ihe  remaining  solid  matter  is  washed  and  afterward  dried  at  '^)0°  to  60^ 
C    The  quicksilver  may  be  obtained  by  distillation.    Certain  animal  matter^s  pus 
over  at  the  same  time,  which  are  to  be  destroyed  by  passing  over  red-hot  oxide 
of  copper.    The  author  says  he  has  proved  this  system  by  more  than  a  huodrrd 
experiments.     He  has  detected  ^th  of  a  milligramme  of  corrosive  sublimate  in  500     I 
cc.  of  wine,  1  milligramme  in  380  grammes  of  liver  and  in  800  of  brain. 


IV.    TOXICOLOGY. 


Poisoning  by  JPrussic  Acid,  with  Recovery. 

The  following  interesting  case  is  given  in  the  Medieal  Times  and  Gazette,  Janoarj 
12th,  1878,  from  the  clinic  of  the  University  College  Hospital,  London : — 

A.  J.,  a  well-nourished  boy,  three  years  old,  was  brought  to  the  hospital  by  his 
mother,  who  said  that  shortly  before  (under  half  an  hour)  he  had  eaten  several 
bitter  almonds,  number  unknown,  as  he  took  them  from  the  shop  which  she  kept 
I  atient  was  lying  apparently  unconscious  in  his  mother's  arms,  slightly  cyanotic 
and  markedly  pale,  with  eyelids  closed.  On  raismg  the  eyelids  the  pupils  were  seeo 
to  be  moderately  dilated.  The  arms  were  stiffened  through  tonic  sp&'-m  of  the 
muscles,  enough  for  the  anxious  mother  to  say  that  the  "death-suffering"  had 
already  commenced.  In  &ot,  the  mother  thought  she  was  carrying  a  dead  child. 
No  odor  of  hydrocyanic  acid  could  be  detected  at  the  mouth ;  the  breathing  was 
very  low,  with  no  catch  in  the  act  of  respiration.  The  pulse  could  not  be  felt  at  the 
wrist.  There  was  no  paralysis  of  sphincters.  I  m  mediately  a  dose  of  sul phate  of  zinc 
(thirty  grains)  in  a  large  quantity  of  warm  water  was  administered,  though  with 
some  difficulty  at  first ;  and  this  was  followed  by  the  administration  of  a  large 
quantity  of  the  mixed  oxides  of  iron.  This  preparation  was  speedily  prepared  bj 
adding  four  drachms  of  the  liquor  ferri  persulphatis  (P.B.)  to  forty  grains  of  pro- 
tosulphatd  of  iron  dissolved  in  about  one  ounce  of  water,  and  then  adding  enough 
liquor  sod»  to  produce  full  precipitation  and  leave  the  mixture  slightly  aikalioe 
As  the  emetic  had  no  effect,  in  a  very  few  minutes  a  fioger  was  pushed  far  down  the 
patient's  throat,  and  reflet  vomiting  excited  in  this  manner.    The  vomited  matters 
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contained  several  fragments  of  undigested  almonds,  and  had  a  most  powerful  smell 
of  prussic  acid.  The  child  partly  rallied,  and  the  pulse  could  just  be  felt,  very 
weak  and  yery  rapid,  at  the  wrist  No  marked  Prussian-blue  color  was  noticed  in 
the  vomited  matters.  Not  being  sure  that  all  the  almonds  had  been  discharged, 
some  more  sulphate  of  zinc  was  administered,  and  large  quantities  of  warm  water ; 
but  tickling  the  throat  had  to  be  again  resorted  to,  as  the  patient  was  returning  to 
his  comatose  condition.  This  produced  fresh  vomiting,  the  vomited  matters  con- 
taining a  larger  amount  of  almonds,  and  having  the  same  powerAil  odor  as  before, 
which  did  not  disappear  entirely  for  many  minutes.  The  further  course  of  the  case 
was  marked  by  light  improvement  after  vomiting,  with  speedy  relapses  toward  the 
comatose  state ;  so  that  it  was  not  for  nearly  an  hour  and  a  half  that  all  dangerous 
symptoms  had  subsided,  and  the  pulse  become  fair  at  the  wrist.  Towards  the  end 
recovery  was  much  hastened  by  the  administration  of  small  doses  of  brandy,  which 
had  a  very  marked  effect  on  the  pulse.  The  child  was  then  put  to  bed,  when  it  at 
once  went  to  sleep,  and  was  discharged  perfectly  well  the  next  morning,  eighteen 
hours  after  ailmission. 

The  most  noticeable  feature  in  this  case  was  the  frequent  rallying  after  the  act  of 
romiting,  with  the  speedy  relapses,  which  latter  were  evidently  due  to  the  formation 
of  firesh  hydrocyanic  acid.  Had  an  amount  of  the  poison  equal  to  that  which  wa» 
slowly  evolved  from  the  almonds  been  taken  at  once,  no  doubt  the  result  would  have 
beeD  speedily  fatal,  notwithstanding  the  energetic  treatment. 

On  being  questioned,  the  mother  said  the  child  had  given  a  cry  when  the  symptoms 
commenced,  but  it  was  di£5cult  to  determine  from  her  account  whether  it  was  the 
characteristic  cry  or  not. 

Are  the  Salts  of  Copper  Poisonous? 

On  this  subject  the  Chemist  and  Druggist^,  November  15th,  1877,  says  i — 
It  has  now  been  finally  determined  by  the  researches  of  various  chenists  that 
copper  is  invariably  present  in  the  liver  and  some  others  of  the  larger  organs  of  the 
body.  It  is  true  that  it  occurs  in  small  quantities  only.  But  its  presence  is 
QDdoubted.  Such  being  the  case,  we  can  hardly  doubt  that  it  is  necessary  in  some 
unexplained  way  to  the  proper  fulfillment  of  the  functions  of  the  body.  The  experi- 
mcDtB  of  Dr.  Paul  and  Mr.  Kingaett,  described  by  them  at  the  Conferj^nce,  prove 
at  least  that  when  considerable  quantities  of  copper  are  taken,  the  system  refuses  to 
absorb  more  than  a  very  snuill  amount,  and  that  it  rejects  the  remainder  without 
difficulty. 

Numerous  facts  have  been  brought  forward  recently  which  prove  that  small  quan* 
tities  of  copper  may  be  taken  for  long  periods,  without  the  slightest  effect  on  health«. 
Inhabitants  of  copper  mining  and  smelting  districts,  who  inhale  copper  with  the  air 
they  breathe,  and  drink  it  in  their  water  and  tea,  are  not  remarkable  for  a  high  rate 
of  mortality  or  disease.    Other  facts  might  be  adduced  to  the  same  effect. 

When  these  points  are  considered,  it  is  impossible  to  believe  that  peas  or  pickles 
are  deleterious  when  colored  with  less  than  a  quarter  of  a  grain  of  coj^r  per  ounce, 
or  to  agree  with  those  who  say  that  such  preparations  are  injurious  to  health,  or 
destructive  to  life. 

At  the  same  time,  like  most  of  the  mineral  ingredients  of  the  human  body,  copper 
is  UDdottbtedly  poisonous  when  taken  in  large  quantities.  But  no  one  would  think 
of  deDoancing  the  use  of  salt  with  our  eggs  because  persons  have  been  poisoned  by 
CQDSQmiDg  large  quantities.    We  do  not  label  potassium  as  a  poisonous  metal,  or  put 
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nitre  on  the  poison  schedule  because  an  ounce  of  the  latter  has  been  known  to  cause 
death.  Sulphate  of  iron  is  decidedly  poisonous  when  taken  in  quantity,  bat  no  ooe 
would  therefore  forbid  the  use  of  steel  wine  or  chalybeate  waters. 

Poisoning  from  Glanders. 

The  following  singular  case  is  given  in  the  Lancet^  November  24th,  1877,  by  Dr. 
George  Shearer,  of  Liverpool : — 

James  H ,  aged  18,  a  carter,  was  sent  to  the  Workhouse  Hospital  three  weeks 

ago  (May,  1866),  supposed  to  be  suffering  from  syphilis  and  general  debility.   He 
had  sore  throat,  raucous  voice,  marks  of  old  pustular  eruptions  on  the  body,  aii4 
swelling  of  the  left  foot,  which  was  marked  with  livid  discol orations.    Nothing  vu 
done  for  him  at  the  hospital,  and  while  at  home,  about  a  fortnight  later,  his  ligk 
arm  swelled  tremendously,  then  the  left,  then  the  .right  foot,  on  which  bloody  blistei 
formed  and  burst,  new  blisters  developing  rapidly  in  the  track  of  the  discharge. 
His  eyes  swelled,  and  he  lost  sight  in  them ;  the  nostrils  swelled  out  laterally  '"like 
a  horseV ;  the  upper  lip  swelled,  and  protruded  fully  two  inches  from  the  teeth;  the 
throat  and  neck  became  spotted  black,  and  swollen  immensely.     For  three  moDtk, 
t.  e.,  from  the  beginning  of  March,  1866,  he  had  had  sore-throat  and  slavering  at 
the  mouth,  with  fetor  of  the  breath,  at  which  date  he  believed  he  had  received  infec- 
tion from  the  matter  of  an  abscess  on  a  horse's  thigh,  which  he  was  in  the  habit  of 
dressing.    He  had  at  the  time  a  linear  cut  in  the  hand,  and  the  first  symptom  was  a 
festering  yellow  sore  in  the  track  of  this  wound,  made  up  of  separate  yellow  pustuleg. 
As  soon  as  the  wound  and  its  pustules  dried  up,  an  eruption  of  pustules,  each  as  la^ 
as  a  fourpeuny-piece,  came  out  all  over  the  body,  and  while  they  stood  out  he  god- 
tinued  highly  feverish.      He  was  removed  to  the  Royal  Infirmary,  where  he  died  in 
ten  days.    Before  his  removal  he  had  become  quite  maniacal  at  times,  jumping  about 
and  biting  like  a  mad  dog,  and  hawking  up  immense  quantities  of  clear,  viscid, 
glairy,  tenacious  fluid,  of  which  string  could  be  drawn  out  and  carried  in  unbroken 
tenuity  quite  around  the  room.     When  he  died,  the  neighbors  observed  such  an 
alteration  in  his  features  that  they  said  he  had  '*  not  the  features  of  a  Christian,  but 
those  of  a  donkey."  It  is  interesting  to  remark  that  the  horse  got  well  of  the  abacess, 
and  was  in  harness  at  the  time  of  the  patient's  death.    There  was,  unfortunately,  no 
poet-mort^  examination. 

Poisoning  by  Methylated  Spirit. 

Dr.  ViGER  (AnfuUea  Midieales  de  Ccien)  states  that  he  has  seen  two  cases  of  this 
form  of  |)oisoning  in  confirmed  drunkards.  In  the  first  case,  a  prisoner  came  to 
consult  him,  complaining  o£  violent  pain  in  the  head  and  stomach ;  shortly  after- 
ward he  fell  into  a  state  of  complete  prostration,  and  died  on  the  foUomng  nigbt 
Anodier  inmate  of  the  same  prison  showed  at  first  nearly  the  same  symptoms ;  he 
was  perspiring,  with  a  stupefied  manner ;  the  pupils  were  much  dilated ;  and  he 
soon  fell  into  coma  with  complete  insensibility.  The  next  day  he  was  attacked  with 
violent  delirium,  which,  however,  speedily  ai>ated.  The  pupils  were  still  dilated, 
and  his  sight  was  completely  lost  for  the  time.  This  state  only  improved  very  slowly, 
and  twenty  days  afterward  sight  had  only  partially  been  re-established.  M.  Viger 
found  that  these  two  patients  had  for  a  long  time  used  methylated  spirit,  which  they 
found  in  an  unrectified  state  in  the  form  of  varnish  in  a  cabinet-maker's  shop 
belonging  to  the  prison.  They  first  precipitated  the  gum-lac  by  water,  and  then 
^ank  the  spirit.    M.  Viger  comes  to  the  conclusion  that  the  symptoms  observed  in 
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these  conditioDS  ^ve  warrant  for  classiDg  methylated  spirit  among  narcotics  producing 
stupefaction  and  delirium,  since  dilatation  of  the  pupil,  sleep- stupor,  as  well  as 
complete  loss  of  vision,  have  been  found.  These  well-defined  properties  may,  perhaps, 
give  a  place  to  this  form  of  alcohol  in  the  list  of  therapeutic  agents. 

Poisoning  by  Custards  and  Ice  Cream, 

An  able  paper  on  this  subject,  by  Dr.  J.  P.  Wellford,  appears  in  the  Transac- 
tiona  of  the  Virginia  State  Medical  Society,  1877.  After  repeating  several  cases,  and 
comments  upon  them  by  various  writers,  Dr.  Wellford  proceeds : — 

From  a  careful  investigation  of  all  the  facts,  I  have  come  to  the  conclusion  that  the 

true  cause  is  some  decomposition  in  the  albuminoid  articles  used,  viz:  the  milk  and 

eggs,  which  may  be  aided,  perhaps,  by  the  sugar.  The  symptoms  described  as  having 

been  produced  by  cheese  are  so  exactly  like  those  in  these  cases,  that  we  may  fairly 

assign  them  to  a  similar  cause ;  and  I  learn,  by  a  private  letter  from  Dr.  Kedzie, 

the  able  President  of  the  Michigan  State  Board  of  Health,  that  he  has  analyzed 

several  specimens  of  cheese  which  had  caused  similar  symptoms,  without  detecting 

&Dy  mineral  poisons  whatever.    Nearly  all  these  cases  occurred  in  hot  weather,  and 

in  most  the  article  had  been  kept  some  time.     Besides,  when  we  reflect  how  liable 

milk  is  to  become  impregnated  with  medicinal  and  other  substances  by  the  food  and 

ingesta  of  the  animal   furnishing  it,  I  think  we  may   more  justly  attribute  the 

symptoms  to  the  milk  than  to  the  flavoring.     I  know  it  has  been  contended  that,  if 

the  vanilla  itself  is  not  poisonous,  it  is  frequently  prepared  with  an  oil  which 

is  or  may  become  an  irritant  poison ;  but  I  do  not  see  why,  if  this  is  true,  we  do 

not  have  these  cases  in  winter  as  well  as  in  the  hot  seasons  of  the  year. 

To  satisfactorily  determine  this  point  would  require  more  chemical  knowledge 
and  experience  than  I  possess ;  and  I  shall  subserve  my  purpose  if  I  can  attract 
sufficient  attention  to  the  subject  to  induce  physicians  to  report  such  cases,  and  to 
excite  chemists  to  examine  the  article  producing  the  symptoms.  In  none  of  the 
cases  reported  has  the  subject  of  the  decomposition  of  the  milk  been  alluded  to.  In 
the  German  cases,  it  was  attributed  by  some  to  cardol,  and  by  others  to  the  crystals 
of  the  vanilla.  In  the  Charlottesville  cases  it  was  attributed  to  mercury,  and  in 
flome  others  to  malicious  poisoning. 

Subsequent  to  reading  the  foregoing  paper  to  the  Society,  several  othej  cases  have 
been  mentioned  to  me  by  difierent  members,  {n  one  instance,  nearly  fifty  persons 
attending  a  wedding  festival  were  afiected ;  but,  as  it  occurred  some  years  ago,  and 
it  was  attributed  to  other  causes,  the  gentleman  mentioning  it  could  not  give  any 
satisfactory  details  as  to  the  seasoning  used. 

Vegetable  Antidotes  for  Snake  Poison. 

In  the  Atlanta  Medical  and  Surgical  Journal,  January,  1878,  Dr.  W.  S.  Orint 
mentions  various  plants  popularly  supposed  to  be  antidotal  Uy  the  venom  of  snakes. 
Chief  of  these  is  the  cnicus  benedietus  or  centaurea  benedicta.  The  following  instance 
is  given : — 

Last  August  I  saw  a  young  lady  one  and  a  half  hours  after  she  had  been  bitten 
bj  a  large  rattlesnake's  pilot  (upland  copperhead.)  The  reptile  had  bitten  her 
tvice  on  the  instep.  One  gill  of  whisky  was  at  once  given.  When  I  saw  her  I 
vas  slow  to  do  anything,  and  wanted  to  know  what  the  whisky  would  do.  But  as 
the  patient  grew  worse,  I  mashed  up  three  seeds  of  the  blessed  thistle  (she  then  had 
doable  vision)  and  gave  them,  which  did  not  appear  to  exercise  much  influence  on 
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the  pain  or  blindness.  In  ten  minutes  I  gave  her  three  more,  and  in  the  next  tn 
minutes  three  more.  In  thirty  minutes  from  the  time  of  giving  the  first  three  seedi 
her  vision  was  perfect  and  she  had  no  paiu.  She  was  bitten  at  5  p.m.  She  ate  ber 
supper  at  the  table  after  dark.  Next  morning  she  was  out  at  work,  and  hassaffmd 
no  inconvenience  since. 

I  have  reason  to  believe  that  they  are  a  sure  and  ready  antidote  for  the  bite  of 
all  reptiles. 

In  the  course  of  my  botanical  studies,  I  have  found  a  number  of  plants  which,  b 
their  different  localities,  have  a  high  reputation  as  remedies  for  snake  bites,  and  as  I 
am  now  engaged  with  this  subject,  I  will  record  their  names  and  leave  them  to  the 
future  experimenter. 

The  platanthera  strieta  is  an  orchid,  which  grows  abundantly  near  the  sea-coast, 
but  thins  out  up  the  country,  until  it  is  wanting  in  the  latitude  of  Atlanta.  Tbii 
plant,  by  some  authors,  is  called  habenaria  cristata.  I  can  only  repeat  what  is  told 
me  of  it  In  Wayne  and  Glynn,  and  other  portions  of  lower  Georgia,  I  have  been 
very  much  interested  to  see  how  strong  the  faith  was  in  this  plant.  Indeed,  I  tss 
assured  by  them,  so  great  was  their  faiifa,  that  the  rattlesnake  would  not  bite  a  mao 
if  he  had  the  root  in  his  pocket  One  gen tl man,  a  great  deer  hunter,  told  me  that 
he  had  cured  hb  dogs  with  it  when  bitten.     The  tincture  of  the  root  was  used. 

The  baptisia  perfoliata  one  of  the  pea  tribe  of  plants,  and  generally  found  grow- 
ing in  the  same  localities  as  the  platanthera,  has  a  like  i*eputation,  but  is  not  ao  well 
known.  The  baptisia  grows  on  the  high  and  dry  sandy  ridges,  while  the  platanthen 
prefers  lower  and  damp  situations. 

Prof.  W.  T.  Feay,  a  superior  botanist,  in  a  letter  to  me  some  years  since,  tells  o^ 
the  use  of  the  baptisia  as  follows:  ''A  gentleman  in  Florida  had  a  n^ro  woman 
bitten  by  a  rattlesnake.  A  physician  was  immediately  sent  for.  Buta  neighbor  in 
the  meantime  recommended  the  use  of  this  plant  in  decoction.  It  was  done,  aod 
when  the  physician  came  the  negro  was  well." 

The  amsonia  cUiata,  which  I  have  seen  only  in  Montgomery  and  adjoining  counties 
in  Georgia,  is  another  of  these  remedies.  Also  the  lycopus  virginicus,  a  small  plant, 
which  I  think  may  be  found  on  nearly  every  stream  in  Georgia. 

The  following  plants  are  mentioned  in  works  on  pure  botany,- as  posseasiDg 
antidotal  virtues  in  the  rattlesnake's  bite :  the  liatris  squarrosa,  the  nabcUus  albut, 
and  the  agave  virginica, 

I  am  satisfied  that  the  blessed  thistle  will  serve  every  purpose,  but  there  can  be  no 
harm  in  multiplying  reliable  medicines. 

I  now  come  to  the  most  difficult  part  of  my  work,  namely,  to  offer  a  plausible 
explanation  of  the  7nodiL8  operandi  of  these  remedies  when  they  relieve  a  patient  of 
the  terrible  suffering  and  death  which  result  from  the  bite  of  venomous  serpents. 
When  a  man  is  bitten,  the  poison  which  is  injected  into  the  wound  through  the  fangs 
of  the  serpent  is  very  quickly  absorbed  and  distributed  by  the  arteries,  through  the 
whole  system,  to  wither  and  destroy  the  vitality  of  every  part  I  am  dbposed  to 
believe  that  th  se  remedies,  when  they  do  answer  the  purpose  at  all,  do  it  on  the 
antidotal  principal.  Wherever  in  the  system  they  meet  the  poison,  they  at  once 
neutralize  it,  as  fully  and  as  effectually  as  an  alkali  will  neutralize  an  acid.  It  is 
very  evident  to  me,  that  these  poisons  destroy  life  by  their  direct  action  upon  the 
vital  nerve  centres,  by  either  paralyzing  or  destroying  their  function.  I  must  think 
that  these  nerve  centres  escape  organic  injury  almost  wholly,  and  are  only  injured 
functionally;  for  if  it  were  otherwise,  it  would  be  very  certain  that  no  person  who  is 
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bitten  by  a  poisooous  snake  could,  by  any  possibility,  recover  from  it  for  some  time, 
and  not  until  the  organic  lesion  of  the  centres  had  been  healed.  And  yet  it  is  quite 
a  common  case  for  the  patient  to  recover  perfectly  within  a  few  hours.  How  could 
this  possibly  be  if  the  nerve  centres  suffered  an  organic  lesion  ? 

I  think  that  the  symptoms  in  a  bitten  person  all  point  to  destroyed  or  perverted 
function  of  the  nerve  centres,  as  the  principal  effect  of  the  poison.  If  this  opinion 
be  true,  then  it  seems  to  me  that  we  cannot  well  reach  any  other  conclusion  than 
that  the  remedy  antidotes  the  pois<m  by  chemically  neutralizing  it.  Let  us  take  the 
only  other  possible  view  and  see  how  it  answers.  The  only  other  way  by  which  a 
remedy  can  counteract  a  poison  in  these  cases,  is  by  leaving  the  poison  itself  alone, 
and  relieving  or  remedying  the  evil  it  does.  In  its  passage  through  the  system,  the 
poison  comes  upon  a  nerve  centre  and  straightway  throttles  it,  as  we  may  say.  But 
the  remedy  in  quick  pursuit,  finds  the  centre  disabled,  and  immediately,  by  its  own 
ioherent  virtue,  restores  it  to  health.  And  in  this  manner  the  remedy  pursues  the 
poifiOD,  undoing  the  evil  it  has  done,  until  finally  the  poL»on  is  either  exhausted, 
or,  what  is  more  probable,  it  is  expelled  from  the  system  through  some  of  the 
emunctories  Is  this  a  reasonable  view  of  the  action  of  the  poison  and  its  remedy  ? 
1  cannot  think  that  any  one  will  attempt  to  maintain  it. 

Lead  Poisoning  from  a  Pistol  Ball. 

m 

The  following  curious  case  is  reported  by  Dr.  J.  S  Nowlin,  in  the  Nashville 
Journal  of  Medicine  and  Surgery^  January,  1878 : — 

Mr.  James  F.,  a  member  of  Colonel  Starnes'  regim«^nt  of  the  Confederate  army, 
was  wounded  in  the  left  groin,  in  the  year  1862.  The  ball  made  no  exit  and  was 
not  removed.  The  wouud  healed  readily,  and  he  felt  no  inconvenience  from  it  for 
Dear  fourteen  years. 

Id  the  spring  of  1876  his  hip  and  leg  began  to  pain  him,  afler  plowing  all  day. 

In  April  his  bowels  became  constipated  and  he  suffered  intense  paiu,  with  vomit- 
bg.  This  colic  returned  at  short  intervals  during  the  summer,  and  he  suffered  with 
erratic  pains.     The  blue  line,  on  both  the  upper  and  lower  gums,  was  marked. 

In  the  fall,  paresis  of  the  muscles  of  the  wrist  began,  and  he  soon  had  complete 
wri^t  drop.  He  has  never  had  any  other  chance  to  become  poisoned  from  lead  than 
the  pistol  ball.    He  has  partially  recovered. 

Recovery  from  Poisoning  by  Oxalic  Acid. 

The  subjoined  case  is  reported  by  Dr.  D.  B.  Myers,  in  the  Ohio  Medical  Recorder, 
January,  1878: — 

William  Watson,  Uhrichsville,  Ohio,  aged   60  years,  shoemaker  by  trade,  had 

some  epeom  salts  in  a  drawer  in  which  was  also  some  oxalic  acid  for  the  use  of  the 

i^hop.    Feeling  unwell  he  took  up  a  glass,  and,  by  mistake,  took  up  the  acid  for  the 

saltg;  put  over  a  tablespoonful  of  it  into  the  glass,  added  some  water,^stirred  it  up 

and  swallowed  it  down,  and  cried  out,  "  My  God !  boys,  I  have  taken  oxalic  acid 

instead  of  the  salts ;  what  shall  I  do  ?"  He  started,  without  his  hat,  and  the  glass  in 

his  hand,  for  the  drug  store,  a  distance  of  one  and  a  half  squares.     I  happened  to  be 

in  the  drug  store  at  the  time.     He  told  me  hurriedly  what  had  happened ;  I  turned 

to  the  druggist  and  told  him  to  hand  me  some  soda  and  some  water  as  quick  as  he 

could.    He  did  so.     I  put  into  the  glass  half  an  ounce  or  more  of  the  soda,  and  filled 

it  with  water,  stirred  it  and  told  him  to  swallow  it  quickly,  which  he  did.     It  was 

uo  sooner  down  than  it  began  to  foam  up  like  sour  cider  out  of  a  barrel.     As  soon 
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as  be  was  done  throwing  up,  I  handed  him  another  of  the  same  kind,  with  the  ad£* 
tion  of  a  little  ipecac,  say  ten  or  fifteen  grains.  From  this  he  threw  up  very  fredj, 
but  not  quite  so  much  froth.  The  third  dose  was  the  same,  with  the  addition  of 
about  twenty  grains  ipecac  and  thirty  grains  calcined  magnesia ;  from  this  wu  a 
general  emesis.  He  threw  up  much  of  the  contents  of  the  stomach.  The  fourth 
was  the  same,  with  the  addition  of  some  twenty  grains  prepared  chalk ;  this  acted  is 
an  emeto-cathartic.  After  this  had  calmed  down  we  led  him  to  his  own  house.  A« 
10  time,  weight,  or  measure  of  medicine,  we  have  but  little  to  say,  only  that  it  weot 
right  fast  at  first,  for  a  while.     No  time  to  dream  on  such  occasions. 

After  Treatment. — Ulmus  pulvis,  made  into  a  thick  mucilage,  taken  in  doses  of 
one-fourth  to  one-half  pint  three  or  four  times  a  day,  rice,  starch,  cream,  etc 
Vomited  occasionally  until  fourth  day,  throwing  up  much  of  the  membrane  of  th€ 
stomach.  Dr.  Thompson  called  to  see  him  on  the  second  day,  and  stopped  at  my 
ofiice  and  said,  "  Your  patient  is  gone  up,  he  is  vomiting  all  the  membrane  of  hs 
stomach."  Mucilage,  starch,  rice,  cream,  etc.,  continued.  No  exterual  applicatioDi 
Fifth  day,  patient  improviog.  Sixth  and  seventh  days,  improved  rapidly.  Tenth 
day,  walked  up  town,  and  in  two  weeks  went  to  work  with  stomach  a  little  sort 
Continued  to  improve,  got  well  and  hearty,  and  has  been  to  work  ever  since,  feeling 
no  inconvenience  from  it. 

Poisoning  by  Chlarate  of  JPotassiam. 

Mr.  George  W.  Kennedy,  ph.  g.,  gives  the  following,  in  the  American  Jownul 
of  Pharmacy,  March,  1878. 

A  case  of  piiisoning  by  the  above-named  chemical  occurred  in  November  last,  k 
the  family  of  Dr.  Kaufiman,  of  Pine  Grove,  now  Minersville,  Schuylkill  oouuty. 
The  csise  will  be  interesting,  as  there  is  but  one  on  record  previous  to  this  where 
death  has  resulted  by  an  excessive  use  of  the  drug,  so  far  as  I  am  informed — that 
of  Dr.  Fountain,  of  Davenport,  Iowa,  who  took  one  ounce  at  a  dose,  and  fell  a 
victim  to  ^is  temerity.  The  writer  waited  on  the  father  of  the  deceased  child,  su 
as  to  obtain  reliable  information.  I  believe  that  the  salt  has  been  considered,  both 
by  the  medical  and  pharmaceutical  profession  generally,  as  rather  au  innoxious 
remedy,  comparatively  speaking.  No  doubt  to  many  this  case  will  appear  remark- 
able, and  they  would  rather  feel  disposed  to  attach  discredit  to  it,  as  the  writer  wouI<l 
feel  inclined  to  regard  the  fatal  result  due  to  some  other  poison,  were  he  not  in 
possession  of  such  information  direct  from  the  father  of  the  deceased  child,  who  is  a 
practicing  physician,  and  stands  well  in  the  estimation  of  the  medical  fraternity  of 
the  county  where  he  resides.  Many  would  hesitate  to  cla^s  chlorate  of  potassium  as  a 
poison,  when  we  take  into  consideration  that  it  is  used  in  diphtheria  and  scarlatina 
in  large  doses  with  impunity,  and  is  known  in  nearly  every  family,  like  Epsom  salts 
or  magnesia,  or  any  other  common  drug  ;  in  ikct,  there  are  few  who  have  suffered 
with  the  simplest  or  more  aggravated  form  of  sore  throat  but  are  familiar  with  it  as 
a  remedy  which  for  convenience  is  oflen  kept  on  hand. 

For  the  roason  stated.  Dr.  Kauffman  kept  a  quantity  of  the  chlorate  in  a  tin  box, 
and  at  the  time  of  the  accident  the  box  contained  approximately  about  foUr  ounces. 
It  was  customary  with  the  doctor  to  give  his  children,  consisting  of  three  (two  girls 
and  a  boy),  a  few  grains  of  the  salt  several  times  daily,  for  some  time  previous,  as  a 
prophylactic  against  diphtheria,  as  the  disease  was  then  prevailing  to  an  alarming 
extent  in  a  malignant  form.  On  Tuesday  morning,  November  6th,  1877,  between  10 
and  11  o'clock,  the  children  were  left  alone  in  a  room  in  the  upper  portion  of  the 
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house,  playiDg,  while  the  father  and  mother  were  in  the  lower  part,  attending  to 
their  regular  household  affairs.  The  child,  called  Nellie,  took  the  tin  box  from  the 
bureau,  containing  the  chlorate  of  potassium  in  the  crystalline  form,  and  began 
playing  ''  Doctor,"  in  imitation  of  her  father.  She  gaye  the  salt  to  her  brother  and 
sister,  and  at  the  same  time,  as  near  as  can  be  estimated,  ate  about  half  an  ounce 
herself.  It  is  to  be  wondered  at  that  a  child  only  two  and  a  half  years  old  could 
eat  80  much  of  the  salt,  as  it  is  anything  but  pleasant  to  the  taste  in  suoh  quantities ; 
but  being  accustomed  to  its  use  and  in  a  state  of  excitement,  playing  '*  Doctor,"  she 
ate  it  without  observing  its  taste.  Toward  the  last  the  children  were  perfectly 
quiet,  making  no  alarm  until  little  Nellie  began  to  vomit ;  but,  as  the  parents  had 
DO  idea  as  to  the  quantity  taken,  and  as  no  dangerous  or  serious  symptoms  were 
exhibited,  and  the  doctor  was  not  aware  of  the  fatal  case  of  poisoning  on  record, 
there  was  no  occasion  to  feel  alarmed.  About  an  hour  subsequently  the  doctor 
administered  diluents  freely,  with  the  object  of  dissolving  the  salt ;  the  child  began 
to  vomit  violently,  throwing  off  about  one  drachm  of  potassium  chlorate,  apparently 
in  the  same  crystalline  form  as  when  taken,  and  continued  vomiting  until  death 
ensued,  about  5.30  p.  m.,  making  precisely  seven  hours  from  the  time  the  salt  was 
taken.  Beside  the  emetic,  also  hydrocathartic  effects  were  observed,  the  child  dying 
of  gastritis,  or  inflammation  of  the  stomach,  nothwithstanding  Dr.  Dreher  and  the 
father  did  all  in  their  power  to  save  poor  little  Nellie. 

This  case  teaches  us  to  be  very  careful  in  using  chlorate  of  potassium ;  keep  it  out 
of  the  reach  of  children,  and  even  under  lock  and  key ;  under  no  circumstances 
whatever  should  it  be  given  in  the  crystalline  form,  as  it  seems  to  be  a  violent 
irritant  to  the  mucous  membrane  of  the  stomach,  and  by  not  being  readily  soluble 
(it  requires  sixteen  parts  of  water,  at  60^  F.)  cannot  easily  be  discharged,  as  was 
proven  in  this  case.  The  child  was  given  as  much  water  and  cream  as  she  could 
drink,  and  to  the  last  she  vomited  crystals  of  the  chlorate. 

Another  tpeculiarity  of  the  case  was  the  strong  inclination  of  the  child  to  slumber, 
she  being  in  a  lethargic  condition  from  the  time  it  was  first  noticed  until  she  expired. 
She  gave  no  indications  of  pain,  but  was  apparently  in  a  stupor  all  the  time.  She 
had  taken  no  other  medicine  for  months,  neither  was  she  laboring  under  any  disease, 
but  was  a  fine,  hearty  and  well-developed  child. 

A  Case  of  Peculiar  Poisoning  by  Cyanide  of  Potassium. 

Dr.  Geo.  F.  Souwebs  reports  the  following  case  in  the  Philadelphia,  Medical 
Times,  April  27th,  1878  :— 

I  was  called,  March  27th,  1878,  to  see  J.  P.,  photographer,  and  elicited  the 

followiug  history.    For  some  days  he  has  been  working  with  potassium  cyanidum, 

both  in  substance  and  in  solution,  the  drug  being  used  in  the  course  of  his  business. 

Od  the  previous  Monday  he  commenced  to  complain  of  soreness  of  the  scalp  over 

both  parietal  regions ;  heaviness  of  head ;  sleeplessness ;  pain  in  the  lumbar  region ; 

acme  muttering  delirium  (which  afterward  became  more  active,  the  patient  evincing 

a  desire  to  walk  around) ;  ringing  in  the  ears;  swelling  of  the  upper  eyelids;  loss 

of  appetite;  some  nausea;  bowels  obstinately  constipated,  although  when  unexposed 

U)  the  influences  of  the  cyauide  he  has  from  two  to  four  evacuations  per  day;  on 

waking  from  cat-naps  has  a  chill,  which,  in  fact,  awakes  him  before  he  can  get 

smudly  asleep;  this  is  followed  by  a  very  slight  sweat;  he  is  short  of  breath  during 

these  attacks  from  the  cyanide.    On  examination,  the  pulse  runs  about  78,  slow  and 

full ;  the  skin  is  cool ;  pressure  on  the  top  of  the  head  and  back  of  neck  is  painful  • 
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sensibility  of  skin  over  body  is  fair.    On  examining  the  eye  the  pupil  is  foand,  in  i 
great  degree,  unresponsive  to  light;  the  face  is  dull,  slightly  flushed, and expresioo- 
less,  the  tendency  being  to  close  the  eyes ;  the  tongue  has  a  peculiar  darkish  back- 
ground, seen  through  the  heavy  white  coating ;  the  teeth,  gums,  and  lips  covered 
with  sordes;  the  breath  extremely  fetid;  the  lungs  and  heart  in  good  conditioo; 
no  cough ;  abdomen  tender  on  pressure ;  no  spots  on  the  abdomen  or  lateral  aspect  r.f 
the  body ;  he  has  not  been  exposed  to  miasma,  nor  to  the  effects  of  bad  drainage; 
is  of  temperate  habit.    The  diagnosis  arrived  at  was  congestion  of  the  brain,  inda«d 
probably  by  exposure  to  the  cyanide,  with  probably  some  constitutional  effects  frosi 
the  drug,  the  system  being  in  a  general  state  of  malaise.     I  arrived  at  this  concluaoQ 
from  the  fact  that  he  is  entirely  free  from  these  spells  except  when  exposed  to  the 
influences  of  the  drug  in  question;  it  would  seem  also  to   produce  the  obsdostt 
constipation ;  when  unexposed  there  is  no  tendency  to  constipation.    On  the  contnuy, 
according  to  the  patient's  statement,  verified  by  that  of  the  family,  there  is  unussal 
looseness  of  the  bowels,  from  two  to  four  passages  per  diem  being  the  rule.    Ik 
patient,  previous  to  my  being  called  in,  had  taken  a  dose  of  "  maudrake  pills ;"  these, 
however,  failed  to  produce  the  slightest  action.    The  treatment  pursued  consisted  io 
a  blister  to  the  posterior  cervical  region,  for  its  revulsive  effect ;  for  the  8leepleasaei> 
a  mixture  of  chloral,  bromide  of  potassium,  and  morphia  was  given.    For  the 
constipation  a  pill  containing  quinia,  croton  oil,  strychnia,  and  podophyllio  was 
ordered  every  six  hours  until  effective.    Diet  to  be  light  and  of  easy  digestion. 

March  28th.  The  head  is  clear ;  less  pain  in  the  head ;  eye  clearer  and  more 
responsive  to  light;  still  has  ringing  in  the  ears;  tongue  is  slightly  cleaner; 
tenderness  of  the  abdomen  not  so  marked ;  pulse  70-72,  full  and  slow ;  skin  cool; 
urine  heavy  with  brickdust  deposits ;  on  testing  it  no  albumen  is  found.  The  patieoi 
slept  some  during  the  night,  but  was  somewhat  delirious,  evincing  a  tendencj  to 
walk  around,  to  mutter,  etc.  Although  the  bowels  opened  slightly,  giving  passage 
to  a  very  scant  amount  of  fsBoes,  of  an  extremely  dark-green  color,  the  constipatioD 
may  be  still  said  to  exist,  and  for  this  are  ordered  pills  similar  to,  but  stronger  than, 
those  previously  given,  one  to  be  taken  during  the  afternoon,  the  other,  if  the  bowels 
have  not  opened,  at  bedtime. 

March  30th.  To-day  the  patient  is  much  better ;  the  brain  is  clear,  and  the  head 
free  from  pain  or  soreness ;  eye  clear  and  bright ;  no  ringing  in  the  ears ;  no  delirium ; 
he  has  slept  some  this  morning;  the  tongue  is  still  heavily  coated,  but  is  of  better 
color;  appetite  fair ;  skin  warmer;  pulse  about  normal.  The  pill,  although  ordered 
to  be  given  during  the  afternoon,  was  not  administered  till  7  p.m.  In  half  an  hour 
profuse  catharsis  set  in,  which  lasted  off  and  on  till  about  8  a.m.,  when  it  ceased 
gradually.  He  was  seen  at  10  a.m.,  and  nothing  was  ordered  but  quiet,  low  diet, 
and  a  slight  amount  of  brandy.  No  opium  was  given,  as  the  patient  is  of  gro^ 
habit,  and  I  deemed  it  better  to  leave  the  bowels  soluble  as  possible,  in  order  not  to 
risk  an  apoplectic  seizure,  which  seemed  to  be  threatened  early  in  the  case.  I  may 
add  that  my  patient  has  informed  me  that  he  has  a  friend  in  the  same  buaineBs  as 
himself  who  is  likewise  liable  to  these  seizures  after  working  with  the  cyanide.  If 
ajoy  gentleman  can  make  suggestions,  I  should  like  to  have  them. 
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StrjchniaB. 

QuiDise  sulph., 

Ferri  sal  ph.. 

4 

Sodae  phosph  , 

12 

Saochari  purif.  oontus., 

60 

Aoid.  phosph.  dil., 

48 

SffTupus  Ferri  Phosphatis  cum  Quinia  et  Strychnia* 

The  Phirrnaceuiical  Journod  and  TraiuaeHons,  December,  1877,  says : — 

AAer  reviewlDg  the  literature  on  this  preparation,  and  noticing  the  defects  of  the 

difierent  formulae  proposed  for  its  preparation,  George  Masson  proposes  the 

following,  by  which  a  colorless  syrup  may  be  readily  obtained,  of  full  strength  and 

good  keeping  qualities  :•— 
The  syrup  should  be  preserved  from  the  air  in  bottles,  well-filled  and  securely 

stoppered. 

B.    StrjchniaB.  24  grs. 

860  grs. 
40gr8.| 

V  AToirdapois. 

Dissolve  the  quinise  sulph.  in  aq.  dest,  with  a  sufficiency  of  acid,  sulph.  dil.,  pre- 
cipitate with  liq.  ammon.  q.  s.,  collect  on  a  filter,  wash  carefully,  avoiding  the  use  of 
too  much  water,  and  add  to  the  acid,  phosph.  dil.  in  which  the  strychnia  has  been 
previously  dissolved.  Dissolve  the  ferri  sulph.  in  Oij,  and  the  sods&  phosph.  in  Ov 
of  receutly-boilrd  distilled  water,  filter  the  iron  solution  if  necessary,  to  remove  any 
oxidation,  allow  the  solutions  to  cool  to  130°  Fahr.,  and  then  add  very  gradually, 
with  constant  stirring,  the  solution  of  soda  to  the  iron ;  allow  the  precipitate  to 
subside,  remove  the  supernatant  fluid  and  wash  the  ferrous  phosphate  by  decantation 
with  recently-boiled  distilled  water,  then  transfer  to  a  calico  filter,  express  quickly 
the  remaining  liquid,  and  dissolve  in  the  dilute  phosphoric  acid.  Finally,  add  the 
sugar,  dissolve  without  heat,  and  subsequently  add  a  sufficiency  of  distilled  water  to 
make  the  product  measure  ninety-six  fluid  ounces,  each  fluid  drachm  of  which  will 
contain  one  grain  phosphate  of  iron,  one  grain  phosphate  of  quinia,  and  one  thirty- 
secondth  grain  of  strychnia. 

Glycerin  in  JPharmacy. 

Mr.  C.  J.  BiDDLE,  PH.  o.,  contributes  the  following  to  the  American  Journal  of 
Pharmacy,  January,  1878 : — 

Glycerin  entered  the  list  of  preparations  of  the  Pharmacopoeia  in  1850,  and  was 
transferred  to  the  materia  medica  list  in  1860 ;  about  this  period  it  appeared  to  be 
beginning  to  claim  the  notice  of  pharmacists,  as  in  1865  Mr.  Alfred  Taylor,  of  this 
city,  recommended  its  use  in  the  manufacture  of  fluid  extracts,  and  since  then 
namerous  formulae  have  appeared  in  the  pharmaceutical  journals,  the  result  of 
which  was  that  our  present  edition  of  the  Pharmacopoeia  contains  a  list  of  prepara- 
tions called  "  Olycerita,"  and  glycerin  enters  into  about  thirty-six  other  officinal 
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preparations.  But  its  use  is  not  limited  to  the  few  now  officinal,  and  it  can  be 
advantageously  used  in  many  more  preparations.  Every  pharmacist  has  a  joit 
pride  in  having  his  preparations  to  present  an  elegant  appearance,  and  glyceria  will 
be  found  useful  as  a  help  to  accomplish  this  purpose. 

The  property  glycerin  possesses  of  preventing  tincture  of  kino  from  gelatiDizing 
has  been  known  for  some  time,  and  frequently  published."^ 

In  1874,  at  the  request  of  Mr.  Wm.  F.  Bender,  Chief  Apothecary  at  the  Philadel- 
phia Hospital,  I  began  to  use  glycerin  in  syrup  of  wild  cherry,  and  have  used  it 
since  that  time,  always  obtaining  a  much  richer-looking  syrup  than  the  officioal, 
which  contains  all  the  virtues  of  the  bark.     The  formula  is  as  follows : — 

H.    Wild  cherry,  id  moderately  fine  powler,  ,^v. 

Sugar,  granulated,  .^xzvj. 

Glyoerin,  ooDcentrated,  S  J* 

Water,  q.  a. 

Mix  one  ounoe  of  glycerin  with  four  of  water,  moisten  the  powder  and  allow  it  to 
stand  36  hours  in  a  close  vessel ;  then  pack  it  firmly  in  a  conical  percolator,  and 
gradually  pour  water  mixed  with  the  remaining  glycerin  until  a  pint  of  filtered 
liquid  is  obtained ;  then  proceed  a^  usual.  A  formuhi  somewhat  differing  from  this 
in  the  details  has  been  recommended  in  the  Druggists   Circular,  1874,  p.  59. 

Glycerin  has  also  been  found  useful  in  the  preparation  of  several  of  the  officiDat 
tinctures,  for  the  different  classes  of  which  it  is  use  1  in  different  prop  >rtions.  F^>r 
the  resinous  tinctures,  half  an  ounce  in  a  pint  is  quite  sufficient;  it  will  produce i 
percolate  of  much  richer  color,  and  will  more  thoroughly  exhaust  the  drug.  Fortke 
astringent  and  those  ccmtaining  large  quantities  of  coloring  matter,  one  ounce  io  \ 
pint  will  prevent  precipitation  for  a  much  longer  time  than  without  it. 

By  following  the  general  formula  given  below  I  have  been  able  to  produce  very 
fine  tinctures,  taking  tincture  of  myrrh  for  examph 


B.     Myrrh,  io  fine  powder,  ^iij* 

GljceriD,  conoentrated,  5J. 

Stronger  aloohol,  Oj. 

Aloobol,  q.  s. 

Mix  the  glycerin  with  five  ounces  of  stronger  alcohol,  and  pour  upon  tha  myrrh, 
previously  placed  in  a  wide-mouth  bottle  of  sufficient  capacity ;  cork  tightly,  and 
allow  it  to  stand  for  four  days,  with  occasional  agitation  ;  then  plai*.e  it  upon  a  filter, 
in  a  funnel,  and  allow  the  first  added  menstruum  to  filter  through ;  mix  the  reroainiog 
stronger  alcohol  with  one  pint  of  alcohol,  and  gradually  pour  upon  the  myrrh, 
adding  sufficient  alcohol  to  obtain  two  pints  of  tincture. 

Maceration,  followed  by  percolation,  produces  a  much  finer  tincture  than  direct 
percolation ;  in  all  tinctures  for  which  glycerine  is  used  I  endeavor  to  keep  them  of 
full  alcoholic  strength  of  the  Pharmacopoeia. 

Olycerin  has  another  very  desirable  effect  in  resinous  tinctures,  as  it  prevents  the 
accumulation  of  resin  about  the  stopper  and  lip  of  the  bottle,  and  will  prevent  the 
stopper  from  becoming  fastened ;  also  *'  the  drop  "  that  falls  on  the  outside  of  the 
bottle,  from  time  to  time,  can  be  easily  removed  with  a  dampened  cloth ;  for  these 
advantages  alone  it  would  more  than  compensate  for  the  amount  of  aloohol  neces- 
sarily used  to  cleanse  the  bottles  containing  such  tinctures.  Glycerin  was  rec^im- 
mended  in  compound  tincture  of  cinchona  as  early  as  l8/2.t 

In  the  officinal  wines*  it  may  be  used  with  advantage  also.     Wine  of  ergot,  of 

•  ••  Am.  Jour.  Pharm.,"  1878,  p.  299.  t  "  Drag,  aroular,"  lb72,  p.  96. 
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superior  quality,  possessing  a  stronger  odor  and  a  richer  color  than  the  officinal,  is 
made  as  follows : — 

B.     Er^ot,  ip  moderately  fine  powder,  .|iv. 

Glycerin,  concentrated,  5188. 

Sherry  wine,  q.  f. 

Mix  the  glycerin  with  five  ounces  of  sherry  wine ;  moisten  the  powder  with  this ; 
place  in  a  close  vessel  and  let  stand  four  days ;  then  transfer  to  a  funnel  or  perco- 
lator; press  firmly  and  gradually;  pour  sherry  wine  upon  it  until  two  pints  of 
filtered  liquid  are  obtained.  This  method  is  to  be  preferred  to  making  this  prepa- 
ration from  the  fluid  extract,  and  would  suggest  that  wine  of  ipecac  be  made  in  a 
similar  manner,  and  that  glycerin  be  used  in  the  remaining  wines. 

In  the  preparation  of  solid  extracts  a  small  proportion  has  been  recommended  to 
be  added,  after  evaporation  to  the  proper  consistence,  to  give  them  a  plastic  firmness, 
which  is,  at  times,  very  desirable,  and  also  prevents  moulding.* 

As  an  excipient,  in  pill  masses,  its  virtues  are  too  well  known  to  need  repetition 
here. 

It  may  be  substituted  for  honey  in  compound  tincture  of  cardamom,  and  produce 
quite  as  richly-colored  tincture ;  but  in  the  camphorated  tincture  of  opium  the  color 
is  uot  so  rich  as  in  the  officinal.  * 

Glycerin  has  been  recommended  to  take  the  place  of  carbonate  of  magnesium  in 
the  officinal  waters  made  firom  oils ;  but  I  have  failed  to  produce  as  good  results  as 
with  the  latter.  It  will  not  answer  for  camphor  water,  as  camphor  is  not  sufficiently 
soluble  in  glycerin,  even  when  heated ;  for  the  camphor  will  volatilize  before  the 
glycerin  is  hot  enough  to  dissolve  it.  But  in  extracts,  mixtures,  tinctures  and 
wioes  of  the  Pharmacopoeia,  glycerin  will  be  found  useful. 

MetatnorphoHea  of  tfie  Cantharia  Vesicat<yrla* 

The  Chemist  and  Druggist^  November  15th,  1877,  gives  on  this  subject  a  notice  of 
an  article  by  M.  Lichtenstein  : — 

For  forty  years  this  author  has  been  endeavoring  to  trace  the  history  of  the  can- 

tharides  from  the  egg  to  the  perfect  insect.     Only  this  year  (1877)  has  he  succeeded 

iir  the  attempt.      On  June  27th  he  gathered  some  fecundated  females  from  an  ash 

tree  and  confined  them  in  a  gla^  jar  containing  earth.     Two  or  three  days  after 

they  laid,  in  little  cylindrical  holes  they  had  made,  white  hyaline  eggs,  agglomerated 

in  mas^ies  of  thirty  to  sixty  each.    Seven  days  after,  small  Jarvse,  named  triongulins, 

by  Dufour,  appeared  from  the  eggs.    They  were  a  millimetre  long,  of  a  deep  brown 

culof,  with  the  meso  and  metathorax  and  the  first  segment  of  the  abdomen  whitish. 

The  abdomen  has  at  the  extremity  two  long  threads.     After  numerous  tedious  and 

unsuccessful  trials,  the  author  persuaded  these  little  creatures  to  feed  on  the  stomachs 

of  bees  killed  in  the  act  of  sucking  honey  from  flowers.    Five  or  six  days  afterward, 

when  they  had  much  increased  in  size,  their  skins  split  and  a  new  form  of  larva 

appeared.    These  were  milk  white,  without  caudal  appendages,  and  with  a  soft  skin 

ioiitead  of  the  leathery  envelop  from  which  they  had  just  emerged.     After  more 

UQsuceeasful  trials  these  were  induced  to  feed  on  the  concreted  honey  of  a  bee  of  the 

genus  ceratina.     They  grew  and  three  times  cast  their  skins.     The  jaws,  at  first 

smooth  and  pointed,  gradually  acquired  on  the  inner  surface  one  and  then  two  teeth  ; 

the  antennae  changed  their  form ;  the  eyes,  at  first  prominent,  gradually  diminished, 

•  ••  Drag,  circular,*'  1872,  p.  188. 
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and  after  about  thirty  days,  when  the  larva  had  increased  to  about  two  centimetres 
in  length,  it  showed  signs  of  wishing  to  change  its  condition.  It  was  allowed  to 
burrow  in  the  earth  in  a  glass  tube  which  could  be  withdrawn  for  ezaminatioiL 
Nine  days  after,  on  Fleptember  17th,  it  was  found  that  the  larva  had  changed  to  a 
true  chrysalis  with  a  coriaceous  shell.  It  was  slightly  curved,  of  a  clear  brown, 
with  the  head  and  feet  showing  themselves  under  little  rounded  projections.  The 
final  transformation  from  the  chrysalis  to  the  perfect  insect  will  not  take  place  anti) 
next  spring.  Up  to  this  time  only  the  first  stage  of  the  metamorphosis,  that  of  the 
two-tailed  larva,  has  been  known. 

« 

Resin  of  PodophylUn. 

Mr.  H.  C.  Archibald,  fh.g.,  in  a  communication  to  the  Philadelphia  Druggid  awL 
Chemist,  January,  1878,  gives  some  useful  hiuts  how  to  make  a  superior  article  i 
this  drug.     He  says : — 

The  requisites  for  a  good  commercial  article  are  that  it  should  be  of  a  brigbt 
yellow  color  and  light  in  weight  If  made  by  the  process  of  United  States  Pharma- 
copoeia, the  color  is  apt  to  be  dirty  brown,  while  if  the  evaporation  of  the 
concentrated  tincture  is  carried  too  far,  the  resin  will  agglutinate,  and  is  dried  with 
great  difiiculty;  at  the  same  tim^  the  powder  is  heavy.  This  product,  while  it 
possesses  the  virtues  of  a  good  medicinal  article,  yet,  from  its  density  and  color,  is 
not  very  merchantable.  The  active  principle  of  podophyllin  consists  of  two  re»Ds, 
both  of  which  are  active  cathartics ;  either  dissolves  from  70  to  75  per  cent,  anii 
they  are  perfectly  soluble  in  alcohol. 

The  first  requisite  in  preparing  a  good,  bright  resin  is  in  selection  of  the  root; 
after  grinding  it  finely,  proceed  with  displacement,  using  alcohol  85  per  cent,  until 
the  percolate  ceases  to  give  a  precipitate  when  dropped  in  water ;  recover  the  alcohol 
by  distillation,  being  careful  not  to  carry  the  concentration  too  far,  for  fear  of 
agglutinating  the  resin ;  pour  the  concentrated  alcoholic  extract  into  a  precipitating 
vessel,  which  should  be  half  filled  with  water,  into  which  a  small  quantity  of  alum— 
about  two  drachms  to  every  pound  pf  root  operated  on,  I  have  found  sufficient — has 
been  added,  stirring  well  all  the  time.  The  podophyllin  and  all  of  the  buterine  are 
thrown  down,  and,  by  allowing  the  precipitate  to  settle,  the  superaatant  liquor  can 
be  drawn  off  with  a  syphon.  The  residue  b  then  thrown  in  a  cotton  strainer,  washed 
with  water,  and  finally  the  precipitated  resin  is  spread  evenly  on  trays  made  of 
muslin  stretched  on  wooden  frames,  and  dried  by  atmospheric  temperature.  Under 
no  circwmstances  should  it  be  exposed  to  the  direct  rays  of  the  sun,  or  the  heat  of  a 
drying  room.  If  this  process  is  careftilly  carried  out,  a  resin  of  a  beautiful  bright 
.yellow  color  will  be  the  result  The  yield  from  good  root  I  find  to  be  from  5  to  5} 
per  cent. 

Chrysophanic  Acid. 

Mr.  L.  E.  Sayre,  ph.o.,  communicates  to  the  Philadelphia  Druggist  and  Chemut, 
March,  1878,  his  experiments  and  experience  with  this  drug: — 

This  new  remedy  is  rapidly  growing  in  favor,  and  it  behooves  the  druggist  to  be 
wide  awake  to  supply  the  demand. 

The  demand  is  for  a  cheaper  article,  and  yet  one  that  would  be  perfectly  reliable. 
The  quotations  for  this  have  been  as  high  as  $1.25  per  gramme.  Indeed,  goa  powder, 
from  which  it  is  made,  has  been  sold  for  even  as  high  as  two  francs  per  gramme.  It 
has  come  down  rapidly^  however,  till  now  it  is  somewhat  within  the  bounds  of  reason. 
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There  is  an  article  sold  as  chr3rsopliaaic  acid,  haviag  a  very  dark  color ;  it 
resembles  a  solid,  hardened  extract  (probably  alcoholic).  This,  although  I  have  not 
examined  it,  I  believe  to  be  very  inferior.  Its  source  may  be  from  rhubarb,  and  it 
may  contain,  with  it,  the  other  coloring  matters  and  some  extractive  of  that  drug. 
It  produces  an  ointment  of  a  dark  brown  color. 

Chiysophanic  acid  should  be  of  a  yellow  color.  From  a  concentrated  solution  it 
crystallizes  in  orange-yellow  tufled  crystals,  and  yields  an  ointment  of  a  bright 
yellow  color.  The  writer  has  made  some  experiments  with  referent^e  to  its 
manufacture ;  to  give  them  here,  in  detail,  would  occupy  space  almost  uselessly ; 
suffice  it  to  say,  there  is  no  solvent  or  menstruum  equal  to  benzole;  benzine 
is  very  poor.  Goa  powder,  percolated  with  the  latter,  produces  a  deep  yellow 
solution,  and  upon  evaporation  yields  the  pure  acid,  but  the  yield  is  so  small 
it  is  slow  work  to  manipulate  with  this  menstruum,  as  it  only  takes  up  about  10 
grains  in  a  pint  Goa  powder  yields  to  benzole,  at  ordinary  temperatures,  about 
50  per  cent,  of  the  acid.  100  grains  of  the  powder  were  carefully  percolated  until 
the  percolate  was  almost  colorless ;  the  percolate  evaporated  yielded  47  grains.  The 
dr^  were  subjected  to  the  influence  of  boiling  benzole  repeatedly ;  by  this  means 
more  crystals  were  obtained ;  this  brought  the  yield  of  goa  to  about  78  per  cent. 

To  prepare  chrysophanic  acid  from  goa  or  araroba  powder,  I  submit  the  following 
formula  as  the  most  convenient,  economical  and  reliable  that  I  have  found : — 

Take  of  araroba  powder  a  convenient  quantity,  say  ^j.  add  to  this  benzole  one 
pint,  shake  them  together  in  a  good,  strong  Florence  flask ;  place  the  flask  with 
contents  in  a  water  bath  and  heat  to  temperature  of  175°  ;  shake  well,  and  immedi- 
ately throw  the  whole  upon  a  fine  muslin  strainer,  allowing  the  strained  liquid  to 
pass  into  a  porcelain  capsule,  which  is  surrounded  by  a  freezing  mixture  of  pounded 
ice  and  salt ;  crystallization  begins ;  a  large  crop  of  crystals  soon  appears|;  as  soon 
IS  the  crystallization  ceases,  pour  ofl*  the  supernatant  liquid,  or,  better  still,  throw 
the  whole  upon  a  muslin  strainer  which  is  sufficiently  fine  to  catch  all  the  crystals ; 
the  liquid  which  passes  the  strainer,  being  a  saturated  cold  solution  of  the  acid  in 
beDzole,  can  be  returned  to  the  Florence  flask,  and  the  same  operation  repeated  till 
the  quantity  of  acid  desired  is  obtained.     As  the  dregs  after  this  treatment,  of  course, 
contain  still  more  of  the  acid,  it  is  not  wise  to  throw  them  away ;  they  can  be 
collected  and  treated  with  an  excess  of  heated  benzole,  which,  when  strained  as 
above,  can  be  reserved  for  future  operations,  or,  by  distillation,  recovered  pure,  and 
the  chrysophanic  acid  collected.     For  the  purpose  of  recovering  the  benzole  and 
collecting  the  acid,  an  ordmary  retort  and  receiver  will  not  answer.    I  would  suggest 
such  a  still  as  was  figured  in  the  Neva  Remedies,  January,  1877,  page  10.     The 
apparatus  consists  of  a  tinned-iron  or  copper  kettle,  into  which  fits  a  hood  of  double 
walls  (the  space  between  which  is  kept  constantly  filled  with  cold  water).    This  is 
the  condenser ;  the  condensed  liquid  is  caught  by  a  gutter  along  the  inner  sur&ce 
of  the  hood,  at  its  base,  sloping  downward  to  the  outlet  pipe.    Inside  the  tinned- 
iron  kettle  a  large  capsule  of  the  benzole  solution  can  be  placed ;  after  the  recovery 
of  the  liquid,  the  capsule  can  be  taken  out  and  the  crystals  easily  collected. 

Chrysophanic  acid,  as  I  have  said,  is  rapidly  growing  in  favor,  and  I  believe  it 
will  be  labor  well  repaid  to  produce  this  article  as  cheaply  as  possible,  either  by  more 
economical  processes  or  through  a  more  economical  source.  Mr.  W.  L.  Lindsay,  in 
^^rmaceviical  Journal  and  Transactions,  suggests  physicia  parietina,  the  common 
wall  lichen,  upon  which  I  hope  ere  long  to  experiment 
In  making  the  ointment  (which  is  usually  prescribed  of  the  strength  of  3j.  to  Jj), 
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Balmanno  Squire  says  the  acid  should  be  thoroughly  dissolved  in  hot  beuzole  id  the 
presence  of  fat,  afterward  cooling  and  allowing  the  benzole  to  evaporate.  This  is 
to  avoid  the  gritty  quality  which  the  ointment  is  apt  to  present,  and  its  activity  by 
this  process  is  greatly  enhanced. 

If  the  acid  is  first  rubbed  well  in  a  mortar,  with  a  little  oil  of  almonds,  then  the 
unctuous  ingredients  added,  I  have  found  it  to  make  a  perfectly  smooth  and  reliable 
ointment,  which  has  been  tested  and  proven  to  be  very  efficacious. 

To  the  writer  has  come  information  of  the  successful  treatment  of  several  cases  d 
psoriasis  by  this  acid ;  many  instances  are  reported  through  the  journals  of  the  cure 
of  very  obstinate  cases  of  this  disease  and  lupus,  two  of  tlie  most  inveterate  of  skin 
diseases. 


II.    GENERAL    AND    SPECIAL    THERAPEUTICS.     , 

Laws  of  the  Action  of  Drugs* 

In  an  article  in  the  Practiiiarter,  January,  1878,  Dr.  James  Ross,  Manchester, 

says : — 

In  an  article  which  appeared  in  The  Liverpool  and  Manchester  Medieal  and  Sur- 
real Reports  for  1876,  entitled  **  Morpho-Physiology  and  Greneral  Pharmacology,"  I 
endeavored  to  formulate  several  laws  of  the  action  of  drugs.  The  explanation 
afforded  is,  of  course,  exceedingly  general  and  vague ;  but  the  fact  that  any  explana- 
tion is  forthcoming,  however  defective  it  may  be,  affords  grounds  for  hoping  that  the 
progress  of  science  will  render  it  more  definite  by  the  discovery  of  new  laws,  and  the 
extension  of  old  laws  to  the  actions  of  a  larger  and  larger  number  of  drugs.  I  may 
be  permitted  to  recapitulate  such  laws  as  have  a  bearing  upon  the  degree  of  action 
produced  by  drugs,  and  the  rapidity  with  which  the  action  takes  place,  without 
stopping  to  illustrate  these  laws  by  specific  examples. 

1.  Before  an  agent  can  produce  a  drug  action  it  must  be  quantitatively  or  qaali- 
tatively  heterogeneous  to  the  organism ;  and,  other  things  being  equal,  the  more 
heterogeneous  an  agent  is  to  an  organism  the  greater  will  be  its  effect. 

2.  Inorganic  agents  which  play  an  important  part  in  the  formation  of  structure, 
such  as  iron,  phosphorus  and  sulphur,  are  either  trivalent  or  of  some  higher  d^ree  of 
atomicity;  and,  as  a  rule,  the  compounds  of  the  elements  which  possess  the  higher 
degrees  of  atomicity,  even  when  heterogeneous  to  the  body,  act  as  tonics,  while  the 
compounds  of  those  which  are  univalent  or  bivalent  are  irritants.  This  law  has  a 
sufficient  number  of  exceptions  to  show  that  irritant  or  tonic  qualities  must  depend 
upon  other  properties  than  the  atomicity  of  the  agents. 

3.  The  greater  the  molecular  mobility  of  an  agent,  other  things  being  equal,  the 
sooner  it  gains  entrance  into  the  body  through  the  absorbing  surfaces,  and  the  sooner 
it  is  eliminated ;  and,  also,  the  more  general  and  diffused  will  be  the  action  it  will 
produce  upon  the  organism. 

4.  The  compounds  of  the  elements  with  massive  atoms  are  relatively  long  in  being 
absorbed,  and  correspondingly  long  in  being  eliminated ;  and  when  the  agents  form, 
like  the  metallic  salts,  stable  compounds  with  albumen,  the  length  of  time  before 
they  are  eliminated  is  much  increased. 

5.  The  more  massive  the  molecule  of  the  element,  other  things  being  equal,  tb6 
more  definite  and  local ;  in  one  word,  the  more  specific  will  be  its  effect,  and  that  of 
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its  compounds ;  and  the  smaller  the  quantity  in  the  circulation  which  will  be  required 
to  produce  an  appreciable  efiect 

6.  In  binary  compounds  both  elements  are  represented  in  the  effects,  but  the  action 
of  the  heavier-atomed  element  will  predominate.  This  law  may  be  traced  in  the 
action  of  compounds  of  a  higher  degree  of  complexity  than  the  binary. 

No  one  will  be  more  ready  than  I  to  admit  the  great  imperfections  of  these  laws ; 
but  the  fact  that  they  bring  the  nature  and  degree  of  action  of  a  certain  number  of 
agentB  into  a  certain  kind  of  relationship  with  their  physical  constitution,  makes  us 
hope  that  the  science  of  the  future  will  convert  this  relationship,  which'  is  now  so 
general  and  vague,  into  a  relationship  which  will  be  exceedingly  specific  and  defiuite. 

Tfie  Action  of  Certain  Medicines  on  the  Richness  of  the  Blood, 

In  the  Aineriean  Journal  of  the  Medical  Sciences,  January,  1878,  Drs.  E.  O.  Cur- 
LEB  and  E.  H.  Bradford  give  a  study  of  the  action  of  iron,  cod-liver  oil  and 
arsenic  on  the  globular  richness  of  the  blood.  In  two  cases  iron  was  given  to 
healthy  subjects.  In  the  first  there  was,  therefore,  in  this  case  no  increase  of  the 
red  corpuscles  while  iron  was  given ;  there  was  a '  slight  decrease  under  ferrum  re- 
dactum  and  tinct  ferri  chloridi  (224,000  in  two  weeks),  and  a  rise  while  the  pro* 
toehloride  of  iron  was  used  (178,000  in  one  week).  The  increase  in  the  globular 
richness  after  discontinuing  the  iron  was  marked  (nearly  200,000  in  one  week). 
The  white  corpuscles  remained  about  the  same  throughout.  In  the  second  there 
was  no  increase  while  iron  was  taken ;  there  was  a  decrease  during  the  administra- 
tion of  tinct.  ferri  chloridi,  and  also  of  the  protochloride  of  iron  (340,000  in  two 
weeks).    There  was  no  marked  increase  after  the  cessation  of  the  iron. 

The  only  conclusion  from  these  two  cases  is  that  no  increase  in  the  globular 
richness  can  be  attributed  to  the  use  of  iron.  The  variations  which  occurred  were 
not  constant  in  both  cases,  and  were  not  greater  than  the  variations  from  week  to 
week,  which  we  have  observed  to  occur  physiologically. 

It  cannot,  therefore,  be  inferred  that  the  drug  had  any  efiect  upon  the  number  of 
the  corpuscles ;  it  is  certain  that  there  was  no  marked  efiect. 

Iron  was  also  given  to  unhealthy  subjects  and  the  blood  examined. 

The  conclusion  to  be  drawn  from  these  observations  was  that  in  health  iron 
causes  no  increase  in  the  number  of  the  red  corpuscles ;  but  in  the  pathological 
state  called  ansemia  there  is  an  increase  in  the  number  of  the  red  corpuscles  under 
its  use. 

In  r^ard  to  cod-liver  oil  the  following  are  the  conclusions :  In  the  healthy  sub- 
ject cod-liver  oil  caused  an  increase  in  the  number  of  the  red  corpuscles  and  a 
slight  increase  in  the  white.  In  certain  pathological  conditions  this  seems  to  be 
also  the  case  if  the  medicine  is  well  borne.  If,  however,  the  morbid  process  is 
active,  and  the  appetite  is  disturbed,  the  medicine  does  not  appear  to  check  the  con- 
sequent antemia. 

The  experiments  with  Fowler's  solution  lead  to  these  conclusions:  Liquor 
potasste  arsenitis  given  in  health  caused  a  progressive  decrease  in  the  number  of 
the  red  and  white  corpuscles,  that  of  the  latter  being  most  marked.  In  simple 
aottmia,  on  the  contrary,  there  seems  to  be  an  increase  at  first  of  both  the  red  and 
white  corpuscles.  After  a  certain  point  there  is  a  steady  diminution  of  both,  how- 
ever. In  the  case  of  leucocytbemia  there  was  a  decrease  in  both  the  red  and  white 
corpuscles,  the  decrease  of  the  latter  being  very  marked. 
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The  Use  of  JDigttalis  and  Strychnia  in  Diseases  in  whkh 

m 

Death  takes  place  by  Asthenia. 

Dr.  8.  6.  Abmor  gives,  in  the  February  number  of  the  "  Proceedings"  of  ibe 
Medical  Society  of  the  County  of  Kings,  a  case  in  illustration  of  the  above,  as  fol- 
lows : — 

The  relation  of  local  to  constitutional  states  has  long  been  a  subject  of  froitliBl 
speculation  to  the  pathologist  To  the  therapeutist  these  relations  are  of  eqiul 
interest,  and  may  be  studied,  perhaps,  with  even  greater  profit.  I  submit  the  follow- 
ing case  as  a  brief  contribution  bearing  upon  this  point. 

Miss  J.,  a  maiden  lady,  aged  about  35  years,  was  attacked  on  the  14th  of  Decem- 
ber with  what  seemed  to  be  intestinal  obstruction.  She  came  under  the  care  of  Dr. 
George  K.  Smith,  of  this  city,  to  whom  I  am  indebted  for  most  of  the  &cts  of  ^ 
case. 

At  an  early  period  an  abdominal  enlargement  was  detected  to  the  left  of  the 
median  line.  It  was  doughy  on  feel,  tender  on  firm  pressure,  and  disappeared  after 
full  evacuation  of  the  bowels.  The  inference  was  that  it  was  a  fecal  tumor.  Follow- 
ing the  evacuation  of  the  bowels,  the  tenderness  increased  rather  than  diminished. 
It  gradually  extended,  the  bowels  became  tympanitic,  pain  was  increased  by  deep 
inspiration,  by  coughing,  by  all  bodily  movements,  and  there  was  more  or  \m 
elevation  of  temperature.  The  symptoms,  in  brief,  were  those  of  peritoneal  inflam- 
mation, and  the  patient  was  at  once  put  on  opium  in  full  and  repeated  doses,  and  the 
bowels  kept  quiet    The  diet  was,  at  first,  mainly  milk  and  lime-water. 

December  21st,  Dr.  G.  H.  Giberson  was  called  in  consultation.  Symptoms  as  abo?t 
described.  Temperature,  102^ ;  pulse,  112.  Opium  treatment  continued  and  quioiiie 
added. 

December  25th,  the  twelfth  day  after  the  attack,  I  first  saw  the  case  in  consultation 
with  Dr.  Smith.  I  found  temperature  103i^^,  pulse,  125,  with  very  low  blood  pres- 
sure ;  mind  clear,  local  tenderness  measurably  gone,  tongue  moist  and  dean,  stomach 
retaining  nourishment  well.  But  notwithstanding  the  liberal  alimentation,  in  addi- 
tion to  the  quinine,  opium  and  stimulants  which  the  patient  was  taking,  the  circula- 
tion was  evidently  failing. 

In  consultation  we  agreed  to  continue  the  treatment,  giving  the  morphine  hypo- 
dermically  in  smaller  doses,  and  at  regular  and  shorter  intervals,  for  its  sustaining 
action  on  the  nervous  system.  We  added,  also,  to  the  brandy,  aromatic  spirits  of 
ammonia ;  and  agreed,  in  addition,  to  give  her  tablespoonful  doses  of  the  infusion  of 
digitalis  every  two  or  three  hours. 

On  the  27th  (about  twenty- four  hours  after  commencing  the  digitalis,  and  appa- 
rently the  result  of  it),  the  temperature  fell  to  102^,  and  the  pulse  to  100. 

I  saw  her  again  on  the  28th,  at  which  time  the  pulse  was  80,  and  the  temperatore 
101 ;  capillary  circulation  good,  tongue  moist ;  but,  for  the  first  time,  patient  inclines 
to  reject  both  nourishment  and  medicine.  Regarding  the  stomach  as  of  vital  import- 
ance in  the  critical  condition  of  the  patient,  we  decided  to  withhold  all  medicine, 
continuing  only  the  stimulants,  nourishment,  and  morphine  hypodermically  admin- 
istered.   At  no  time  did  the  patient  exhibit  any  symptoms  of  opium  poisoning. 

On  the  29th,  stomach  better,  patient  retains  food  and  stimulants  well ;  pulse,  95; 
temperature,  101  i^ 

On  the  morning  of  January  1st  I  was  hastily  summoned  to  see  her  again,  and 
learned  that  during  the  after  part  of  the  night  the  temperature  suddenly  rose,  with- 
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out  any  apparent  cause,  to  103}^,  and  her  pulse,  when  I  saw  her  at  nine  o'clock,  was 
156,  **  thready''  and  uncertain.  There  was  also  general  "  atonic  congestion  "  of  the 
capillaries ;  the  face  presented  a  dusky  hue,  the  skin  was  bathed  in  cold,  clammy 
sweat ;  respiration  was  superficial  and  feeble ;  the  eye  dull,  listless,  partly  closed  and 
fixe<] ;  the  mind  aniused  to  consciousness  with  difiiculty,  and  the  reflex  function  of 
the  spinal  so  greatly  depressed  that  liquids  were  scarcely  recogni^d  when  placed  in 
the  mouth.     The  patient  had,  in  brief,  the  physiognomy  of  approaching  death. 

With  this  condition  of  things  we  administered,  as  a  dernier  reaeart,  the  forty-eighth 
of  a  grain  of  strychnia,  according  to  the  following  formula  i-r- 

B.     Sr-rychDiflB  aulphat...  (rrs.  ij. 

Aqua  d«8tiL  (warm),  Sj*  1^* 

Five  minims  contain  one  forty-eighth  of  a  grain.  This  dose  was  repeated  every 
two  hours  hypodermically  during  the  day  and  following  night,  continuing  stimulants, 
milk  and  beef-juice  as  the  patient  could  be  induced  to  swallow,  supplementing 
defii  iency  of  stimulants  by  the  mouth  by  occasional  hypodermic  injections  of  brandy. 
Stimulating  frictions  were  also  applied  externally,  and  everything  was  done  to  rouse 
the  flagging  condition  of  the  nervous  system. 

Very  remarkable  improvement  almost  immediately  followed.  The  dusky  hue  of 
the  face  disappeared,  the  eye  became  brighter,  the  mind  clearer  and  more  cognizant 
of  surrounding  objects,  deglutition  less  difficult,  the  perspiration  warmer,  and  the 
temperature  once  more  came  down  to  102^,  and  the  pulse  from  156  to  120. 

This  condition  of  things  did  not  last  many  days,  however,  until  another  class  of 
symptoms,  more  alarming  to  the  friends  than  the  first,  manifested  themselves— 
namely,  delirium,  with  greatly  increased  sensibility  of  the  surface  and  of  the  organs 
of  special  sense.  The  reflex  function  of  the  spinal  cord  became  so  exalted,  that  the 
slightest  peripheral  irritation  produced  marked  disturbance  of  the  system.  Hypo- 
dermic injections  had  to  be  abandoned  for  a  time.  Sleep,  however,  of  several  hours, 
which  the  patient  had  not  had  for  some  days,  caused  the  delirium  to  subside,  and 
produced  general  quietude  of  the  nervous  system. 

January  3d.  Patient  was  seen  by  Dr.  Hesse,  who  advised  the  gradual  lessening  of 
the  dose  of  morphine,  and  that  muriate  of  quinine  be  administered  hypodermically. 

January  14th.  I  learn  from  Dr.  Sniitli  that  the  patient  continues  to  improve,  and 
that  the  probabilities  are  she  will  make  good  recovery. 

This  case  has  been  one  of  peculiar  interest  to  me,  for  it  involves  questions  of  vast 
importance  in  practical  medicine.  The  two  points  to  which  I  desire  to  specially 
attract  attention  in  this  case  are : — 

First,  The  great  necessity  of  sustaining  the  heart  and  general  nervous  system  in  a 
large  class  of  afl!ections  which  terminate  in  death  by  asthenia. 

Second,  The  manifest  action  of  digitalis  and  strychnia  in  meeting  these  indications 
in  the  case  reported. 

The  improvement  that  followed  was  so  rapid  and  unmistakable,  that  there  could 
be  no  doubt  on  this  point.  And  their  action  in  this  case  was  such  as  I  have  fre- 
quently observed  in  similar  cases. 

In  many  cases  of  local  inflammatory  diseases  (not  dangerously  involving  vital 
organs)  the  patient  often  dies,  I  doubt  not,  from  failure  of  heart  action,  before  the 
local  disease  can  run  through  its  natural  history.  In  all  such  cases  time  becomes  an 
important  element  of  cure,  and  the  way  to  get  such  time  is  to  guard  well  the  "  dead 

pomt  of  danger  " — a  weak  and  failing  heart. 
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Belladonna  as  a  Remedy  for  Collapse. 

Dr.  Reinhard  Weber  gives  some  cases  in  the  Philadelphia  Medwd  T\m», 
February  2,  1878,  illustrating  what  he  considers  a  new  therapeutical  applicatioQ  of 
belladonna.    The  following  two  are  quoted  : — 

Mrs.  H.,  aged  41. years,  had  been  attended  by  another  physician  for  five  dan: 
suffering  from  gastro-enteritis.  I  found  her  in  a  high  state  of  collapse,  as  will  be 
seen  from  the  following  symptoms :  almottt  constant  hiccough  for  twenty- four  houi^, 
frequent  vomiting  of  bloody  matter  resembling  black  v'omit,  and  frequent  diarrb(EA. 
cold  and  cyanotic  condition  of  her  extremities,  and  great  tympanitis,  with  tender 
ness  of  the  abdomen,  pulse  quite  small  and  very  frequent,  lungs  and  heart  appsr 
rently  without  organic  disease.  As  alcoholic  stimulants  had  be3n  ordered  alreadj 
by  her  first  medical  attendant,  and  without  apparent  result,  I  concluded  to  try  bel- 
ladonna.   I  prescribed — 

H    Ext.  belladoniiad,  gr.j. 

Tr  opii,  gtt.zx. 

Potass,  chlorat.,  3«8. 

AqasB  menthsB,  pip.  f.Jiij.  M. 

To  be  used  all  within  tw€nty-four  hours.  No  other  medicine,  except  an  injecti»D 
of  starch  water,  with  twenty  drops  of  laudanum,  for  the  diarrhoea.  The  next  dar 
I  found  this  patient  much  better ;  the  hiccough  had  ceased,  the  circulation  in  the 
extremities  appeared  much  better,  and  the  vomiting  was  less  frequent^  and  was 
green  instead  of  bloody.  On  the  fourth  day  of  my  attendance,  natural  warmth  of 
all  the  extremities,  pulse  strong — from  90  to  100  beats  per  minute — ^vomiting  aod 
diarrhoea  had  ceased,  and  the  tympanitis  and  tenderness  of  the  abdomen  were 
greatly  lessened.  Three  days  later,  the  gastro-enteritid  apparently  over;  patieot 
complains  of  hunger,  and  is  quite  cheerful,  but  appears  still  very  weak.  Up  to 
now  the  same  treatment  had  been  persevered  with  ; .  the  dose  only  had  been  reduced 
one-half  after  the  extremities  had  resumed  their  natural  warmth.  Afler  this  Mrs.  H. 
improved  steadily  on  a  quinine  and  muriatic  acid  tonic  and  a  good  diet,  but  she 
was  not  strong  enough  to  sit  up  until  two  weeks  later. 

Anna  S.,  aged  6}  years ;  was  in  the  fourth  week  of  a  rather  severe  typhoid  fever. 
Her  disease  had  been  marked  so  far  by  high  degrees  of  temperature,  following 
chills  in  the  forenoon,  notwithstanding  the  use  of  quinine.  Besides,  she  had  geue- 
ral  bronchitis,  and  she  complained  a  great  deal  of  an  exquisite  tenderud^ss  betWtieD 
the  umbilicus  and  processus  ensiformis.  In  the  middle  of  the  fourth  week  1  was 
suddenly  sent  for  again  in  the  evening,  and  found  her  in  a  state  of  severe  collapse ; 
almost  ice-coldnesB  of  her  extremities,  with  blueness  of  the  skin  and  of  the  lips, 
respiration  difficult  and  42  per  minute ;  pulse  very  frequent  and  hardly  percep- 
tible ;  no  signs  of  pneumonia,  but  dry  and  moist  rhonchi  all  over  the  chest.  No 
other  change  was  made  in  her  treatment  but  the  addition  of  one-quarter  of  a  grain 
of  ext.  belladonnae  to  two  ounces  of  a  quinia  solution  which  she  had  been  taking 
before.  This  quantity  I  directed  to  be  used  all  during  the  next  twelve  hours;  be- 
sides this,  milk  punch  in  the  doses  in  which  it  had  been  given  already  for  several 
weeks.  The  next  morning  I  was  agreeably  surprised  by  the  condition  of  my 
patient.  Her  limbs  were  of  natural  temperature  and  color ;  her  pulse  strong  and 
100  per  minute;  her  respirations  but  22  per  minute,  and  all  the  signs  of  bronchial 
obstruction  had  completely  disappeared.  The  child  was  cheerful,  and  played  with 
her  doll.    From  then  her  recovery  progressed  without  any  interruption. 
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On  Cinchonia  and  Cinchonidia. 

Dr.W.  C.  Chapman  says,  in  a  paper  in  the  Toledo  Medical  and  SurgicalJoumaly 
December,  1877 — 

The  first  salt  proposed  as  a  substitute  for  sulphate  of  quioia  was  the  sulphate  of 
cinchonia ;  this  was  introduced  at  a  time  when  the  difference  in  cost  of  the  prepara- 
tioDs  was  very  little,  and  the  attempt  to  introduce  it  was  a  comparative  failure. 
Physicians  bad  fouud  what  they  wauted  in  the  quinia,  and  were,  therefore,  satisfied, 
and  allowed  the  other  salt  to  fall  into  disuse.  Unquestionably  the  sulphate  of 
ciochonia  is  an  an ti periodic,  and  although  not  so  efficient  as  the  quinia,  may  be 
satisfactorily  employed,  if  prescribed  in  larger  doses. 

As  has  been  mentioned,  cinchonidia  is  isomeric  with  ciochonia,  and  it  is  a  question 
jet  undetermined,  as  to  whether  its  therapeutical  action  is  not  also  similar.  The 
experience  of  many  practitioners  goes  to  show  that  they  are  very  nearly  allied  in 
this  respect. 

I  am  satisfied  that  to  receive  the  same  benefit,  larger  dose's  of  cinchonidia  must 
be  given  thau  of  quinia,  and  if  such  a  course  is  pursued  equally  beneficial  results 
will  be  obtained  in  the  employment  of  either  salt.  This  fact  does  not  detract  from 
lU  usefulness ;  although  the  dose  must  be  'arger,  the  difi*ereDce  is  so  trifling  that  it 
scarcely  merits  attention.  Of  course,  the  principal  question  which  should  be 
cousidered  by  the  physician  is  as  to  whether  a  curative  result  follows  its  administra- 
tion, and  whether  there  are  any  advantages  other  than  the  mere  fact  of  economy 
observed  from  it  therapeutically.  Briefly  summing  up  the  matter  from  my  own 
experience,  I  present  the  following  as  the  result  of  my  observations : — 

1st.  Cinchonidia  possesses  all  the  antiperiodic  properties  of  quinia. 

2d.  The  unpleasant  cerebral  efiects  of  quinia,  as  dizziness  and  deafness,  do  not 
follow  its  administration. 

3d.  In  place  of  the  above,  we  have,  after  the  use  of  cinchonidia,  a  sense  of  fullness 
io  the  head,  expressed  by  some  as  though  a  band  were  fastened  tightly  across  the 
forehead.    In  many  cases  a  slight  nausea  is  observed. 

4th.  To  derive  the  same  degree  of  benefit,  at  least  ten  per  cent,  more  cinchonidia 
must  be  administered  than  of  quinia. 

5th.  As  regards  cost  of  the  two  preparations,  a  matter  of  great  importance  to  the 
poorer  classes,  where  the  remedy  is  largely  demanded,  cinchonidia  has  the  advantage 
of  cheapness.  As  the  demand  increases,  of  course,  the  price  will  approximate  more 
nearly  that  of  the  more  expensive  salt,  but  will  never  advance  so  as  to  compare 
unfavorably  in  that  respect. 

Therapeutic  Uses  of  Camphor. 

A  writer  in  the  Medical  Press  and  (XrcuUir,  January,  16th,  1878,  says :  Practi- 
oally  speaking,  camphor  is  seldom  j.rescribed  in  such  doses  as  could  ensure  its 
phya'ioiogical  action  on  the  system.  Camphoi  mixture  is  about  the  only  preparation 
that  figures  lu  the  day-book  of  the  general  practitioner,  and  then  merely  as  a  vehicle 
for  more  potent  medicines.  Tiiat  the  therapeutic  value  of  this  drug  should  be  so 
ignored,  has  often  been  to  us  a  matter  of  surprise.  Its  virtues  were  duly  recognized 
by  the  ancients,  and  it  was  often  a  favorite  remedy  with  some  of  those  older 
physicians  who  practiced  in  an  age  when  much  more  attention  was  given  to  the 
treatment  of  disease  than  is  given  now.  Its  well  known  physiological  action  should 
alone  claim  fur  it  the  attention  of  the  practical  physician.     In  small  doses  it  is  a 
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diffusible  stimulant  of  no  mean  order ;  it  increases  the  action  of  the  heirt,  sod 
accelerates  the  circulation,  excites  a  feeling  of  warmth  all  over  the  system,  aod 
promotes  diaphoresis.     It  also  exhilarates  the  spirits,  and  bj  one  writer  it  has  Ira 
described  as  causing  a  sensation  of  lightness,  *'  the  patient  feeling  as  if  sbe  cook 
fly."    This  feeling  of  exultation  is  very  marked  in  some  cases,  and  in  an  article  is 
the  Quarterly  Review,  September,  1851,  on  the  Burning  of  Widows,  it  is  atatedtk: 
'*  the  messengers  found  the  Brahmin  plying  her  with  camphor,  so  that  he  waswbolly 
unable  to  overcome  the  exultation  which  she  exhibited."     In  larger  doses  campiior 
allays  pain  and  spasm,  promotes  sleep,  acting  indeed  as  a  narcotic;  while  indoee^c^ 
20  or  30  grains  such  poisonous  symptoms  as  giddiness,  dimness  of  vision,  delirifiic. 
uncontrollable  laughter,  and  even  convulsions  or  paralysis,  testify  to  the  pofrer&i 
influence  which  this  drug  may  have  on  the  system.     It  is,  however,  in  virtue  of  b 
extraordinary  sedative  influence  on  the  genito- urinary  system,  and  especialW  i* 
generative  organs  of  the  female  sex — of  its  anaphrodisiac  properties — thatcampbr 
is  most  useful  as  a  therapeutic  agent.    *' Camphor,"  says  Dr.  Physick,  "was  ma^ 
for  women,  with  whom  it  always  agrees."    "It  seems,"  another  writer  remarb,"to 
correct  the  toxic  influence  which  the  reproductive  system  has  on  the  brain  of  somt 
women."     Its  anaphrodisiac  properties  are  shown  by  its  beneficial   action  in  tbt 
treatment  of  priapism  and  nymphomania ;  and  it  is  said  to  abate  the  sexual  sdog 
by  acting  on  the  cerebro-spinal  nerves  of  the  external  organs  of  generation,  and  not 
the  testicle,  or  ovary.     Nevertheless,  according  to  the  testimony  of  Raspail,  habitiul 
large  doses  do  not  prevent  conception  nor  induce  impotence.     A  French  physidia, 
Dumas,  who  practiced  in  the  beginning  of  this  century,  is  said  to  have  given  asmrli 
as  100  grs.  in  the  course  of  a  day.    fiaspail  gave  from  5  to  10  grs.  in  a  winegte 
of  water,  with  or  without  a  few  drops  of  ether.     Dr.  Tilt,  one  of  the  physicians  wb, 
in  this  country,  have  duly  appreciated  the  value  of  camphor,  gives  it  in  the  same 
manner,  or  prescribes  Sir  J.   Murray's   fluid  camphor.     Nor  are  the   peculiar 
physiological  effects  of  this  drug  the  only  reason  why  the  practitioner  of  the  preeeot 
day  should  use  it  more  frequently  than  he  is  in  the  habit  of  doing,  inasmuch  a 
there  are  several  diseases  in  the  treatment  of  which  it  has  been  found  most  efficacioos 
by  physicians  in  whose  testimony  we  may  place  the  greatest  confidence     Among 
those  few  English  authors  who  have  had  most  experience  of  the  action  and  uses  of 
camphor,  we  may  mention  Drs.  Copland,  Dewees,  and  Tilt.    The  first  meutioned 
physician   highly  recommends   it   in  typhus  and  typhoid  fevers,  s.^me  forms  oi 
insanity,  asthma,  puerperal  convulsions,  gout,  and  dissection  wounds.     Where  febrile, 
pestilential  and  exanthematic  affections  assume  an  adynamic  form,  he  prescribes  it 
in  large  doses  in  combination  with  tonics,  stimulants,  and  antiseptics.     In  asthma,  he 
remarks,  camphor  is  one  of  the  most  generally  beneficial  of  any  of  the  class  of 
narcotics,  or  antispasmodics,  and  we  have  at  the  present  time  an  asthmatic  patient 
under  our  care,  in  whom  the  administration  of  camphor  affords  the  most  decide^i 
relief.    It  is,  however,  in  certain  affections  of  the  genito-urinary  organs,  that  the 
value  of  this  drug  is  roost  marked.    Dr.  Tilt  says  it  is  a  valuable  remedy  in  the 
treatment  of  several  affections  incidental  to  the  change  of  life.    In  dysmenorrbisa, 
Dr.  Dewees  regarded  it  as  the  most  certain  and  uniform  palliative.    In  njvaphomank 
it  has  a  remarkably  sedative  influence  upon  the  genital  organs.    In  the  treatment  ot 
this,  and  similar  disorders,  in  which  Alibert,  Esquirol,  Copland,  and  Tilt,  speai  in 
high  terms  of  its  therapeutic  virtues,  it  may  now  be  advantageously  given  in 
combination  with  bromide  of  potassium.    In  cancer  of  the  uterus,  Dewees  f&on^ 
that  liberal  doses  of  tramphor  afforded  relief  when  opium  faikd  to  do  so ;  while  lo 
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he  treatment   of  ovarian   and  uterine  irritation,  chordee,  and    some   forms   of 
lysteria,  it  wiJl  be  likewise  found  a  very  valuable  remedy. 

On  JabarandL 

At  a  meetbg  of  the  Therapeutical  Society  of  New  York,  reported  in  the  New 
^"ork  Medioal  Journal,  February,  1878,  Dr.  Squibb,  in  behalf  of  the  Committee  on 
Materia  Medica,  read  an  introductory  report  on  jaborandi.  This,  the  doctor  stated, 
s  an  Indian  name,  applied  to  several  Brazilian  plants,  including  some  species  of 
7iper»  The  true  drug,  however,  is  from  the  piloearpue  penruxtifolivs,  and  consists  of 
iie  compound  leaf  and  the  accessories.  The  leaflets  which  possess  the  full  virtues 
>f  the  drug  are  of  a  uniform,  dark-green  color.  Many  specimens  in  the  drug  market 
contain  a  preponderance  of  brown  or  yellow  dead  leaves,  which  are  nearly  worthless. 
As  large  quantities  of  these  inferior  grades  are  sold,  it  is  a  fair  inference  that  much 
of  the  fluid  extract  in  the  market  is  made  from  them,  which  may  account  for  the 
unsatisfactory  results  often  obtained  from  these  preparations.  Unless  a  fluid  extract 
of  knoipvn  good  quality  can  be  obtained,  it  is  better  to  employ  an  infusion,  the 
physician  himself  selecting  the  dark-green  leaflets,  and  rejecting  those  that  are  yellow 
or  brown. 

Five  specimens  of  the  drug  were  exhibited,  showing  different  grades ;  the  wholesale 
pT\cea  ranging  from  sixteen  to  fifty  cents  per  pound,  and  the  values  for  medicinal  use 
bearing  about  the  same  proportion. 

There  is  no  standard  formula  for  the  preparation  of  the  fluid  extract — ^the  form  in 
which  the  drug  is  most  employed — and,  therefore,  each  manufacturer  selects  his  own 
method.  From  good  material  a  good  fluid  extract  is  easily  made  by  exhausting  the 
powdered  drug  with  a  mixture  of  one-third  stronger  alcohol  and  two-thirds  water,  so 
\hat  each  minim  will  represent  a  grain,  the  extraction  being  made  by  repercolation 
and  without  heat.  (A  sample  thus  made,  and  called  fluid  extract  of  pilocarpus,  was 
exhibited.) 

The  active  principle  has  been  isolated,  and  is  an  alkaloid.  It  is  called  pilocarpine, 
or,  properly,  pilocarpia.  It  is  a  viscous  or  semi  solid,  unmanageable  substance, 
slightly  soluble  in  water,  and  freely  soluble  in  chloroform^  ether  and  alcohol.  Its 
€a\la  with  organic  acids  are  uncrystallizable,  but  with  nitric,  sulphuric  and  hydro- 
chloric acids,  are  crystallizable,  and  soluble  in  water  in  almost  any  proportion. 

The  hydrocblorate  and  the  nitrate  are  in  common  use.  These  are  sold  at  the 
same  price  by  the  importers  (thirty-five  to  forty  cents  a  grain),  but  the  hydrocblorate 
Va  the  more  efficient,  as  the  relative  amount  of  acid  in  the  two  salts  is  as  thirty-six 
to  fifty-four,  the  difference  being  made  up  by  the  base,  which  alone  is  active. 

The  salts  are  well  adapted  for  hypodermic  use.     A  convenient  solution  for  this 
parpose  is  one  which  contains  one  part  in  thirty  by  weight,  or  about  fifteen  grains 
U>lbe  fluid  ounce.     To  prevent  the  formation  of  microscopic  growths  in  the  solution, 
about  half  a  grain  of  salicylic  acid  should  be  added  to  each  ounce.     A  convenient 
i^oimiila  would  be  as  ioUows : — 

Weigh  into  a  counterbalanced  vial,  of  pilocarpium  hydrochlorate,  one  part ;  dia- 
^Vloi  water,  twenty-four  parts ;  cold  saturated  solution  of  salicylic  acid  in  water, 
five  parts. 

On  the  Principal  Alkaloids  of  Cinchona. 

Tlie  following  observations  on  the  four  chief  alkaloids  of  quinia  appear  in  the 
^^octer,  December,  1st,  1877. 
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Quiniaand  quinidia  are  isomeric  with  each  other;  so  are  ctnchoQia  and  diidumidia. 
Thi:}  might  lead  us  to  expect  quinidia  to  be  the  most  valuable  substitute  for  qQiiua, 
and  the  few  clinical  facts  accumulated  seem  to  indicate  that  it  is. 

The  committee  appointed  by  the  Madras  government,  in  186B,  reported  on  2472 
cases  treated.  Of  these,  836  took  quinine,  664  quinidine,  569  ciDchonine,  403 
cinchonidine.  The  ratio  of  failures  was  for  the  four  above-mentioned  alkaloids— 
quini<iine,  6 ;  quinine,  7  ;  cinchonidine,  10 ;  cinchonine,  23. 

As  a  good  deal  of  confusion  seems  to  prevail  as  to  the  nomenclature  of  tlifis« 
cinchona  alkaloids,  although  it  is  not  very  long  since  M.  Bouchardat  endeavored  to 
clear  it  up,  we  may  as  well  repeat  the  dbtinctions  he  has  laid  down  in  TUaur 
Pharm.f  for  the  present  year,  No.  69. 

Cinchonidia  was  discovered  by  Winckler  in  1848 ;  its  sulphate  had  been  ]oe| 
known  and  designated  as  "  sulphate  of  quinidia"  by  A.  Delondre  (who,  together 
with  O.  Henri,  discovered  in  1833  the  true  alkaloid  quinidia;  by  F.  Boudet  wi 
Bouchardat  (who  noticed  its  peculiar  rotatory  power) ;  and  by  German  manufactarai 
of  cinchona  alkaloids.  Pasteur  demonstrated  its  isomerism  with  cinchonia  aod 
dispelled  all  uncertainty  in  regard  to  it. 

The  rotatory  power  of  cinchonidia  has  since  then  been  rigorously  determined  bj 
Oudemans,  and  by  O.  Bouchardat  (fils;,  upon  the  pure  alkaloids,  both  of  whom 
obtained  exactly  the  same  results. 

Oommercial  sulphate  of  cinchonidia  is  often  mixed  with  a  small  quantity  of 
sulphate  of  quinidia,  from  which  it  has  not  been  entirely  separated  in  the  oourse  uf 
manufacture. 

Sulphate  of  quinidia  is  a  much  scarcer  article  in  trade  than  the  cinchonidia  salt 
It  was  extracted  by  Delondre  and  O.  Henri  from  the  yellowish  solution  remaining 
alter  the  separation  of  quinia  and  cinchonia  from  calisaya  bark,  which  latter  b&?, 
however,  long  ceased  to  be  the  principal  source  of  this  alkaloid. 

Van  Heijningen  obtained  it  from  the  complex  substance  known  as  chinoidine, 
and  gave  to  it  the  name  of  P  quinine. 

Winckler  extracted  cinchonidia  from  a  bark  which  he  found  to  have  great 
resemblance  to  Huamali  bark,  as  well  as  from  Maracaibo  bark. 

The  same  base  exists  also,  in  considerable  quantities,  in  the  barks  which  are 
gathered  to  the  north  of  Bogota,  at  Valez,  Socorro,  Pamplona,  and  Ocania.  It  is 
probable  that  these,  or  allied  species,  are  identical  with  some  of  those  now  cultivated 
in  Java  or  India. 

According  to  de  Vrij,  the  best  source  for  the  preparation  of  cinchonidia  ia  the 
bark  of  cinchona  succiruba,  cultivated  in  British  India  and  Java.  This  bark  i? 
very  rich  in  alkaloitis,  containing  from  5  to  10  per  cent,  which  corresponds  to  25  to 
50  grammes  per  pound ;  and  among  these  cinchonidia  is  predominant  De  Vrij 
has  lately  analyzed  a  red  bark,  containing  as  much  as  10.27  per  cent,  of  mixed 
alkaloids,  among  which  6.47  was  cinchonidia. 

In  addition  to  this,  a  New  Granada  bark  must  be  mentioned  here,  which  is  veir 
rich  in  cinchonidia.  Mr.  £.  Rampon  states  "  that  this  bark  has  the  same  texture  as 
C.  cordifolia,  but  its  external  surface  when  stripped  presents  a  rose,  or  a  more  or 
less  red  tint,  very  characteristic  to  a  practiced  eye.  This  is  the  bark  which  Delondre 
and  Bouchardat  have  figured  and  described  in  their  quinology,  under  one  of  its 
forms  as  '  Rose-colored  Carthagena  Bark,'  and  under  its  other  form  as  '  Bed  Matii 
Bark.'  Indeed,  the  larger  pieces  resemble  those  of  red  cinchona,  but  its  texture 
and  chemical  composition  is  entirely  different.    This  bark,  against  which  mach  has 

(48) 


Materia  Medica  and  Therapeutics.  283 

been  written  in  Germany,  and  the  chief  alkaloid  of  which  was  rejected,  has  later 
come  into  great  favor.  Indeed,  cinchonidia  is  equally  as  effective  as  quinia.  It  has 
been  much  used  abroad. 

Bouchardat  has  employed  cinchonidia  as  an  antipyretic  since  1856 ;  and  Grisolle 
has  likewise  used  it  under  its  improper  name,  "  quinidia  sulphate." 

It  must  be  remembered  that  in  France  a  good  deal  of  cinchonidia  sulphate  is  sold 
under  the  improper  name  of  quinidia  sulphate ;  and  there  are  generally  two  grades 
of  the  latter  quoted  in  price  lists :  one  as  ''  quinidia  sulphate  I,"  which  is  said  to  be 
tolerably  pure ;  the  other  as  **  quinidia  sulphate  II,"  which  consists  almost  entirely 
of  cinchonidia  sulphate.  In  purchasing  quinidia  sulphate,  therefore,  it  should  be 
carefully  examined,  and,  if  it  contain  more  than  3  per  cent.,  of  cinchonidia,  it 
should  be  rejected.  This  amount  of  impurity  is  admissible  for  the  sole  reason  that 
a  further  separation  of  the  two  bases  so  enhances  the  price  of  the  product  as  to  place 
it  among  the  dear  alkaloids. 

The  Sulphate  of  Cinchona  as  an  Antiperiodtc. 

Dr.  Lawrence  Johnson  cites  a  number  of  cases  of  intermittent  cured  by  this 
drug  (in  the  New  York  Medical  Journaly  February,  1878).  He  remarks  on  its 
use: — 

As  to  the  manner  of  administering  the  drug,  it  was  generally  given  in  pills  of 
three  grains  each,  from  one  to  three  being  taken  three  or  four  times  daily.  Thus  the 
patients  received  from  nine  to  thirty-six  grains  per  day,  according  to  the  age  and 
tjpe  of  .the  disease.  One  of  the  doses  was  given  an  hour  or  two  in  anticipation  of 
the  chill ;  and,  whenever  practicable,  the  patient  was  directed  to  lie  down  at  this 
time,  and  remain  warmly  covered  until  an  hour  or  two  after  the  chill  had  passed,  or 
should  have  passed,  in  case  it  did  not  make  its  appearance. 

After  detailing  a  few  examples,  he  proceeds : — 

The  above  are  a  few  of  the  well-marked  cases  of  intermittents  treated  upon  the 
plan  laid  down  at  the  beginning  of  this  report,  but  they  are  typical  of  a  large  number 
treated  with  very  gratifying  results.  Of  the  large  number  of  cases  of  various 
disorders  bearing  the  taint  of  malaria,  and  which  were  subjected  to  the  action  of 
cinchona  sulphate,  in  addition  to  other  treatment  appropriate  to  their  various 
features,  nothing  will  be  said,  save  that  it  gave  entire  satisfaction,  and  far  surpassed 
the  anticipations  had  of  it  at  the  commencement  of  the  experiments. 

It  would  seem,  then,  that  the  sulphate  of  cinchona  may  be  relied  upon,  in  a  measure, 
as  a  substitute  for  the  sulphate  of  quinine,  whenever,  from  motives  of  economy,  the 
practitioner  desires  such  a  substitute.  At  the  present  writing  sulphate  of  cinchona 
costs  little  more  than  one-tenth  as  much  as  sulphate  of  quinine — a  difference  that  is 
well  worth  considering  in  all  charitable  institutions ;  in  very  many  of  those  cases 
where  patients  buy  their  medicine ;  and  especially  when  physicians,  as  is  too  often 
the  case,  are  obliged  to  fumbh  both  advice  and  medicines  for  little  or  no  compensa- 
tion. 

Therapeutic  Value  of  Cinchona. 

In  the  December,  1877,  number  of  the  Richmond  and  Louisville  Medical  Journal, 
Dr.  C.  W.  Null  reports  a  series  of  cases  of  intermittent  treated  by  cinchona, 
concluding  as  follows : — 

Many  other  cases  have  reported  favorably  in  regard  to  aborting  the  paroxysm. 
None  of  the  alkaloids  seem  to  have  the  power  of  permanently  curing  intermittent 
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fever  among  the  claas  of  patients  we  treat  mostly,  unless  followed  daily  for  about  one 
mouth  with  arsenic  and  strychnia. 

While  there  may  be  much  virtue  in  this  medicine  as  a  convenient  therapeadc 
agent,  yet  we  will  make  still  further  trial  of  it  before  we  venture  to  estimate  its  tni- 
clinical  worth.  If  it  can  fully  take  the  place  of  the  bitter  and  disagreeable  salts  o{ 
the  alkaloids,  it  will  be  certainly  a  most  valuable  addition  to  our  materia  medira. 
It  being  perfectly  tasteless,  it  can  be  taken  by  children  and  persons  of  delicafc 
Etomach  with  as  much  ease  as  so  much  wheat  flour.  It  is  insoluble  in  water  or  any 
of  the  alkaline  secretions,  but  very  soluble  in  acids  ;  and  if  any  acid  be  preeotii 
the  mouth,  or  if  the  saliva  be  acid  in  its  reaction,  which  seldom  occurs,  it  will  dissol^ 
a  small  quantity  of  the  alkaloid,  and  the  bitterness  will  be  immediately  developei. 
In  order  to  avoid  any  bitter  taste  in  the  mouth,  it  is  directed  to  be  rubbed  up  vitks 
small  quantity  of  an  alkali — carbonate  soda  generally  used  ("  twelve  parts  of  b 
powder,  sixty  parts  of  sugar  of  milk,  and  one  part  of  bicarbonate  soda,  which  mixi< 
readily  with  milk") ;  this  will  neutralize  any  acid  which  may  be  present,  and  preveii' 
the  development  of  taste.  After  it  is  swallowed,  it  is  followed  with  a  drink  of  water 
to  wash  down  that  which  adheres  to  the  parts. 

When  the  insoluble  alkaloid  enters  the  stomach  it  meets  the  free  acid  alway? 
present  there,  and  is  dissolved  by  it — rendered  into  such  a  condition  that  it  is  capable 
of  being  taken  up  and  absorbed  into  the  circulation  by  the  venous  radicles  of  the 
stomach.  But  the  free  acid  of  the  gastric  juice  being  a  weak  acid,  and  secreted  in 
comparatively  small  quantities,  it  is  reasonable  to  suppose  that  if  large  doses  are 
taken,  the  greater  amount  of  each  will  pass  through  the  stomach  undissolyed,  m 
in  the  intestinal  canal  will  be  rendetecT^fiapreiiMolilteif  by  the  alkalies  of  the  bilr. 
pancreatic  secretion  and  intestinal  jpides,  aU-of^wluchCse^etions  are  decidedly  alb- 
line.  Hence  it  will  pass  off  as  an.  inert  substance  with  litwseces,  unappropriated  by 
the  system.  To  insure  its  absotption  Qi^k(^sioB&d^  acidtlous  solutions  are  freely 
administered  in  the  course  of  hV^an  hour,  to  act  as  aiMiitxiliary  to  the  acid  of  the 
stomach  in  dissolving  the  alkaloil|^,-;lAfiy  acid  wiU.a%sy^  the  purpose,  so  that  it  has 
the  power  of  dissolving  cinchona.  '*'^**»^  *^Jt_'^:--^"'' 

On  the  Therapeutic  Uses  of  Sulphate  of  Copper, 

In  the  Commentario  Clinico  di  Pisa,  for  September,  1877,  quoted  by  the  LoDdon 
Medical  Record,  Drs.  G.  Levi  and  D.  Barduzzi  publish  experimental  and  clinical 
researches  on  some  little-known  therapeutic  applications  of  sulphate  of  copper. 
In  both  man  and  animals  the  results  which  they  have  obtained  are  so  uniform  9i 
to  merit  serious  consideration. 

The  animals  on  which  experiments  were  made  were  horses,  asses  and  dogs:  the 
dose,  at  first,  was  15  centigrammes  (2}  grains),  increased  to  one  or  two  grammes 
(15  or  30  grains)  on  the  second  day,  according  to  the  tolerance  of  the  subject;  the 
result  was  always  an  increase  of  strength  and  flesh.  At  the  necropsies,  traces  of 
the  metal  were  found  in  the  blood  and  in  the  liver,  especially  the  latter.  They 
also  gave  copper,  on  a  large  scale,  to  patients  in  the  Pisa  Hospital ;  especially  those 
aflected  with  skin  diseases,  and  those  in  whom  the  processes  of  assimilatioD  were 
impaired.  Individuals  aflected  with  erythema,  ecthyma,  herpes  zoster,  eczema, 
scrofula,  pellagra  and  tuberculosis,  were  treated  with  sulphate  of  copper,  in  doses  ot' 
3  to  7  centigrammes  (about  half  a  grain  to  a  grain)  daily,  the  dose  being  gradually 
increased,  in  order  more  readily  to  insure  tolerance  of  the  remedy.  The  results  cor- 
responded with  those  obtained  by  experiments  on  animals.    The  patients  bore  the 
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medicine  well ;  the  eruptions  were  favorably  modifiecl ;  the  nutrition  was  improved ; 
the  strength  and  weight  increased ;  the  mucous  membranes  assumed  an  improved 
color ;  and  in  some  cases  menstruation  was  re-established.  The  authors  observe  that 
it  clearly  follows,  from  these  facts,  that  sulphate  of  copper,  administered  in  a  proper 
dose,  13  not  only  tolerated  by  the  stomach  and  intestines,  but  gives  a  great  impulse  to 
the  activity  of  the  nutritive  processes.     They  arrive  at  the  following  conclusions : — 

1.  Sulphate  of  copper,  given  to  animals  in  doses  gradually  increased  from  three- 
fourths  of  a  grain  to  -15  grains,  is  easily  borne;  and,  in  general,  this  dose,  far  from 
pnKiucing  disturbances,  improves  the  state  of  nutrition. 

2.  Sulphate  of  copper  powerfully  modifies  the  nutritive  functions,  by  virtue  of 
the  greater  activity  which  it  induces  in  the  internal  processes  of  tissue  change ; 
and  hence  it  is  indicated  in  all  states  of  the  organism  in  which  there  is  deficiency 
or  atony  of  nutrition  and  impoverishmmt  of  the  blood.  In  the  treatment  of  such 
maladies,  as  well  as  of  the  functional  disturbances  which  arise  from  them,  notable 
benefit  may  be  derived  from  its  use. 

3.  The  best  method  of  administering  sulphate  of  copper  is  in  pill,  at  the  com- 
mencement of  or  during  meals. 

On  the  Diuretic  Properties  of  the  Hydrobromate  and  Citrate 

of  Caffeine. 

At  the    meeting  of  the  Paris  8oci6t6  de  Th^rapeutique,  on   November  27tb, 
Professor  Gubler  spoke  on  the  diuretic  properties  of  hydrobromate  of  caffeine 
{Bulletin  Oeniral  de  Therapeutique,  December  15th).     After  having  cited  some  test 
cases,  he  quoted  one  of  a  man  suffering  from  an  organic  disease  of  the  heart,  whose 
liver  was  on  the  way  to  undergo  the  cirrhotic  degeneration  which  precedes  what  is 
called  nutmeg  liver.    As  a  consequence  of  this  affection,  oedema  of  the  lower  limbs 
and  abdomen  was  diagnosed.    Digitalis  had  very  little  effect.     M.  Gubler  then 
gave  a  hypodermic  injection  of  fifty  centigrammes  of  hydrobromate  of  caffeine. 
Diuresis  set  in  after  the  second  day,  and  gradually  reached  four  litres  and  a  half. 
When  the  injections  were  discontinued,  the  urine  diminished  gradually  to  a  smaller 
quantity  than  the  normal  amount ;  the  oedema,  which  had  almost  completely  disap- 
peared during  the  time  of  the  diuresis,  again  appeared.     Making  a  fresh  injection, 
M.  Gubler  obtained  the  same  result.     It  is  important  to  note  that  with  caffeine 
diuresis  is  abundant  and  almost  instantaneous,  while  with  digitalii  the  increase  of 
urine  only  comes  on  on  the  second  or  third  day.    The  caffeine,  also,  either  citrate  or 
hydrobromate,  may  be  introduced  under  the  skin  without  exercising  any  irritant 
action  on  the  subcutaneous  cellular  tissue.     M.  F^r^ol  mentioned  the  case  of  a 
patient  who,  suffering  from  a  heart  disease,  had  reached  the  last  stage  of  cachexia. 
M.  Gubler,  who  was  called  in  consultation,  prescribed  an  injection  <if  morphia,  and 
a  draught  with  30  centigrammes  of  caffeine.     The  next  week  the  urine  amounted 
to  one  litre  and  a  half;  but  the  improvement  did  not  last  long,  on  account  of  the 
concomitant  lesions  of  the  kidneys.      Death   occurred  two  days  afterward.    M. 
Gubler  remarked,  in  reference  to  this  case,  that  the  diuresis  was  always  seen  to 
diminish  gradually,  on  account  of  the  habituation  of  the  organism  to  the  physio- 
logical action  of  the  drug.     Account  must  also  be  taken  of  the  reserve  of  liquid  to 
be  eliminated.    Thus,  for  instance,  digitalis  has  been  given  in  cases  in  which  there 
was  no  oedema  nor  infiltration  (pneumonia)  ;  diuresis  was  not  then  observed.     In  a 
word,  the  diuretic  effects  are  in  proportion  to  the  quantity  of  liquid  accumulated. 
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»        On  the  Therapeutic  Use  of  lofloform. 

Dr.  Berkeley  Hill,  f.  r.  c.  s.,  Professor  of  Clinical   Surgery   in  University 
College,  writes  to  the  Britiah  Medical  Journal,  January  26th,  1878  : — 

Locally,  iodoform,  as  a  dry  powder,  brushed  lightly  over  the  surface  with  a  moist* 
eued  camel-hair  pencil,  has  been,  for  three  years,  my  almost  invariable  treatment  {ji 
venereal  sores,  especially  the  local  chancre.  During  the  last  few  months  I  have 
often  substituted  for  the  dry  powder  an  ethereal  solution  (one  part  of  iodoform  ia 
six  or  eight  of  ether).  The  sore  is  touched  or  dabbed  with  a  pencil  dipped  in  tk 
ethereal  solution,  according  to  its  size  and  depth,  lightly  or  copiously.  The  ether 
quickly  evaporates,  leaving  a  thin  pellicle  of  iodoform,  that  as  effectually  stays  tlie 
spread  and  produces  healing  of  chancres  as  does  the  more  copiously  applied  drj 
powder.  Thus,  the  surface  is  covered  more  exactly,  and  the  disagreeable  smell  of 
the  iodoform  is  too  faint  to  attract  attention.  Th«  sore  is  well  washed  with  water 
and  dried  before  the  iodoform  is  applied,  and  the  surface  is,  lastly,  protected  bj  i 
bit  of  dry  lint.  When  the  secretion  is  abundant,  the  dressing  must  be  renewed  twi(£ 
daily,  but  in  three  or  four  days  the  amount  of  discharge  becomes  so  scant  that  one 
dressing  per  diem  suffices. 

In  this  way,  venereal  sores  heal  quickly.  Pain  subsides  at  once ;  the  sore  is  well 
in  a  week  or  ten  days,  and  the  chances  of  consecutive  inoculation  or  bubo  are  greatlj 
lessened.  In  a  very  few  cases,  the  application  of  iodoform  gives  momentary  smart- 
ing, which  is  very  bearable ;  even  the  ethereal  solution  does  not  hurt,  and  usually, 
the  patient  declares  the  application  to  be  quite  painless.  I  avoid  using  iodoform  on 
inflamed  sores,  or  on  simple  granulating  wounds ;  but  indolent  non-specific  ulcers  an 
rapidly  improved  by  iodoform  locally  applied. 

Lately,  I  have  given  iodoform  internally  with  great  benefit.  It  acts  more  rapidlj 
than  potassic  or  other  iodides,  and,  judging  from  experiments  thus  far,  is  as  readily 
borne  as  aie  those  salts.  I  have  given  it  in  one-and-a-half  grain  doses  as  a  pill,  with 
extract  of  gentian.  Three  pills  are  given  each  day,  increasing  gradually  till  eight 
or  ten  pills  are  taken  in  twenty-four  hours. 

I  have  used  it  with  excellent  effect  in  cases  of  obstinate  syphilitic  ulceration  of  the 
tongue,  where  the  dorsum  is  covered  with  rugged,  thickened  epithelium,  which  is 
constantly  splitting  into  deep  fissures,  and  thus  causing  continual  severe  pain  to  the 
patient  This  affection  is  often  quite  insensible  to  mercury,  alkaline  iodides,  or 
arsenic — the  remedies  usually  beneficial.  In  three  of  these  obstinate  cases,  where  I 
had  been  treating  the  patients  at  intervals  for  years  with  the  remedies  just  mentioned, 
with  little  lasting  benefit,  iodoform  pills  have  acted  like  a  charm.  Pain,  immediately 
lessened,  in  two  or  three  days  ceased  wholly ;  and  the  fissures  healed  rapidly,  while 
the  tongue  soon  shrank  to  its  natural  size.  How  long  the  relief  will  endure,  time 
alone  will  show ;  but  any  interval  of  only  apparent  cure  of  this  very  painful  affection 
is  a  great  blessing  to  the  sufferer,  and  time  is  given  for  the  exhibition  of  mercury  if 
required.  In  December  last,  I  had  under  my  care,  in  University  Collie  Hospital, 
a  patient  with  ulcerated  and  protruding  gumma  of  the  lefl  testis,  non-ulcerating 
gumma  of  the  right  testis,  and  ulcerating  gummata  of  the  skin  over  the  upper  end 
of  the  right  tibia,  with  other  syphilitic  afiections.  Iodoform  was  administered  in 
pills,  and  water  dressing  applied  to  the  ulcers.  Rapid  healing  and  subsidence  of  the 
swellings  took  place,  notwithstanding  that,  when  the  dose  of  eight  pills  per  dim  had 
been  reached  and  administered  for  three  days,  an  outbreak  of  pyrexia,  ooryza  and 
iodic  acne  rendered  it  necessary  to  drop  the  drug  completely  for  a  short  time.  I& 
three  weeks  the  patient  left  the  hospital,  almost  healed,  and  continued  his  treatment 
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as  an  out-patient.  Again,  a  ]ady  who  has,  during  the  last  two  years,  consulted  me 
occasionally  for  intensely  agonizing  pain  in  the  head,  caused  by  syphilitic  pericranial 
and  cranial  disease,  for  which  a  customary  dose  was  thirty  grains  of  sodium  iodide, 
three  times  daily,  was  at  once  relieved  of  pain  by  the  iodoform  pill  taken  three  times 
daily,  though,  on  the  third  day,  nausea  became  too  urgent  to  allow  the  iodoform  to 
be  continued  in  that  quantity  ;  it  was  at  first  diminished  till  pain  ceased,  and  then 
discontinued  altogether.  This  small  experience  has  satisfied  me  that  in  iodoform  we 
have  a  very  useful  addition  to  our  store  of  weapons  for  fighting  syphilis.  Further 
observation  will  enable  us  to  apply  it  more  exactly  and  when  most  suitable. 

Iodoform  as  a  Local  Remedy  in  SyphllitiCf  Scrofulous  and 

Indolent  Ulcers,  and  Specific  Bubo. 

Dr.  J.  E.  Chancellor,  of  the  University  of  Virginia,  gives  a  paper  on 
this  subject,  in  the  Ih'anaactiona  Virginia  State  Medical  Society,  1877,  from  which  we 
extract  the  following : — 

The  success  that  has  attended  the  use  of  iodoform  in  my  hands,  as  a  local  applica- 
tion in  chronic  syphilitic  and  scrofulous  ulcers,  prompts  me  to  present  a  transcript 
of  some  of  the  cases  treated,  to  this  meeting,  with  the  hope  that  it  may  elicit  the 
views  of  others  of  larger  experience  in  the  use  of  a  remedy,  to  me  comparatively 
new  in  the  management  of  this  class  of  disease. 

Case  1. — In  the  spring  of  1872, 1  was  called  to  visit  Mrs.  B.,  a  lady  of  good 
social  position,  aged  30  years ;  mother  of  three  children ;  lymphatic  temperament ; 
anaemic  ap)>earance.  The  youngest  child  was  two  years  old ;  the  second  child  was 
five  years  old  and  delicate.  I  found  the  mother  sufiering  with  what  she  called 
ulcerated  sore  throat,  with  painful  deglutition.  An  examination  revealed  some 
inflammation  of  the  fauces,  palatine  arches,  and  a  swollen  condition  of  the  uvula, 
behind  which,  in  the  pharyngeal  arch,  was  a  foul,  ragged  ulcer,  the  size  of  a  nickel 
five-cent  piece. 

History. — ^This  attack  seemed  to  be  but  the  recurrence  of  previous  trouble  of  a 
similar  character,  which  was  treated  by  another  practitioner.  The  development  of 
this  case  is  not  less  singular  than  interesting.  The  second  child,  a  girl,  at  this  date 
five  years  old,  was  at  her  birth  a  healthy,  vigorous  child,  and  continued  so  up  to  the 
age  of  eight  or  ten  months.  About  this  time  it  was  greatly  afflicted  with  what  was 
considered  ulcerated  sore  throat,  involving  the  fauces.  It  was  allowed  to  continue 
at  the  mother's  breast.  About  this  time  the  mother's  nipplea  became  very  sore ; 
her  general  health  also  seemed  to  suffer. 

In  the  investigation  of  the  train  of  symptoms,  and  the  causes  giving  rise  thereto, 
it  was  discovered  that  the  colored  nurse  was  in  the  habit  of  the  reprehensible  practice 
of  chewing  food  and  putting  it  in  the  infant's  mouth.  It  was  revealed,  alas  I  too  late, 
that  this  nurse  was  affected  with  secondary  syphilis,  and  was  dismissed— not,  however, 
before  she  had  infected  the  infant,  and  through  the  infant  the  mother,  as  the  ragged, 
sharply-cut  ulcer  in  the  pharyngeal  arch  proved  conclusively,  rt«isting,  as  it  did,  the 
persistent  use  of  caustic  applications  and  gargles. 

Having  seen  mentioned  the  use  of  iodoform  in  this  class  of  ulcers,  the  patient  was 
at  once  put  upon  its  use,  locally  applied  with  a  camel's  hair  brush,  twice  a  day,  having 
first  cleansed  the  throat  with  a  chlorinated  wash.  Iodide  of  potassium  and  bichloride 
of  mercury  were  used  internally.  The  rapid  improvement  in  the  condition  of  the 
ulcer  was,  doubtless,  due  to  the  local  application  of  the  iodoform,  as  it  healed  in  seven 
or  eight  days,  and  the  patient  regarded  herself  well. 
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Case  2. — E.  N.,  mulatto,  aged  35 ;  of  sanguine  temperament,  good  physique,  tht 
mother  of  four  living  children,  the  youngest  of  which  was  an  infant  six  months  old 
She  applied  for  treatment  during  April,  1877.  The  effort  of  talking  and  deglutitian 
were  both  attended  with  pain. 

History. — Had  been  married,  but  was  deserted  by  her  husband,  who,  she  said,  had 
brought  about  her  present  trouble.  Some  of  her  children  had  had  a  breaking  our. 
and  she  had  also  had  sores  about  the  genitals.  On  examination,  I  found  the  palatine 
arches  relaxed  and  (Edematous ;  the  soft  palate  elongated  and  swollen,  with  a  deep, 
ragged  ulcer  at  its  base,  which  had  nearly  severed  it  from  its  attachment.  The  cst 
seemed  hopeless,  so  far  as  saving  the  uvula  was  regarded,  and  this  opinion  wa« 
expressed  to  the  patient,  who  said,  resignedly,  "  I  know  I  have  neglected  myaeir 
The  history  of  the  case  leaves  no  doubt  as  to  its  specific  character. 

With  little  hope  of  saving  the  uvula  (for  it  hung  by  a  mere  fibre),  the  treatmeni 
was  begun  first  by  the  local  application  of  liquor  ferri  persulphas  (dilut.)  carefulh 
applied  by  spray.  This  was  followed  by  the  free  application  of  iodoform  to  th*- 
ulcerated  surface,  with  the  caution  not  to  swallow  any  fluid  for  half  an  hour  after 
each  application.  This  treatment  was  continued  for  a  week  or  ten  days,  with  ed 
occasional  application  of  the  liquor  ferri  persulphas  diluted  with  glycerin;  at  the 
same  time  the  patient  was  put  on  the  use  of  potassium  iodide  and  corrosive  sublimate, 
ten  grains  of  the  former  to  one-sixteenth  of  a  grain  of  the  latter,  three  times  a  day. 
It  t^hould  be  stated  that  she  was  also  put  on  the  liberal  use  of  beef  tea  and  generou: 
soup.     No  solid  food  could  be  taken. 

In  this  case  the  improvement  was  most  rapid,  and  could  be  seen  from  day  to  dar. 
The  ulcer  granulated  kindly,  a9d  the  soft  palate  was  saved.  In  three  weeks  the 
ulcer  was  entirely  healed,  and  the  throat  in  a  normal  condition.  The  eoustitutioaal 
treatment  was  continued.  The  patient  regards  herself  as  cured.  The  rapid  improve- 
ment of  the  local  condition  was  doubtless  due  to  the*  use  of  the  iodoform,  as  sufficient 
time  had  not  elapsed  for  the  alterative  influence  of  potassium  iodide  and  corrosive 
sublimate. 

Case  3. — Markoe  A.,  a  sprightly  lad,  aged  9  years ;  the  fourth  son  of  healthy 
parents,  was  brought  to  my  office  for  examination  and  treatment  last  March.  The 
neck  was  bound  about  with  flannel;  the  breathing  was  harsh  and  labored;  voice 
husky ;  face  pallid.  He  had  an  anaemic  appearance,  and  a  constant  disposition  to 
hawk  and  spit,  to  clear  the  throat  of  the  accumulated  phlegm. 

History, — Some  six  months  ago  he  contracted  cold,  with  severe  sore  throat. 
During  the  fall  and  winter  his  symptoms  were  prescribed  for  and  treated  by  several 
competent  practitioners,  but  his  great  timidity  and  aversion  to  taking  remedies 
dii^appointed  improvement.  Examination  of  the  throat  and  fauces  revealed  the 
absence  of  the  soft  palate,  with  partial  destruction  of  the  palatine  arches,  and  a 
thickened,  ragged  and  ulcerated  condition  of  the  upper  part  of  the  pharynx,  which 
was  covered  with  a  buffy  coat  of  exudation,  which  had  some  odor.  The  upper  part 
of  the  larynx  was  also  involved,  and  the  epiglottis  was  threatened.  The  timidity  of 
the  patient  prevented  any  examination  of  the  glottis  and  vocal  chords,  which,  from 
the  symptoms  present,  were  doubtless  involved.  The  gravity  of  the  case  wa* 
explained  to  the  mother,  who  was  present  at  the  examination,  and  the  importance  of 
prompt  and  persevering  trial  was  insisted  upon,  and  at  once  begun. 

By  cleansing  the  throat  with  a  dilute  solution  of  persul|-hate  of  iron  and  glycerio, 
a  solution  of  chlorate  of  potash  and  glycerin,  to  which  was  added  &  few  drops  of 
carbolic  acid,  was  directed  to  be  used  as  a  gargle,  ad  libitum.    The  applicatiuo  of 
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persulphate  of  iron  was  made  daily,  in  my  office.  After  the  third  application  of 
this,  it  was  followed  by  the  free  application  of  the  dry  powder  of  iodoform,  which 
now  became  the  principal  local  remedy,  the  ferric  solution  being  occasionally  used 
as  condition  indicated.  At  the  s^me  time  the  patient  was  put  upon  constitutional 
treatment;  the  following  formula  being  first  used : — 

B.     Potassium  iodide,  5iij. 

Corrosiye  sublimatf*,  ^r.iss. 

Comp.  syr.  stillin^ia,  ^iv.  M. 

SiG. — A  teaspoonful  after  each  regular  meal. 

Due  attention  was  given  to  the  condition  of  the  bowels,  and  a  generous  diet  was 
urged.  The  persevering  and  regular  observance  of  the  line  of  treatment  above 
indicated,  for  six  weeks,  brought  about  a  most  satisft^ctory  change  in  the  condition 
of  the  throat.  The  ulcerated  surfaces  were  nearly  obliterated,  and  the  pharyngeal 
arch  lost  its  ragged  appearance ;  the  voice  became  much  clearer,  the  vitiated  secre- 
tions were  arrested,  and  breathing  was  much  improved. 

Action  of  the  Alkaloids  of  Opium. 

In  a  late  study  of  this  subject.  Dr.  Isaac  Ott  reaches  the  following  conclusions : — 

1.  Cryptopia  is  narcotic ;  excites,  and  then  depresses  reflex  action  by  an  effect  on 
the  spinal  cord,  reduces  power  of  motor  nerves,  abolishes  sensation  by  an  action  on 
the  spinal  sensory  ganglia,  and  lowers  the  heart  beat  by  an  action  on  its  muscular 
structure. 

2.  Thebaine  is  a  spinal  convulsivant;  has  no  action  on  motor  or  sensory  nerves,  or 
striated  muscle.  It  reduces  the  heart  beat  by  an  action  on  that  organ,  and  increases 
blood  pressure  by  stimulating  the  cerebral  vaso-motor  centre. 

3.  Codeia  is  a  narcotic  and  spinal  convulsivant ;  produces  a  veratroid  contraction 
of  striated  muscle,  and  depresses  the  heart  beat  by  an  action  on  the  cardiac  muscle. 

4.  Chlorocodide  is  a  tetanic  agent. 

5.  Apocodeia  produces  vomiting,  coma  and  death. 

6.  Narceine  is  soporific  to  cold-blooded  animals,  but  not  to  man,  and  is  a  spinal 
couvulsivant.  It  does  not  destroy  the  motor  nerves,  as  they  act  on  thrusting  a  probe 
down  the  spine.  It  produces  veratroid  contraction  of  the  muscle,  and  reduces  the 
heartbeat  by  stimulation  of  the  peripheral  end  of  the  pneumogastric. 

7.  Papaverine  is  narcotic  and  convulsivant ;  the  convulsions  being  partly  spinal 
and  partly  peripheral,  the  latter,  it  is  highly  probable,  from  an  action  on  the  muscle. 
It  diminishes  the  heart's  contractions  by  peripheral  action  on  the  cardio-inhibitory 
apparatus.     It  also  causes  veratroid  contraction  of  the  muscle. 

8.  Narcotine  is  non-narcotic  and  a  spinal  convulsivant;  produces  veratroid 
contraction  of  striated  muscle,  and  is  a  very  active  agent  to  decrease  the  beats  of 
the  heart  by  an  action  on  cardiac  muscle. 

9.  Cotamine  is  soporific,  and  paralyzes,  like  curare,  the  motor  nerves. 

10.  Hydrocotarnine  is  narcotic  aud  convulsivant. 

11.  Hydrochlorate  of  cotarnamic  acid  is  a  convulsivant,  and  paralyzes  the 
pneumogastric. 

12.  Laudanosine  and  laudanine  are  tetanic  agents. 

13.  Morphia  is  a  narcotic  and  spinal  convulsivant.  It  produces  veratroid 
contraction  of  muscle,  and  reduces  the  heart  beat. 

14.  Oxymorphia  has  an  action  like  morphia,  only  weaker. 
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15.  Apomorphia  is  an  emetic,  excites  and  reduces  spinal  reflex  excitability,  ind 
diminishes  the  number  of  cardiac  contractions. 

16.  Meconine  is  narcotic  to  cold-blooded  animals,  but  not  in  doses  of  two  gnbi, 
by  the  stomach,  in  man.  It  causes  hyperaesthesia  and  paralysis  of  volimtary  modoii, 
Tvith  general  relaxation.    It  also  produces  a  veratroid  contraction. 

As  has  been  stated,  the  alkaloids  of  opium  have  all  a  dominant  action  on  tk 
nervous  system,  causing  first  increased  exaggerated  functions,  and  if  the  doge  k 
large  enough,  a  paralysis  of  them.    In  cold-blooded  animals  this  action  is  maiiilj 
spinal,  because  all  their  functions  are  mainly  spinal.    But  as  the  spinal  fuDCtioDs 
are  subordinated  to  the  action  of  the  cerebral  ganglia  in  the  animal  kingdom,  eu 
there  is  not  so  much  spinal  action,  and  more  excitation  and  depression  of  the  cerebri! 
actions.    Morphia,  in  cold-blooded  animals,  brings  out  the  spinal  action,  tetaou, 
while  in  man  it  brings  out  the  cerebral  actions,  which  usually  mask  the  spinal  actio&, 
although  occasionally  there  is  seen  only  a  spinal  action  and  an  excitation  of  the 
cerebral  action.    In   such   cases  the  fault  is  in  the  nervous  constitution  of  the 
individual,  the  spinal  functions  not  being  under  the  control  of  the  cerebral.    Odier 
excitants  cause  in  children  general  convulsions,  which  in  the  adult  are  without  effect, 
because  the  predominance  of  the  spinal  functions  are  subordinated  more,  in  the  adult, 
to  the  cerebral  ganglia  than  in  childhood.    As  to  the  reasons  why  one  element  of 
opium  is  active  in  a  lower  animal  and  useless  in  man,  the  march  of  experimental 
science  will  decide. 

I  have  appended  here  a  table,  showing  approximately  the  soporific,  convulsimt 
and  toxic  relations  of  the  elements  of  opium.  They  are  arranged  in  the  order  d 
their  strength.  Sume  have  been  studied  so  little  that  their  true  place  in  the  sem 
cannot  at  present  be  definitely  laid  down. 
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The  Conibination  of  Atropia  and  Morphia. 

Dr.  J.  N.  Miller  gives  these  two  illustrative  cases  in  the  British  MedicdJoMirwd, 
November  17th,  1877  :— 

A  lady,  suffering  from  cancer  of  the  womb,  had  had  as  much  as  two  grains  flod 
two-fifths  of  morphia  injected  hypodermically  at  once,  to  relieve  the  paroxysms  of 
pain.  This  dose  did  not  produce  sleep  for  an  hour  or  more,  and  then  only  of  a  dozing 
character  aod  easily  interrupted.  As  the  disease  had  not  advanced  far,  I  ^^ 
anxious  to  husband  the  morphia  as  much  as  possible.  Believing  that  belladonna  or 
atropia  increases  the  effect  of  opium,  I  gave  one-sixtieth  of  a  giain  of  atropia  wiili 
the  morphia,  with  such  good  results  that,  after  a  few  trials,  I  found  that  foar-fifth« 
of  a  grain  of  morphia,  when  combined  with  one-fortieth  of  a  grain  of  atropiSv  "^^ 
enough  to  relieve  the  pain  as  effectually  as  the  two  grains  and  two-fifths  of  morphJ* 
had  done  alone,  and  produced  sound  sleep  at  once. 
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On  one  occasion,  a  dose  of  one-thirtieth  a  grain  of  atropia  and  four-fifths  of  a  grain 
of  morphia  had  failed  to  relieve  an  unusually  severe  attack  of  pain.  After  four 
hours,  the  patient's  son,  who  had  previously  given  the  injection  under  my  direction, 
on  his  own  responsibility  repeated  the  dose,  not  unnaturally  supposing  that,  as  two 
grains  and  two-fifths  of  morphia  had  been  given  at  once  several  times  before,  four- 
fifths  of  a  grain  might  be  repeated  after  an  interval  of  four  hours.  On  visiting  her 
soon  afterward,  I  was  cautioned  not  to  disturb  her,  aa  she  had  gone  ofi"  into  a  sweet 
sleep ;  but,  being  anxious  to  see  the  effects  of  the  second  dose,  I  examined  her  a 
little  more  attentively  than  usual,  and  found  that  the  supposed  sleep  was  really 
profound  coma.  The  pupils,  moderately  dilated,  were  insensible  to  light.  The 
respirations  were  shallow,  aod  continually  interrupted  by  an  alarming  pause.  The 
eyelids,  when  opened,  remained  so.  No  shaking  or  pinching  produced  any  effect. 
Although  vomiting  was  a  prominent  symptom  with  her,  neither  a  finger  nor  a  feather 
tickling  the  fauces  produced  any  movement.  The  sole  reflex  action  that  I  could 
excite  was  a  slight  quiver  of  the  right  eyelid  when  cold  water  was  thrown  on  the  face 
and  chest,  but  the  respiration  was  not  altered  by  it.  Ammonia  to  the  nostrils  also 
felled  to  cause  movement.  The  pulse  was  soft,  regular,  and  116.  Frequent  cold 
affusion  to  the  face  and  chest,  with  mustard  poultices  to  the  calves  of  the  legs  and 
nape  of  the  neck,  were  applied  at  intervals,  for  an  hour,  before  the  patient  could  be 
roused.  Ajs  far  as  this  one  case  goes,  nothing  can  be  more  conclusive,  I  think,  than 
that  atropia  intensifies,  rather  than  counteracts,  the  sedative  effects  of  morphia. 

Mesearches  on  the  Action  of  Oeiasospermum. 

The  London  Medical  Record,  December  15th,  states  that  at  a  meeting  of  the 
Parisian  Academy  of  Medicine,  MM.  Bochefontaine  and  C.  de  Freitas  pre- 
sented a  note  on  the  physiological  action  of  Pas  Pereira  (Giessospermum  Iseve  of 
Baillon.)    Geissospermiue  is  a  toxic  principle  which  does  not  seem  to  exercise  any 
local  irritant  action,  so  as  to  interfere  with  its  introduction   by  the  hypodermic 
method.     Two  milligramme  (.03  grain)  doses  injected  under  the  skin  killed  a  frog; 
half  a  milligramme  (.0075  grain)  is  enough  to  produce  paralysis ;  a  dose  of  one 
centigramme  ('015  grain)  given  hypodermically   killed   a  full-grown  guinea-pig 
weighing  668  grammes  (nearly  one  and  a  half  pounds) ;  14  centigrammes  (two  and 
a  quarter  grains)  completely  paralyzed  all  the  spontaneous  movements  in  a  small 
dog.    Clinical  observation  has  shown  slowness  of  the  pulsations  of  the  heart  and 
diminution  of  arterial  pressure  under  the  influence  of  this  agent.    The  respiratory 
movements  become  less  frequent.    The  voluntary  movements  are  the  first  to  cease. 
When  the  animals  are  motionless,  and  seem  absolutely  insensible — that  is  to  say, 
when  they  do  not  show  any  manifestation  of  pain  under  the  influence  of  various 
external  stimulants — the  reflex  movements  are  not  abolished.    Thus  geissospermiue 
appears  to  act  on  the  brain.    The  reflex  movements  are  afterward  progressively 
abolished.    Geissospermiue  certainly  acts  on  the  spinal  cord,  and  on  the  medulla 
oblongata.   In  fact,  in  frogs,  from  which  the  brain  had  been  removed,  and  in  which 
the  spinal  cord  still  retained  its  reflex  power,  it  was  found  that  this  substance  sup- 
pressed the  reflex  movements,  just  as  in  animals  of  the  same  kind  still  having  their 
^Qoephalon.    The  sensory  nerves  seem  to  retain  their  functions  as  long  as  the  motor 
nerves.    If  the  nutrient  artery  of  the  hind  limb  (common  iliac)  of  a  frog  be  tied, 
and  geissospermiue  be  introduced  under  the  skin  of  a  fore  limb,  the  limb  of  which 
the  artery  is  tied  is  protected  from  poisoning ;  but  stimulation  of  the  sensory  nerves, 
both  of  die  poisoned  and  of  the  non-poisoned  sidci  gives  rise  to  reflex  phenomena, 
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which  are  absolutely  identical.  The  excito-motor  function  of  the  nerves  becotK 
extinct  only  when  the  animal  has  been  inert  and  torpid  for  a  certain  time.  M^*> 
cular  contractility  is  not  affected  by  geissospermine,  for  it  still  persbts  after  ^. 
death  of  an  animal  poisoned  by  that  substance.  In  conclusion,  the  active  prindpr. 
of  geissospermum  laeve  is  a  paralyzing  poison,  which  seems  to  have  the  power  •.-: 
suppressing  the  physiological  properties  of  the  central  nervous  gray  matter,  slI 
particularly  of  the  gray  matter  of  the  spinal  cord. 

Observations  on  the  Transfusion  of  Blood* 

It  is  stated  by  Dr.  John  Boyd,  in  the  Edinburgh  Medical  Journal,  Novembct, 
1877,  that  the  introduction  of  the  circulating  fluid  of  sheep,  lambs  and  calves  iiii. 
human  veins  has  been  tried  in  seventeen  iustances — the  first  successfully  from  thj* 
of  Denis  and  Emmeritz,  1667 ;  one  by  Esmarch  died  when  the  operation  was  ban:T 
begun;  another  by  Dresser,  in  1861,  presented  post-riiortem  appearances  which  ex- 
culpated the  attempt;  the  others,  by  Albini,  of  Naples;  one  by  Bliedunq,  anothei 
in  the  hospital  of  Wilmington,  North  Carolina,  etc.,  had  most  satisfactory  phpk- 
logical  effects.     As  to  the  choice  of  the  blood  to  be  transfused,  that  of  his  o«ti 
species  is  every  way  preferable  in  man,  and  the  male  blood,  in  consideration  of  the 
greater  richness  in  globules,  and  less  proportion  of  albumen  and  water,  is  prefer- 
able to  that  of  females.    Venous  blood  defibrinated  is  equally  efficacious  and  fwt 
from  the  risks  of  embolism.     A  case  is  quoted  of  L,  De  Belina,  in  1869,  from  tfe 
Oazette  MSdicale  de  Paris,  No.  2,  1870,  which  merits  attention.     This  gentlemaa 
was  in  attendance  on  a  Russian  lady  who  was  prematurely  confined  at  the  eighti 
month,  in  consequence  of  injury  from  a  railway  accident.     At  the  emergence  of  tht 
fetal  head  at  the  vulva  the  neck  appeared  tightly  enclosed  in  two  turns  of  the 
umbilical  cord,  so  that  it  was  born  asphyxiated,  anaemic,  violet-colored,  with  all  the 
signs  of  impending  extinction  of  life.     De  Belina  thought  then  of  transfusion: 
there  was  no  time  to  be  lost;  the  need  of  blood  was  urgent.     He  took  the  placenta 
in  his  two  hands,  squeezed  out  and  defibrinized  the  blood,  and  with  a  glass  syringe 
injected  it  into  the  umbilical  vein  of  the  neonatum.    The  infant  immediately  re- 
vived ;  the  return  of  the  rosy  color  was  perceived,  the  pulse  rose,  free  respiration 
succeeded,  and  the  life  was  completely  saved. 

De  Belina  has  therefore  found  a  new  source  of  blood,  and  has  thus  given  a  most 
useful  practical  lesson  to  the  physician  and  obstetrician. 

As  to  the  quantity,  experience  demonstrates  that  from  60  to  100  grammes  suffice 
for  all  indications  in  adults,  30  to  60  in  children,  and  25  to  35  in  the  newly-born. 

On  Alimentation  by  the  Rectum 

Dr.  Austin  Flint,  of  New  York  city,  has  an  excellent  article  on  this  topic  in 
the  American  Practitioner,  January,  1878.  After  reporting  some  cases  in  point,  he 
proceeds  to  consider  the  indications  for  rectal  alimentation.  In  cases  of  disease 
seated  in  the  oesophagus,  at  the  cardiac  orifice  of  the  stomach  and  at  the  pyloru?, 
involving  sufficient  obstruction  to  prevent  adequate  nutrition,  it  is  a  very  obvious 
indication  to  nourish  by  the  rectum.  I  can  recall  cases  in  my  past  experience  in 
which,  with  our  present  knowledge  of  rectal  alimentation,  as  tliere  is  reason  to  believe, 
life  might  thereby  have  been  much  prolonged  and  suffering  alleviated.  In  a  case  of 
cancer  of  the  cesophagus,  occurring  in  the  practice  of  Dr.  Purple,  within  the  past 
year,  suffering  from  a  sense  of  hunger  was  removed,  and  probably  death  postponed, 
by  nutritive  injections.    Recently,  in  a  case  treated  by  Dr.  Vairick,  of  Jersey  Oty, 
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.  stricture  of  the  cesophagus  occurred,  which  was  relieved  by  the  use  of  bougiis. 
:iefore  this  was  accomplished,  the  patient,  who  was  extremely  feeble,  would  probably 
lave  died  had  he  not  been  sustained  by  food  introduced  into  the  rectum.  He 
rd^  subsequently  able  to  take  very  little  aliment  into  the  stomach,  owiug  to  an 
nvincible  anorexia,  probably  connected  with  degeneration  of  the  gastro-iutestinal 
ijbules,  and,  under  these  circumstances,  life  was  apparently  prolonged  by  a  continu- 
.uce  of  the  nutritive  injections. 

As  regards  prolongation  of  life  and  recovery,  of  course,  the  success  of  rectal 
ilimentation  will  depend  greatly  on  the  nature  of  the  disease,  irrespective  of  the 
nechanical  obstruction.  In  cases  of  carcinoma,  the  most  frequent  of  the  obstructive 
liFections  in  these  situations,  recovery  is  not  to  be  expected,  and  postponement  of  a 
Utal  ending,  for  a  greater  or  less  period,  is  all  that  can  be  hoped  for,  beyond  relief 
)f  the  suffering  incident  to  death  by  slow  inanition.  Such  cases,  it  is  evident,  afford 
JO  criterion  of  the  expectations  and  hopes  which  may  be  entertained  when 
obstruction  alone  threatens  life,  and  especially  when  the  obstruction  may  be  removed 
if  only  time  can  be  gained. 

Ill  gastric  ulcer,  to  sustain  the  patient  wholly  by  the  rectum,  thereby  securing  for 
the  stomach  absolute  rest,  is  not  only  fulfilling  an  important  indication,  but  there  is 
climcal  proof  that  by  this  measure  alone  the  disease  is  effectively  treated.  Twelve 
years  ago  I  treated  in  this  way  a  case  in  Bellevue  Hospital,  nourishing  the  patient 
exclusively  by  injections  of  the  essence  of  beef  and  milk,  repeated  every  four  hours, 
for  three  weeks.  The  treatment  would  have  been  continued  longer  but  for  the 
irritability  of  the  rectum.  However,  at  the  end  of  that  period  the  stomach  tolerated 
food,  and  the  patient  recovered.  Dr.  Balthazar  Foster  has  reported  several  cases  in 
^liich  complete  rest  of  the  stomach,  thus  secured  for  a  few  days,  was  followed  by 
speedy  recovery.*  Other  cases  have  been  reported  in  medical  journals,  showing  the 
success  of  the  treatment. 

The  treatment  is  indicated  in  cases  of  hiematemesis  (gastrorrhagia),  whether  the 
hemorrhage  depend  on  gastric  ulcer  or  not.  The  rationale  is  the  complete  functional 
rest  of  the  stomach  which  the  treatment  secures. 

Od  the  principle  that  rest  of  the  inflamed  part  is  of  primary  importance  in  the 

treatment  of  all  inflaming  affections,  nourishment  by  the  rectum  is  indicated  in  acute 

gastritis.    In  a  case  recently  occurring  in  the  practice  of  Dr.  Leale,  nothing  was 

introduced  into  the  stomach  for  ten  days.     The  patient  was  nourished  by  injections, 

alternately,  of  beef  essence,  chicken  broth  and  milk,  repeated  every  two  hours.  After 

the  first  day  or  two,  no  dejection  occurred  during  the  remainder  of  the  time  that  the 

imtritive  injections  were  continued.     The  symptoms  of  gastric  inflammation,  under 

this  treatment,  disappeared ;  and  the  patient  was  so  well  satisfied  with  his  rectal 

diet,  and  so  apprehensive  of  the  return  of  his  gastric  distress,  that  it  was  difficult  to 

persuade  him  to  return  to  alimentation  by  the  mouth.     When  he  consented  to  the 

change,  the  stomach  was  found  to  tolerate  food  without  inconvenience.     This  case 

was  seen  by  Dr.  Purple  and  myself,  in  consultation.     Quite  recently  a  case  of  acute 

gastritis,  caused  by  alcoholic  excesses,  in  my  service  at  Bellevue  Hospital,  was  treated 

hy  nutritive  injections,  which,  with  a  blister  to  the  epigastrium,  constituted  the  whole 

treatment    The  gastric  symptoms  speedily  diminished,  and  after  a  few  days  the 

patient  was  able  to  ingest  food  without  iucouvenieuce. 

Persistent  irritability  of  the  stomach  and  almost  complete  intolerance  of  food — a 
purely  functional  affection,  occurring  chiefly  in  women  and  especially  in  early  life — 

^  Clinical  Medicine.    Lectares  and  Essays.    London,  1874. 
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is  an  extremely  rebellious  malady,  with  which  every  physician  of  much  experience 
is  familiar.  There  is  ground  for  the  opinion  that,  in  these  cases,  securing  complete 
temporary  rest  of  the  stomach  will  be  found  to  be  the  most  effective  plan  of  treat- 
ment. Within  the  past  year  I  have  met  with  two  instances  in  which  it  has  pnjT&i 
successful.  One  of  the  cases  was  in  the  practice  of  Professor  Lusk,  and  the  other 
was  a  patient  of  the  late  Professor  Crosby.  In  the  latter  case,  Leube's  meat  s^jIj- 
tion,  as  prepared  by  Frederick  Hoffman,  apothecary  and  chemist,  of  New  York,  wa? 
used  ;  and,  in  the  former  case,  the  form  of  rectal  diet  employed  by  Leube,  which  wil! 
be  noticed  presently.  Professor  Lusk's  patient  was  nourished  by  the  rectum  f jr 
seventeen  days.  During  this  time  there  was  no  apparent  loss  in  weight.  Profe^T 
Lusk  states,  in  a  note  kindly  furnished,  that  during  the  greater  part  of  this  period 
^  the  stomach  was  unable  to  retain  even  a  swallow  of  water,  so  that,  in  addition  ti 
the  nutritive  enemata,  considerable  quantities  of  water  were  introduced  into  tk 
system  by  the  bowel,  to  allay  thirst."  He  adds :  "  I  have  had  a  number  of  similtr 
cases  since,  but  in  all  the  irritability  of  the  bowel  has  proved  an  iusurmountAble 
obstacle  to  prolonged  treatment."  In  a  recent  hospital  case  of  typhoid  fever  there 
was  exceptionally  constipation,  and  this  was  associated  with  great  gastric  irritability- 
The  patient,  under  these  circumstances,  was  nourished  for  two  weeks  by  the  rectara. 
During  this  period  convalescence  took  place,  and  the  patient  was  so  well  satisfied 
with  the  rectal  alimentation  that  she  was  reluctant  to  begin  to  take  food  by  the 
stomach. 

Bectal  alimentation  is  clearly  indicated  in  the  cases  of  invincible  anorexia  vitli 
progressive  diminution  of  weight  and  strength,  ending  fatally  from  inanition,  tk 
cases  occurring  in  persons  of  middle  and  advanced  age,  and  the  pathology,  probabh, 
involvinp^  degeneration  of  the  gastro-intestinal  tubules.  I  have  not  clinical  data 
sufficient  for  forming  an  opinion  in  relation  to  the  success  of  the  measure  in  these 
cases.  It  is  to  be  feared  that  the  morbid  conditions  which  underlie  the  inability  to 
ingest  food,  and  the  defective  ability  to  digest  in  the  stomach  and  small  intestine, 
will  be  found  to  prevent  the  digestion  of  aliment  introduced  into  the  rectum. 

Finally,  recourse  is  to  be  had  to  rectal  alimentation  when,  owing  to  blunted  mental 
perceptions  or  coma,  an  adequate  amount  of  food  cannot  be  introduced  into  tiie 
stomach  by  voluntary  deglutition.  If  alimentation  by  the  rectum  will  suffice,  it  is 
an  easier  method,  under  the  circumstances,  than  the  introduction  of  food  into  the 
stomach  without  the  voluntary  cooperation  of  the  patient.  And  the  rectal  method 
of  nourishment,  if  sufficient,  is  to  be  preferred  to  its  forcible  adminiBtration  through 
the  oesophagus  iu  spite  of  the  patient's  resistance. 

Rectal  Diet. — What  kinds  of  aliment  are  best  suited  to  form  a  rectal  diet,  is  an 
important  point  of  inquiry.  With  reference  to  this  inquiry,  I  cannot  pass  by  the 
physiological  question,  how  is  digestion  in  the  large  intestine  effected  ?  From  the 
failure  to  procure  from  the  mucous  membrane  of  the  colon  and  rectum  a  digesUve 
juice,  and  from  experiments  on  lower  animals,  physiologists  have  been  led  to  doubt  the 
ability  of  these  portions  of  the  alimentary  canal  to  perform  the  function  of  digestion. 
Yet,  secreting  glands  analogous  to  those  of  Lieberkiihn  are  found  in  considerable 
numbers  in  the  large  intestine,  and  it  is  not  difficult  to  understand  that  they  may  take 
on  a  vicarious  activity  when  the  glands  of  the  stomach  ami  small  intestine  are  not 
excited  by  the  presence  of  ingesta.  This  supposition  is  not  inconsistent  with  the 
absence  of  a  digestive  juice  in  the  large  intestine,  when  digestion  in  the  stomach 
and  small  intestine  is  not  interrupted.  Another  supposition  which  I  will  venture ' 
to  make  is,  that  food  introduced  into  the  rectum  excites  secretion  by  the  gastrin 
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and  intestinal  glands,  and  in  the  absence  of  ingesta  in  the  stomach  and  small 
intestine,  the  fluids  secreted  by  these  glands  pass  into  the  large  intestine  in  a 
sufficient  quantity  to  effect  digestion  within  the  latter.  Whatever  may  be  the 
explanation,  clinical  experience  fully  establishes  the  fact  that  the  digestion  of 
animal  broths,  milk  and  eggs,  takes  place  in  the  rectum  without  the  addition  of 
agents,  namely,  pepsin  and  hydrochloric  acid,  which  are  capable  of  effecting 
artificial  digestion.  This  is  not  saying  these  agents  are  not  useful  as  conducive 
to  digestion  within  the  large  intestine. 

The  articles  of  diet  just  named  have  generally  been  used  in  nourishing  by  the 
rectum.  That  they  are  adequate  to  the  needs  of  assimilation  and  nutrition  is 
demonstrated  by  the  cases  which  have  been  cited.  Leube  has  proposed  a  form  of 
rectal  diet,  called  the  "  pancreatic  meat  emulsion,^'  which  is  prepared  as  follows  :^ 
From  five  to  ten  ounces  of  meat  are  chopped  very  finely,  and  one-third  of  this 
weight  of  finely  minced  pancreas  (of  the  pig  or  ox),  free  from  fat,  added.  This 
mixture  is  then  rubbed  up  in  a  mortar  with  five  ounces  of  lukewarm  water,  being 
reduced  to  the  consistency  of  thick  soup.  Leube^s  '*  meat  solution"  would  seem  to 
be  not  less  appropriate  as  a  diet  for  the  rectum  than  for  the^  stomach.  This  differs 
from  his  rectal  food  in  having  been  exposed  to  the  temperature  of  boiling  water,  in 
aPapin's  digester,  for  over  thirty  hours,  hydrochloric  acid  having  been  added,  and 
afterward  nearly  neutralized  by  the  carbonate  of  potassa.* 

It  is  a  rational  supposition  that  what  is  true  of  digestion  in  the  stomach  and  small 
intestine,  is  true  also  of  digestion  in  the  large  intestine,  namely,  a  varied  diet  is 
better  than  the  persistent  use  of  the  same  kind  of  food  prepared  in  precisely  the  same 
vaj ;  in  other  words,  the  alternation  of  different  kinds  of  food  may  be  of  importance. 
Reasoning  by  analogy,  it  is  probable  that  the  addition  of  agents  which  are  found  to 
promote  the  digestive  process  in  the  stomach,  and  which  are  capable  of  effecting 
digestion  out  of  the  body,  may  be  advantageously  added  to  the  rectal  diet.  I  refer 
especially  to  pepsin  and  the  hydrochloric  acid.  Concerning  these  and  other  points 
relating  to  rectal  diet,  the  results  of  fiirther  clinical  experience  are  desirable. 

Thus  far,  in  the  cases  which  I  have  had  the  opportunity  of  observing,  the  articles 
of  diet  employed  have  been  the  "  meat  solution,"  and  the  '*  pancreatic  meat  emulsion" 
of  Leube,  **  Liebig's  extract  of  meat,"  with  milk,  milk  either  alone  or  combined  with 
egg,  beef,  mutton  and  chicken  broths.  These  varieties  have  severally  proved  satis- 
factory. 

iVodica/  RtUes  in  Rectal  AlimerUaiion. — Practical  rules,  based  on  our  present 
knowledge  of  rectal  alimentation,  will,  doubtless,  receive  important  additions  and 
modifications  from  experimentation  and  further  clinical  experience.  In  the  cases 
which  have  come  under  my  observation,  the  nutritive  injections  have  generally  not 
been  carried  above  the  rectum.  It  is  easy  to  introduce  a  flexible  tube,  and  inject 
nutriment  into  the  colon.  From  half  a  pint  to  a  pint  of  milk  was,  in  this  way, 
frequently  injected  in  a  case  which  I  saw  many  times  with  Dr.  Linsly  and  Dr.  Ells- 
worth Eliot^  the  patient  being  an  aged  man,  suffering  from  a  complication  of 
exhausting  maladies,  and  either  unable  or  unwilling  to  take  by  the  mouth  an  adequate 
amount  of  food.    These  injections   were  retained,  causing  no  inconvenience,  and 

*The  formola  for  the  meat  Bolutlon  is  as  follows :— Take  1000  grammes  of  beef,  f^ee  fttim  fat  and 
^ne,  put  iijto  au  earthen  or  porcelain  Jar,  and  adi  1000  co.  of  water  and  20  oo.  of  pure  hydro- 
chlorieacid.  Place  the  Jar  In  a  Papin  s  digester,  screw  the  cover  tight,  and  boll  from  ten  to  flfieen 
huQn,  Htirring  occasionally  daring  the  first  few  hours.  Then  remove  the  contents  of  the  Jar  to  a 
moriar,  and  rub  the  mass  until  It  has  the  appearance  of  an  emulsion.  Boil  again  for  fifteen  or 
twenty  hours  without  raising  the  cover  of  the  digebter.  Add  pure  potaaslnm  carbonate  nntll  the 
i^^&>B  la  nearly  neutralized,  then  evaporate  to  a  pulpy  consistence. 
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apparently  contributing  to  alimentary  support.     It  remains  for  clinical  experien-j^ 
to  determine  whether  this  method  has  not  decided  advantages. 

Introduced  into  the  rectum,  the  quantity  at  each  injection  should  not,  as  aruL. 
be  largp.     From  three  to  six  ounces  may  be  stated  as  the  average  quantity.   Th- 
in tervals  between  the  injections  should  be  from  three  to  six  hours.     If  not  wvl. 
tolerated,  a  few  drops  of  laudanum,  or  a  drachm  of  the  United  States  solution  k 
morphia,  may  be  added  to  each  iujection.     This  is  not  necessary  in  all  cases.    Iu< 
a  point  to  be  settled  by  experience,  whether  the  addition  of  an  opiate  impairs  thr 
activity  of  digestion  in  the  large  intestine ;   in  other  words,  whether  opium  hai?  tL- 
effect  here   which  it  has   upon   stomach   digestion.     Prior  to  commencing  recta! 
alimentation,  the  contents  of  the  large  intestine  should  be  removed  by  simple  enema-, 
and,  if  not  contraindicated  by  the  feebleness  of  the  patient,  an  efficient  layatir.= 
should  be  given  by  the  mouth.     The  nutritive  injections  sometimes  provoke  fev 
evacuations  at  first,  owing  to  the  contents  of  the  large  intestine  not  having  beei 
entirely  discharged,  and  afterward  they  are  retained,  no  evacuation  taking  place  :V: 
days  or  weeks,  without  any  uncomfortable  sense  of  accumulation.     As  a  substitu:-. 
for  diink,  when  the  need  for  more  liquid  than  that  contained  in  the  nutritive  inje-- 
tions  is  expressed  by  thirst,  and  when  water  or  pieces  of  ice  are  to  be  withheld  fronj 
the  stomach,  simple  water  may  be  injected,  and  sponging  freely  the  surface  of  th* 
body  is  a  means  of  the  introduction  of  liquid.     If  alcoholics  be  indicated,  they  may 
be  either  added  to  the  nutritive  injections,  or  properly  diluted  and  injected  separate'}-. 
Alcoholics  administered  by  the  rectum  are  not,  perhaps,  open  to  the  moral  object!'** 
sometimes  made  to  their  use  per  os.    The  addition  of  a  little  brandy  or  whisky  d'i< 
not  appear  to  impair  the  ability  to  retain  the  injections.     If,  however,  it  should  sac 
to  be  otherwise,  alcoholics,  if  indicated,  may  be  introduced  hypodermically. 

It  happens  not  infrequently  that  nutritive  injections  at  first  are  not  retained,  an-l 
they  are  discontinued  in  consequence.  If  persisted  in,  however,  they  may,  after  a 
short  time,  be  well  tolerated.  As  Leube  says,  the  rectum  seems  to  acquire  the  ability 
to  retain  nourishment.  On  the  other  hand,  the  injections  are  first  retained  in  some 
cases,  but  after  a  time  the  rectum  becomes  intolerant  of  them.  When  the  latter 
happens,  it  is  advisable  to  discontinue  them  for  a  day,  and,  after  this  brief  period  «f 
rest,  the  ability  to  retain  them  may  be  regained. 

It  is  certainly  not  necessary  in  all  cases,  as  advised  by  Foster  and  others,  to  wash 
out  the  rectum  by  a  simple  enema  before  each  nutritive  injection.  So  far  as  my 
experience  goes,  this  requirement  is  the  exception  rather  than  the  rule. 


III.    ANAESTHETICS. 


The  Action  of  AncBSthetlcs. 

In  the  Lancet,  November  24th,  1877,  we  find  a  summary  of  some  late  researclits 
on  this  subject.  Among  them,  it  is  noted  that  Professor  Binz  concludes  an  article 
on  the  ofllcinal  sleep-producing  substances,  in  the  Archives  for  Experiment  Jtl  ^athoh<j% 
by  saying  that  these  agents  possess  the  power  of  producing  a  kind  of  coagulati^jn  ot 
the  substance  of  the  cerebral  cortex,  while  other  agents,  though  nearly  allied  to 
the  former  in  chemical  composition,  do  not  possess  this  power.  Morphia,  chlora', 
ether  and  chloroform  possess,  he  maintains,  a  strong  affinity  for  the  sub:;tauce  of  the 
cortex  of  the  brain  in  man ;  and  when  they  are  introduced  into  the  blood  they 
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enter  into  combiDation  with  the  cerebral  substance,  opposing  or  impeding  the  disin- 
tegration of  the  living  substance,  and  thus  rendering  it  unfit  to  discharge  the  func- 
tions required  of  it  in  the  living  state.  In  a  paper  on  the  same  subject  in  the  Cen- 
iralblattf  Heinrich  Ranke  observes  that  protracted  study  of  the  effects  of  ansesthetics 
has  led  him  to  very  similar  conclusions.  He  has  found  that  the  action  of  chloro- 
form, ether  and  amyl  on  frogs  first  produces  a  condition  in  which,  just  as  in  poison* 
ing  by  curare,  no  contraction  can  be  induced  in  muscle  by  any  kind  of  irritation 
applied  to  the  motor  nerves,  though  the  muscular  tissue  itself  reacts  to  direct  stimu- 
lation, and  the  current  in  the  nerves  remains  constant  both  in  force  and  direction. 
In  a  later  stage  of  the  aneesthesia  the  muscular  tissue  itself  ceases  to  respond  to  the 
most  powerful  induction  current'',  though  its  proper  electro-motor  force  remains 
unweakened ;  and,  lastly,  at  a  still  more  advanced  stage,  the  whole  muscular  tissue 
of  the  body  passes  into  a  condition  of  rigor.  He  has  further  found  that  a  solution, 
either  of  albumen  from  the  brain  or  of  myosin  from  muscle,  in  very  weak  salt  and 
water,  is  precipitated  by  the  vapor  of  the  three  above-named  ansesthetics,  and  that 
their  power  of  producing  muscle  rigor  in  the  case  of  muscle  depends  on  the  coagu- 
lation of  the  myosin.  It  would  have  been  exceedingly  interesting  if  the  view  of 
Binz  to  the  effect  that  morphia  acts  also  as  a  coagulaiing  agent  upon  the  ganglion 
celb  could  be  corroborated,  since,  if  such  were  the  case,  it  would  tend  to  show  that 
the  various  kinds  of  anaesthetics  act  essentially  in  the  same  manner. 

Additional  experiments  have  lately  been  instituted  by  Ranke,  which  demon- 
strated that  not  only  chloroform  and  chloral  hydrate,  when  injected  into  the 
arteries,  caused  rapid  stiffening  of  the  muscles,  but  that  the  same  influence  was 
exerted  by  ether,  amyl,  bromoform  and  bromhydrate,  while  when  tannin,  cupric 
sulphate,  mercury  chloride,  ferric  sulphate,  or  spirits  of  wine  were  injected,  though 
strong  fibrillar  contractions  occurred,  and  coagulation  of  the  blood,  followed  by 
death,  in  no  instance  was  rigor  produced.  Iodoform,  indeed,  appears  to  form  an 
exception  to  the  conclusion  that  the  rigor- producing  action  of  the  anaesthetics  is 
something  peculiar  to  them,  for  it  is  not  known  to  possess  anaesthetic  properties.  If 
injected  in  solution  in  ether,  rigor  U  immediately  produced,  but  ether  has  itself  a 
stiffening  action  on  muscle.  Nevertheless,  Ranke  thinks  he  can  distinguish  between 
the  action  of  the  iodoform,  which  is  immediate  and  intense,  and  that  of  the  ether, 
which  comes  on  later  and  is  less  powerful ;  and  he  attributes  the  failure  of  iodoform 
to  act  as  an  anaesthetic  to  its  insolubility  merely,  which,  as  it  were,  masks  its  proper 
action.  Ranke  was  unable  to  find  that  solutions  of  morphia  were  able  to  exert  any 
coagulating  influence  on  muscle,  either  within  or  without  the  vessels.  It  may  be  asked 
what  relation  does  the  action  of  these  agents  on  muscle  bear  to  the  process  of  anaes- 
thesia, and  in  reply  Professor  Ranke  observes  that  anaesthetization  obviously  cannot 
depend  on  such  a  complete  coagulation  as  admits  of  no  further  change,  since  the 
effects  produced  by  anaesthetic  agents  are  but  transitory.  But  it  is  very  conceivable 
that  an  action  which,  in  its  finnl  stages,  leads  to  coagulation  of  albumen  may,  in  its 
earlier  stages,  render,  to  a  certain  extent,  fixed  and  immovable  the  albuminous 
molecules  in  the  ganglion  cells  of  the  brain,  and  afterward  in  nerve  and  muscle, 
the  effect  passing  off  with  the  removal  of  the  cau?e. 

Death  ftotn  Ether* 

In  November  last,  a  death  occurred  in  England,  from  ether,  an  account  of  which 
we  take  from  the  Medhal  Press  and  Clrcidar,  November  20th,  1877  : — 
The  patient,  unmarried,  aged  48,  health  apparently  perfect,  saving  tumor  of  the 
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breast,  which  needed  removal,  and  some  slight  feebleness  of  heart  detected  by  tie 
stethoscope  previous  to  anaesthesia.  Stimulant  administered  beforehand,  and  half  aa 
ounce  of  ether  given  by  a  valved  inhaler,  with  free  admission  of  air.  Imfnedia;e 
cyanosis  of  face,  stertorous  breathing  and  death.  These  are  the  symptoms  familiv 
in  connection  with  chloroform  death,  and  they  naturally  suggest  syncope  aa  tk 
cause,  an  explanation  which  would  at  once  destroy  the  faith  of  those  who  do  not 
believe  that  ether  can,  under  any  circumstances,  ])roduce  heart  paralysis,  whaterer 
other  dangers  may  attend  its  use.  The  post-mortem  examination  fortunately  teofis 
to  remove  these  doubts,  which  derive  much  of  their  strength  from  the  suddenness  of 
the  death  and  the  insignificance  of  the  dose  inhaled.  The  following  is  the  testimoDj 
as  to  the  cadaveric  appearances : — 

Mr.  T.  Sympson  said :  On  examining  the  heart  we  found  that  it  was  feeble  asd 
flabby,  and  I  have  since  examined  some  of  the  tissue,  and  found  that  it  had  under- 
gone the  change  known  as  fatty  degeneration.  The  liver  was  firm,  but  the  whole {^ 
its  upper  surface  was  attached  by  old  adhesions  to  the  under  surface  of  the  diaphragm, 
the  muscular  partition  between  the  chest  and  the  abdomen.  There  was  a  littlt 
effusion  of  serum  on  the  brain.  The  air  cells  of  the  lungs  were  dilated.  The  valves 
of  the  heart  were  in  a  perfectly  healthy  condition.  In  my  opinion  the  cause  of 
death  was  the  failure  of  the  heart's  action,  and  the  impairment  of  the  functions  of 
the  diaphragm,  in  consequence  of  its  attachment  to  the  liver.  The  fibres  of  the 
heart  were  so  feeble  as  to  be  unable  to  bear  any  extra  strain,  and  the  efforts  at 
resuscitation  proved  abortive,  owing  to  the  failure  of  the  functions  of  the  diaphragm. 

Mr.  C.  Brook  deposed :  The  right  ventricle  was  full  of  blood,  and  the  walla  of 
the  right  ventricle  were  extremely  thin,  much  thinner  than  is  natural.  Otherwk 
the  heart  appeared  quite  natural.  The  lungs  Were  emphysematous,  with  dilated  air 
cells ;  the  lower  lobes  were  congested  with  fluid  blood,  and  together  with  the  liver, 
were  studded  with  nodules  of  cancer.  The  liver  and  the  diaphragm  were 
inseparable ;  indeed,  I  should  consider  that  the  diaphragm  was  quite  immovable, 
and,  therefore,  that  the  room  for  the  expansion  of  the  lungs  was  very  much  diminished. 
There  was  nothing  about  any  other  organ  which  could  have  had  any  connection  with 
death.  I  should  consider  that  the  cause  of  death  was  the  fixity  of  the  diaphragm, 
and  the  emphysematous  state  of  the  lungs,  preventing  their  proper  expansion,  and 
that,  therefore,  the  blood  was  unable  properly  to  pass  through  them ;  and  as  the 
thin  right  ventricle  of  the  heart  was  unable  to  force  it  through  the  lungs,  it  became 
gorged  with  blood,  and  stopped  instantaneously. 

The  testimony  of  these  gentlemen  strikingly  corroborates  the  opinion,  that  the 
risks  of  ether  are  distinctly  pulmonary  and  not  cardiac,  and  that  the  close  attention 
of  ether  ansesthetists  must  be  directed  to  the  state  of  the  bronchi-tracheal  and  air 
circulation  within  the  lung,  instead  of,  as  heretofore,  the  force  and  mechanical 
perfection  of  the  heart.  In  this  instance  the  patient  may  have  died  from  heart 
lesion,  but,  if  so,  it  was  a  lesion  directly  arising  from  the  hindrances  to  free  action 
of  the  lungs,  and  not  from  fatal  want  of  power  in  the  heart  itself;  nor  from  the 
idiosyncrasy  which  produces  syncope  after  a  minute  dose  of  chloroform.  Undia- 
covered  lung  obstructions  may  be  as  liable  to  be  dangerously  aggravated  by  ether 
inhalations  as  are  undiscerned  heart  lesions  by  chloroform,  but  they  are  much  slower 
to  take  fatal  eflect,  and  in  almost  every  instance  the  ansesthetist  has,  in  the  case  of 
ether,  ample  time  to  retrace  his  steps,  vvhile,  in  the  case  of  chloroform,  his  patient 
is  dead  before  any  effectual  means  to  counteract  the  ansesthetic  can  be  adopted. 
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I.    HISTORY    OF    MEDICINE. 
The  Discovery  of  the  Circtilatton  of  the  Blood. 

The  Edinburgh  Review,  January,  1878,  gives  a  discussion  of  the  share  that  Har- 
vey and  Cesalpino  respectively  took  in  the  discovery  of  the  circulation  of  the 
blood.  The  dispute  as  to  whom  the  credit  of  having  discovered  the  complete  circu- 
lation of  the  blood  belongs,  began  when  Harvey  published  his  work  "  De  Motu 
Cordis,"  in  1628.  Some  said  that  Harvey  had  stolen  the  idea  from  the  writings  of 
Plato,  and  others  ascribed  the  knowledge  of  the  circulation  of  the  blood  to  King 
Solomon.  The  truth  is  that  some  notion  of  the  circulation  was  entertained  by  most 
of  the  older  anatomists.  Hippocrates,  Aristotle,  Praxagoras,  Erasistratus  and  Galen, 
all  speak  in  terms  more  or  less  explicit  of  the  motion  of  the  blood  within  the  blood 
vessels,  but  every  one  of  these  writers  was  led  astray  by  the  erroneous  views  of 
physiology  which  in  their  day  prevailed.  Servetus,  who  was  burned  as  a  heretic,  at 
the  instigation  of  Calvin,  in  1553,  discovered  the  pulmonary  half  of  the  circulation, 
and,  perhaps,  also  the  systemic  half,  although  his  phraseology  is  too  ambiguous  to 
bear  a  nice  analysis. 

The  relative  merits  of  Cesalpino  and  Harvey  are  summed  up  thus,  in  the  words  of 
the  writer  in  the  Edinburgh  Review:  **  To  Cesalpino  the  merit  is  due  of  having  fii-st 
stated  an  important  truth,  and  even  of  having  partially  proved  it ;  but  Harvey  took 
a  view  of  that  same  truth  which  marks  but  a  new  era  in  scientific  history.  Each 
observed  the  same  vital  motion  of  the  blood  through  the  irrigating  system  of  the 
body,  but  the  causes  assigned  for  it  by  each  were  entirely  distinct.  The  contrast  of 
Cesalpino's  *  agent  espiritW  with  Harvey's  *Acbc  omnia  d  motu  etpulsu  cordis  dependere,* 
exhibits  the  antithesis  of  mediaeval  and  modern  modes  of  looking  at  nature." 

Treatment  of  the  Insane  in  Former  Times. 

In  a  lecture  on  insanity,  by  Dr.  John  Sibbald,  f.r.c.p.e.,  given  in  the  Journal 
of  Mental  Science,  January,  1878,  he  says,  speaking  of  the  care  of  the  insane  in 
Great  Britain : — 

No  public  measure  was  adopted  in  this  country  for  dealing  comprehensively  with 
the  question  till  the  year  1828,  or  it  may,  perhaps,  be  more  accurately  said,  till  the 
year  1845,  when  the  Act  was  passed  under  which  the  present  lunacy  administration 
in  England  is  carried  on.  The  "Vagrant  Act,"  passed  in  1744,  showed,  indeed, 
that  the  community  was  becoming  conscious  that  it  was  the  duty  of  the  State  to  deal 
with  the  matter  in  some  way.  By  one  of  the  sections  of  that  Act,  two  justices  of 
the  peace  were  authorized  to  issue  a  warrant  for  the  arrest  of  any  person  furiously 
Diad,  or  so  far  mentally  disordered  as  to  be  dangerous  if  left  at  large.  He  was  then 
to  be  locked  up  in  a  secure  place,  and  if  it  was  found  necessary,  he  was  to  be 
chained  and  confined  in  his  own  parish.  The  prevalent  view  of  insanity  still  was 
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that  the  term  could  only  be  properly  applied  to  such  a  condition  as  rend^ed  a 
person  dangerous  to  others ;  and  the  necessity  for  combating  the  danger  on  behalf 
of  the  rest  of  the  community  was  regarded  as  so  important  that  every  other  considen- 
tion  sank  into  insignificance.     It  was  still  the  general  idea  of  society  which  seens 
to  have  been  expressed  by  Justice  Tracy,  when  in  1 723  he  compared  a  "  madman' 
to  "  a  brute  or  a  wild  beast."     This  date  may,  however,  be  accepted  as  marking  id 
the  history  of  our  own  country  the  perceptible  rise  of  broader  and  juster  views.   It 
was  about  this  time  that  it  began  to  be  recognized  that  among  the  menabers  of  the 
abnormal  class  which  had  now  to  be  regarded  as  insane,  there  were  a  large  number 
who  could  not  properly  be  left  at  large,  and  yet  who  were  in  no  way  brutish  or  wild. 
It  is  well  that  we  should  recall  to  our  minds  for  a  moment  what  was  the  kind  of 
provision  made  at  that  time  for  the  care  and  treatment  of  those  insane  persons  vk> 
could  not  be  left  at  large.     We  cannot  obtain  complete  descriptions  of  the  conditioa 
of  asylums  generally  during  the  last  century,  but  we  have  evidence  enough  thatlhei 
were  mere  prisons,  and  prisons  of  the  most  loathsome  character.    This  is  showD  b 
the  Report  of  a  Committee  of  the  House  of  Commons,  which  sat  in  1763.    The 
disclosures  which  it  contained  led,  ten  years  afterward,  to  the  passing  of  an  imperfect 
measure  intended  to  reform  the  administration  of  asylums;  and  this  Act  constituted 
the  only  authoritative  regulator  of  the  treatment  of  the  insane  till  1828,  though  it 
proved  altogether  inadequate  to  prevent   the  continuance  of  the  most   frightful 
abuses. 

Such  was  the  state  of  asylums  in  Britain.  In  Germany  they  were  no  bette. 
"  One  is  seized  with  horror,"  says  Franck,  **  on  entering  these  refiiges  of  misfortune 
and  affliction ;  one  hears  nothing  there  but  cries  of  despair.  It  is  frightful  to  be 
assailed  by  the  miserable  creatures,  clothed  in  rags,  and  disgusting  with  filth  ;  while 
others  are  prevented  from  approaching  by  chains  and  ropes  and  the  brutal  treatment 
of  the  keepers."  In  France  the  Salp^:ri^re  and  the  Bic§tre  were  almost  the  only 
establishments  to  which  the  same  sad  description  would  not  apply.  The  cells,  dens 
or  cages  in  which  they  were  kept,  writes  Esquirol,  in  1818,  "were  everywhere 
horrible;  without  air,  without  light,  damp,  narrow,  paved  like  the  street,  often  below 
the  level  of  the  ground,  and  sometimes  underground.  Chains,  filth,  and  a  supply 
of  the  coarsest  food,  often  insufficient  in  quantity  to  support  life  I"  Such,  through- 
out Europe,  till  within  the  last  fifty  years,  was,  with  an  exception,  probably,  for  a 
short  period  in  Italy,  usually  regarded  as  an  appropriate  provision  for  the  class  of 
persons  to  whose  condition  the  term  insanity  was  then  commonly  applied. 


II.    STATISTICAL    MEDICINE. 
A  Plan  far  Improved  Statistics  of  Insanity* 

In  the  Journal  of  Psychological  Medicine,  December,  1877,  Dr.  Major  writes  ^— 

The  feeling  of  utter  failure  experienced  in  endeavoring  to  draw  up  with  accuracy 

a  table  of  causes  in  the  usual  manner,  led  me  to  consider  whether  it  would  not  be 

possible  to  devise  a  system  which,  while  being  simple  and  easy  of  application,  might, 

at  the  same  time,  embody  more  facts  than  the  usual  method,  and  so  be  more  trathful 
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and  accurate.    And,  fiDally,  a  scheme  suggested  itself,  to  describe  and  illustrate 
which  will  now  be  my  object. 

The  course  proposed  is  extremely  simple.  It  is  (1)  that  in  recording  each  case, 
with  respect  to  its  causation,  the  circumstances,  however  few,  or  however  numerous, 
which  seem,  on  the  information  available,  to  have  exercised  a  causative  influence, 
should  be  fairly  stated ;  and  (2)  that  in  placing  the  supposed  causes  in  a  tabular 
form,  they  should  be  simply  added  together,  like  with  like,  and  irrespective  of  the 
number  of  cases  under  consideration.  To  give  an  illustration  of  th§  plan  suggested, 
1  take  six  cases  at  random  from  the  case  book. 

Name.  Causes. 

M.  S.  Hereditary  tendency  (to  insanity),  alcoholism,  previous  attacks. 

M.  A.  S.  Over-lactation,  grief. 

E.  P.  Old  age,  grief. 

S.  J.  C  Hereditary  tendency,  climacteric  period. 

S.  L.  Old  age. 

£.  A.  H.  Grief,  privation,  climacteric  period. 

Adding  and  tabulating  like  causes  in  the  above  six  cases,  the  results  may  be 
expressed  as  follows : — 

Hereditary  tendency  contributed  to  the  production  of  2  Cases. 

Alcoholism  "  *«                 1  •* 

Over-lactation  "  "                1  " 

Grief  "  "                3  " 

Old  age  "  "2  " 

Climacteric  period  "  "                2  " 

Privation  "  "                1  " 

Of  course,  if  desired,  the  subdivision  into  moral  and  physical  causes  can,  under 
this  system,  be  made  in  the  usual  way,  and  probably  the  table  would  derive  additional 
value  by  the  percentage  value  of  each  causative  agency  being  given.  These  are 
matters  of  detail ;  the  essential  point  being  that  of  no  single  cause  it  is  stated  that  it 
bas  produced  a  given  number  of  cases,  but  that  it  has  been  concerned  in  their 
production. 

The  chief  advantage  claimed  for  the  system,  as  now  submitted,  has  been  already 
pretty  clearly  indicated  in  the  course  of  my  remarks.  Instead  of  pausing  in  perplexity 
over  cases  to  the  causation  of  which  several  influences  appear  to  have  contributed, 
and  endeavoring  to  weigh  their  relative  importance,  so  as  to  be  as  little  incorrect  as 
possible  in  stating  the  cause,  there  is  nothing  to  do  but  to  record  carefully  and  con- 
scientiously all  the  influences  which  appear  to  have  played  a  part  Take  a  case  (no 
uncommon  occurrence)  in  which  there  is  shown  to  have  been  hereditary  tendency  to 
insanity,  mental  anxiety,  and  alcoholic  excess,  as  facts  in  the  history.  Who  shall 
decide  on  which  to  throw  the  responsibility  and  which  to  exclude  ?  Is  it  not  more 
probable  that  all  have  played  a  part,  and  that  to  attempt  to  dissociate  them  is 
impossible,  and  must  &il  ?  The  system  proposed  provides  for  any  such  contingency, 
and  gives  to  all  the  adverse  influences  a  place. 

But  it  may  be  urged  that  the  value  of  positive  data  as  to  the  number  of  cases  of 
insanity  traceable  to  a  given  cause,  and  that  cause  only,  is  too  great  to  be  given  up. 
It  would  certainly  be  so  if  it  could  be  shown  that  in  a  majority  of  cases  it  were 
possible  to  ascertain  the  jGeict ;  but  if,  as  I  have  contended,  this  is  impossible,  then,  as 

■ 

It  appears  to  me,  it  is  better  to  remain  satisfied  with  data  which,  if  not  so  definite 
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and  precise  as  could  be  wished,  nevertheless  express  important  &cts  and  fnrm^ 
reliable  information. 

It  may  be  objected,  in  the  second  place,  that  by  the  proposed  method  all  cal^(^ 
would  appear  to  be  of  equal  potency ;  that  is  to  say,  no  special  indication  is  giyen  of 
those  which  singly  have,  or  appear  to  have,  occasioned  the  insanity.  I  must  admii 
the  force  of  the  objection,  which,  however,  applies  equally  well  in  reality,  if  not  on 
paper,  to  the  system  commonly  in  use.  Practically,  the  most  important  cause  will 
be  that  the  occurrence  of  which  is  most  frequently  noted,  and  this  is  at  once  indicated 
in  the  method  of  tabulation  proposed. 

Mortality  of  Abstaining  and  Moderate- Drinking  Lives, 

The  Doctor,  February  1,  says:  At  the  Association  of  l^edical  Officers  of  Healit, 
a  paper  has  been  read  by  Dr.  Edmunds,  entitled  "  Observations  on  1000  Conseco- 
tive  Deaths  occurring  within  seven  years  after  Insurance,  in  the  experience  of  tk 
Temperance  and  Genei-al  Provident  Institution,  with  notes  on  the  Comparative  Mor- 
tality among  Abstainers  and  Non-abstainers." 

Reviewing  a  large  mass  of  figures,  Dr.  Edmunds  showed  that,  among  the  1000 
deaths  which  he  had  tabulated,  the  mortality  of  the  abstainers,  in  comparison  to  the 
carefully-sifted  moderate  drinkers,  was  as  follows,  among  equal  numbers  of  h- 
Burants : — 

In  the  gross  mortality  three  abstainers  died,  where  four  moderate  drinkers  died. 

Of  diseases  of  the  nervous  system,  70  abstainers  died  for  every  108  raodewu 
drinkers. 

Of  lung  disease,  282  abstainers  died  for  every  261  moderate  drinkers. 

Of  heart  disease,  51  abstainers  died  for  every  47  moderate  drinkers. 

Of  liver  disease,  kidney  disease  and  ** dropsy,"  taken  together  as  practically  the 
diseases  of  the  excretory  organs,  42  abstainers  died  where  78  moderate  driokei^ 
died. 

Oa'  zymotic  diseases,  82  abstainers  died  where  54  moderate  drinkers  died. 

Of  casualties,  46  abstainers  died  where  39  moderate  drinkers  died. 

The  abstainers  died  of  lung  disease,  of  heart  disease,  of  zymotics,  and  of  casualty, 
in  larger  ratio  than  the  moderate  drinkers,  while  from  nervous  disorders  and  disease 
of  the  excretory  organs  their  mortality  had  been  small.  Dr.  Edmunds  accounted 
for  this  by  supposing  that  persons  with  larger  nervous  energy  would  tax  their 
physical  frame  more  severely,  and  would  run  risks  to  life  which  men  of  less  nerve 
would  avoid.  Thus  the  larger  proportion  of  total  abstainers  died  from  disease  of 
the  respiratory  and  circulatory  apparatus,  in  consequence  of  overwork,  and  from 
accidental  injury,  in  consequence  of  extreme  courage  (or  shall  we  say  ?)  reckless- 
ness. Some  interest  has  been  excited  by  the  figures,  but  we  need  larger  number* 
from  which  to  draw  conclusions  on  several  points. 

Statistics  of  Life  in  England. 

A  writer  in  the  Quarterly  Review,  January,  1878,  basing  his  figures  on  the  most 
carefully-prepared  statistics,  takes  a  generation  of  one  million  persons,  and  traces  in 
jfmrney  from  the  moment  of  birth  to  the  end  of  life.  Of  these,  taking  the  whole  ot 
England,  more  than  oue-fuurth  die  before  they  reach  five  years  of  age,  and  most  oi 
the  survivors  have  been  attacked  once  or  oftener  by  disease.     During  the  next  five 
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years  the  tenure  of  life  becomes  more  sure,  and  between  five  and  ten  years  of  age 
the  number  of  deaths  is  less  than  a  seventh  part  of  that  of  j:he  first  quinqueuniad. 
Between  ten  and  fifteen  the  average  mortality  is  lower  than  at  any  other  period. 
From  fifteen  to  twenty  the  number  of  deaths  increases  again,  especially  among 
women,  many  of  whom  fall  a  prey  to  consumption  and  to  the  perils  of  childbirth. 
At  this  period  the  influence  of  dangerous  occupations  begins  to  afiect  the  death  rate. 
Fully  eight  times  as  many  men  as  women  die  violent  deaths.  The  number  of  violent 
deaths  continues  to  rise  from  twenty  to  twenty-five,  and  keeps  high  ibr  at  least  twenty 
years — that  is,  until  the  age  of  forty-five  is  reached.  Consumption  is  prevalent  and 
fital  from  twenty  to  forty-five,  and  is  responsible  for  nearly  half  the  deaths.  At  from 
thirty -five  to  forty-five  the  effects  of  wear  and  tear  begin  to  reveal  themselves,  and 
many  persons  succumb  to  diseases  of  the  important  viscera.  By  fifty-five  the 
imagined  million  has  dwindled  down  to  less  than  one-half,  or  421,115.  After  this 
the  death  rate  increases  more  rapidly,  and,  although  the  number  of  lives  grows  less, 
the  number  of  deaths  in  each  of  the  twenty  years  after  fifty-five  increases ;  the  higher 
rate  is  sustained  for  ten  years  longer,  until,  at  last,  by  degrees  all  disappear.  It  is 
somewhat  surprising  to  find  that  at  seventy-five  161,124,  on  an  average  remain ;  at 
eighty-five  38,565,  of  whom  Dr.  Farr  calculates  that  only  202  reach  the  age  of  one 
hundred  years.  At  fifty-three  the  number  of  men  and  women  surviving  is  about 
equal,  but  from  fifty-five  and  onward  the  women  exceed  the  men.  Of  100  women 
living  at  the  age  of  fifty-five  and  upward,  11  are  spinsters,  43  widows,  and  46  wives ; 
of  100  men,  9  are  bachelors,  24  widowers,  and  67  husbands. 

As  regards  occupations,  it  is  interesting  to  note  that  while  the  clergy  generally, 
whether  of  the  Established  Church  or  Dissenting  ministers,  or  Roman  Catholic 
priests,  have,  on  an  average,  good  health,  members  of  the  medical  profession  are 
subject  to  a  high  rate  of  mortality,  which,  up  to  the  age  of  forty-five  is,  we  are  told, 
much  above  the  average.  Chemists  and  druggists,  commercial  clerks,  mercers  and 
drapers  also  seem  to  be  less  healthy  than  the  average.  Publicans,  butchers  and 
fishmongers  have  not,  as  a  rule,  good  lives  ;  but  the  baker,  curiously  enough,  does  not 
appear  to  be  more  unhealthy  than  the  average  of  his  fellow-citizens.  Persons  who 
work  in  wood,  as  coachmakers,  wheelwrights,  carpenters,  joiners  and  sawyers,  have 
healthier  lives  than  the  average  of  men.  The  blacksmith,  for  instance,  is  not,  on 
the  average,  so  healthy  a  man  as  the  wheelwright.  Carvers  and  gilders,  plumbers 
and  glaziers,  suffer  much  from  the  metallic  poisons  to  which  they  are  exposed ;,  while 
the  mortality  of  those  engaged  in  earthenware  manufacture  approaches,  after  the 
age  of  thirty-five,  double  the  average.  Tailors  and  shoemakers  are  also  unhealthy 
as  a  class.  As  might  be  expected,  farmers  and  agricultural  laborers  are,  at  the 
present  time,  among  the  healthiest  classes ;  but  the  young  farmer,  for  some  undis- 
covered reason,  appears  to  have  a  less  healthy  life  than  the  laborer  of  the  same  age; 
from  the  age  of  thirty- five  and  upward,  however,  the  farmer  is  the  healthier  of  the 
two. 

Statistics  of  Diseases  of  the  JEye. 

Professor  Hermann  Cohn,  of  Breslau,  at  the  meeting  of  the  German  Society  of 
Physicians,  at  Munich,  in  18/7,  stated  that  for  three  years  he  had  endeavored,  by 
means  of  circulars  addressed  to  the  various  clinics,  to  ascertain  how  the  diseases  of 
the  eye  were  distributed  over  its  various  parts.  In  1872  he  received  exact  state- 
ments concerning  111,691  cases  treated  in  twenty-four  clinics;  in  1874  concerning 
90,510  treated  in  twenty-seven  clinics,  and  in  1875  concerning  95,125  cases  in  thirty- 
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five  cIiDics,  therefore,  in  all,  nearly  300,000  cases.    These  furnished  the  foUoivioi 
proportions  per  thousand  >— 

1872.  1874.  1875. 

Conjunctiva 290  294  304 

Cornea )    „^,  (214  210 

Sclera M^^  14  4 

Iris -      1    F.Q  J    36  40 

Chorioidea ]    ^^  (30  26 

Glaucoma 9  14  10 

Retina  and  Opticus ^  (28  27 

Amblyopia ; V     47  ^12  13 

Amaurosis 3  v   ^^  ^ 

Lens 56  57  59 

Corpus  Vitreum 5  8  9 

Bulbus 29  15  16 

Refractio 1    ^^^  f    85  92 


{ 


Accommodatio j                           (42  37 

Musculi 1     Q/t                 j    29  29 

Nervus  Quintus )                          1      2  2 

Org.  Lachrym 25                     27  25 

Orbita ...                        2  2 

Palpebrse 101                      85  81 

Diversa ...                       6  7 

1000                 1000  1000 

Prof.  Cohn  observes  that  the  remarkable  agreement  observed  in  the  per  centage$ 
of  the  three  years  indicates  that  there  must  be  some  law  governing  the  distribution. 


III.    STATE   MEDICINE. 
MedicO" Legal  Researches  an  Spermatozoa. 

Dr.  LoNGUET  has  devoted  himself  to  this  important  question,  and  in  October 
last  communicated  to  the  Society  of  Legal  Medicine,  Paris,  the  result  of  his  re- 
searches. 

His  method  of  discovering  spermatozoa  is  simple  and  practical.  In  order  to 
isolate  these  special  bodies,  the  expert  must  adopt  some  primary  manipulations,  but 
there  is  danger  of  creating  artificial  spermatozoids,  which  may  be  conibunded  with 
true  ones,  as,  according  to  Dr.  Longuet,  certain  vegetable  fibrillse  contain  in  their 
interior  ovoid  granulations,  which,  as  soon  as  the  cells  are  broken,  become  free,  and 
disperse  themselves  in  the  liquid.  Dr.  Longuet  has  sought  for  a  coloring  material, 
which,  by  its  elective  action,  will  distinguish  the  various  animalculse,  and  he  has 
fixed  on  ammoniacal  carmine,  such  as  is  used  in  histology.  He  advises  the  follow- 
ing method  of  procedure : — 

1st.  Take  a  small  piece  of  the  stuff  stained,  as  near  as  possible,  from  the  centre 
of  the  stain. 

2d.  Steep  it  in  a  small  quantity  of  distilled  water  colored  with  some  drops  of  the 
ammoniacal  solution  of  carmine  (5  or  6  drops  to  5  grammes  of  water). 

3d.  Allow  it  to  macerate  for  thirty-six  or  forty*eight  hours  or  more. 

4th.  Break  up  the  stuff  with  great  care,  raveling  it  bit  by  bit 
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5th.  Pick  out,  one  by  one,  and  separately,  each  portion. 

6th.  Examine  them  separately  under  the  microscope,  with  a  power  of  500  diame- 
tere,  in  a  drop  of  ordinary  glycerine. 

If  these  rules  are  observed,  the  vegetable  fibrillse  will  be  found  uncolored,  and 
perfectly  refracting,  and  clusters  of  spermatozoa,  the  heads  of  which  will  be  colored 
of  a  lively  red  while  the  tail  is  unstained. 

The  advantage  of  this  method  consists  especially  in  aflTording  the  clearest  results, 
under  the  most  favorable  circumstances,  that  is  to  say,  when  the  stain  is  old,  ior 
nothing  is  easier  than  to  isolate  and  recognize  spermatozoa,  when  the  stain  is  recent. 

The  MedicO'Zegal  delations  of  Homicidal  Insanity* 

On  this  important  subject  Dr.  John  Charles  Bucknill  writes,  in  the  Lancet, 
April  20th,  1878:— 

Our  colleagues  and  countrymen  have  adopted  the  theory  of  impulsive  insanity, 
from  the  distinguished  French  physicians  who  flourished  early  in  this  century,  and 
especially  from  Esquirol,  Georget  and  Marc,  but  I  do  not  remember  to  have  seen  it 
remarked  that  the  latter  derived  their  inspiration  from  an  earlier,  and  still  more 
celebrated  writer — namely,  from  the  founder  of  phrenology.  It  seemed  strange  that, 
although  the  first  instances  of  monomanie  homicide  sans  delire  of  the  French  authors 
are  quoted  from  Gall,  no  credit  for  the  idea  was  ever  given  to  him ;  but  a  reference 
to  Gall's  great  work  "Sur  les  Fonctions  du  Cerveau,"  affords  some  explanation.  In 
this  treatise,  replete  with  learning,  full  of  common  sense,  and  only  spoiled  by  the 
dogmatism  of  cranioscopy,  he  indicates  clearly  the  natural  growth  of  "  the  impulse 
to  kill,  with  enfeeblement  of  the  moral  liberty.  There  is,"  he  says,  "in  man  an 
mclination  which  advances  by  degrees,  from  a  simple  indifference  to  witness  the 
sufferings  of  animals,  and  a  pleasure  in  seeing  death  inflicted,  even  up  to  the  most 
imperious  desire  to  kill.  Sensibility  may  reject  this  doctrine,  but  it  is  only  too  true. 
Whosoever  wishes  to  form  a  right  judgment  of  the  phenomena  of  nature,  ought  to 
have  the  courage  to  recognize  things  as  they  exist,  and,  in  general,  not  to  make  man 
out  better  than  he  is.  There  are,"  he  adds,  "  both  among  adults  and  children,  both 
among  common  and  cultivated  men,  some  who  are  sensitive,  and  some  who  are 
indifferent,  to  the  sufferings  of  others.  Some  feel  pleasure  in  torturing  and  killing 
animals,  without  our  being  able  to  attribute  it  either  to  education  or  to  habit,"  and 
he  cites  instances  in  which  men  had  become  butchers,  and  even  executioners,  to  gratify 
this  inclination,  and  a  number  of  other  horrid  instances  less  within  the  sufferance  of 
the  law.  The  most  remarkable  of  these  is  that  of  M.  le  Due  de  Bourbon  Cond^, 
Comte  de  Carolais,  who  tortured  animals,  exercised  atrocious  barbarities  upon  womeu, 
committed  many  murders  without  interest,  without  vengeance,  without  anger ;  and 
who  even  shot  men  while  roofing  houses,  for  the  barbarous  pleasure  of  seeing  them 
fall.  This  case  has  been  repeatedly  quoted  from  Gall,  as  an  instance  of  homicidal 
insanity,  or  of  moral  insanity;  but,  although  he  admits  that  this  "detestable  incli- 
nation may  always  be  derived  from  a  vice  in  the  organization,"  he  adds — and  h(  re 
ii  the  great  difference  between  him  and  his  French  disciples,  which  they  pass  over  in 
?iience — "  Up  to  this  point  the  inclinations  Ipenchaiits']  of  which  I  have  spoken  are 
not  yet  included  among  those  which  characterize  a  true  alienation.  These- inclinations 
necessitate  the  most  energetic  measures,  and  criminals  of  this  kind  cannot  be  tolerated 
in  society.  Most  of  them  even,  in  order  that  they  may  not  destroy  men,  ought  to  be 
themselves  killed,  like  ferocious  beasts."  This  is  a  notable  admission  of  the  German 
philosopher,  that  a  man  suffering  from  detestable  inclinations  or  dispositions,  which 
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have  their  sole  origin  in  a  vice  of  the  organization,  is  yet  not  a  lunatic,  and  oagbt. 
be  punished. 

The  French  medical  advocates  of  homicidal  monomania  whom  we  have  named  all 
admit  that  there  are  two  distinct  forms  of  the  malady ;  one  in  which  there  is  delusk 
or  some  other  recognized  form  of  insanity,  and  the  other  in  which  no  derangemaii 
of  the  intelligence  exists.     It  is  true  that  they  put  the  assertion  in  a  somewhat  les^ 
positive  form  than  this,  a  saving  clause  being  usually  introduced,  like  that  of  Esqab!, 
who,  after  asserting  the  existence  of  this  kind  of  insanity,  says  that  "  On  ne  peut  ^ 
observer  aucun  d^sordre  intellectuel,"  and  a  corresponding  loophole  of  hesitancy  in 
statement  is  generally  met  with  in  the  writings  of  our  physicians  who  embrace  tfct 
theory;  although  I  think  that,  from  Esquirol  down  to  the  last  English  writer  on  tbe 
subject,  no  one  would  be  inclined  to  admit  that  if  any  intellectual  disorder  did  reallj 
exist  it  "would  be  likely  to  pass  undetected  by  their  skillful  methods  of  inquiry 
Their  argument,  moreover,  in  favor  of  homicidal  insanity  without  any  intellectui 
disorder,  is  founded,  not  upon  the  probability  of  intellectual   disorder  escapiof 
detection,  but  upon  other  grounds — namely,  upon  the  assumption  that  the  passiun^ 
and  affections,  or  the  will  itself,  may  be  diseased.     Esquirol,  quoted  with  approval 
by  Greorget,  expresses  this  last  argument  with  his  usual  precision.     "  If  the  intelli- 
gence and  even  the  moral  sensibility  can  be  perverted  and  abolished,"  says  he, "why 
should  not  the  will,  that  complement  of  the  intellectual  being,  not  also  be  deranged 
or  destroyed  ?    Is  it  that  the  will,  like  the  understanding  and  affections,  does  not 
experience  vicissitudes  accordiug  to  a  thousand  circumstances  in  life  ?     Has  the  will 
of  the  infant  and  the  old  man  the  same  force  as  that  of  the  adult?     If  it  be  so,  why 
should  not  the  will  be  subject  to  troubles,  to  perturbations,  to  morbid  weakness, 
however  incomprehensible  the  state  may  be  to  us  ?"     A  weighty  passage  this  seems 
to  be,  not  only  in  support  of  the  theory  of  our  recent  English  writers,  who  have 
declared  that  insanity  is  a  disease  of  the  will,  but  as  a  caution  to  our  legal  authorities 
that  they  should  not  needlessly  vivify  this  Fraukensteiu  of  a  will,  for  if  there  be  a 
criminal  will  there  may  possibly  be  a  diseased  will.     But  surely  both  lawyers  and 
physicians  have  something  more  certain  to  speak  about  than  the  attributes  of  the  will. 

Esquirol's  description  of  this  kind  of  homicidal  insanity  has  become  classical,  our 
own  authors  having  added  nothing  to  it,  and  only  altered  it  by  changing  the  word^ 
"  puissance  irresistible"  into  their  new  shibboleth — uncontrollable  impulse.    "  There 
exists,"  he  says,  "  a  kind  of  homicidal  monomania,  in  which  one  cannot  observe  any 
disorder  of  the  intellect ;  the  murderer  is  impelled  by  an  irresistible  power,  by  a 
dragging  onward,  which  he  cannot  overcome,  by  a  blind  impulse,  by  an  unreflecting 
determiuation.     One  is  incapable  of  imagining  that  which  carries  him  without  inte- 
rest, without  motive,  without   intellectual  error,  to  an  action  so  atrocious  and  so 
contrary  to  the  laws  of  nature."     That  is  the  statement  around  which  all  this 
discussion  rages,  and  which  has  been  called  nonsense  and  mischievous  rubbish  bv 
English  judges,  and  by  terms  not  more  complimentary  by  legal  authorities  in  the 
country  of  its  origin.     That  is  the  statement  of  fact  supported  by  the  theory  thai 
the  will  becomes  insane,  which  Caspar  condemns  in  these  decisive  words :  "  We 
arrive  at  the  dogma  that  there  is  no  such  peculiar  species  of  insanity  as  is  termed 
homicidal  insanity,  or  homicidal  monomania,  and  that  forensic  medicine  neither  can, 
nor  ought  to,  recognize  any  such."     Yet  it  is  to  this  statement  of  fact  our  English 
authorities  on  the  irresponsibility  of  the  insane  still  adhere,  and  supf>ort,  under  the 
slightly-altered  designation  of  homicidal  or  impulsive  insanity,  or  uncontrollable 
impulse  to  kill. 
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It  is  of  the  first  importance  to  understand,  if  we  can,  what  is  meant  by  an  uncon- 
trollable impulse  to  kill.     Legal  authorities,  who  have  not  unnaturally  shied  at  the 
phrase,  have,  I  think,  been  scared  by  the  wrong  end  of  it.     They  object  to  the 
predicate  uncontrollable,  averring  that  it  means  that  which  is  not  controlled,  whereas 
there  can  be  no  doubt  that  the  medical  writers  who  have  used  it  intend  to  designate 
by  it  action  which  cannot  be  controlled ;  and,  as  we  have  seen,  this  is  the  very 
essence  of  an  act  for  which  an  insane  person  ought  not  to  be  held  responsible.     The 
subject  impulse  seems  to  me  to  be  really  the  mischievous  factor  in  the  proposition, 
in  its  misleading  application  to  intentional  action,  that  is,  to  conduct.     A  recent 
medical  author,  whom  I  much  respect,  speaks  of  it  as  a  "  sudden,  blind,  motiveless, 
unreasoning  impulse  to  kill ;"  and  another  author  as  "  the  frightful  impulses  which 
spring  up  in  the  diseased  mind,  and  drive  the  individual  to  a  deed  of  violence,  as 
little  under  control  as  the  convulsions  of  epilepsy,  and  the  origin  of  them,  perhaps, 
as  little  within  the  individuars  knowledge  as  the  origin  of  the  impulse  which  entered 
the  unfortunate  herd  of  swine  and  drove  them  over  a  steep  place  into  the  sea,  so 
that  they  were  drowned,  was  within  their  knowledge.*'     And  I  might  multiply 
quotations,  perhaps  not  quite  so  strong  in  epithet  or  remarkable  in  simile,  but  all 
stamped  with  the  same  belief  that  nothing  exists,  and  nothing  is  wanted,  "  between 
the  diseased  condition  and  the  act"  save  and  except  this  impulse,  the  characteristics 
of  which  seem  to  me  quite  unlike  those  of  any  other  mental   state  resulting  in 
conduct.     What  is  this  strange  power  which,  unconnected  with  the  sequence  of 
mental  movements,  arises  without  precursor ;  which  is  blind,  although  it  attains  its 
object ;  which  has  action  without  motive,  and  comprehension  without  reason  ?    I 
must  own  that,  to  my  mind,  this  term  '^  impulse''  is  a  word  which  darkens  knowledge, 
aD(]  that  its  use  seems  wrong  and  misleading,  in  that  it  pretends  to  give  the  appear- 
ance of  explanation  to  a  problem  of  life  which  it  is  greatly  to  the  interests  of  the 
community  should  be  clearly  stated  and  thoroughly  unraveled.    Suppose  we  change 
the  word  to  its  synonyms,  and  say  disease  of  the  brain  gives  rise  to  a  sudden,  blind, 
motiveless,  unreasoning  push  or  thrust  forward  to  kill ;  just  an  inclination  means  the 
mental  bend  forward.     There  is  no  desire,  or  motive,  or  reasoning  intention  to  strike 
the  blow,  but  only  that  which  we  call  a  push  received  from  the  diseased  action  of 
the  physical  organ.    No  doubt  impulses  of  the  mind  are  spoken  of  in  the  slack  and 
slovenly  parlance  of  common  life,  to  express  rapid  wishes  and  desires,  whether  they 
be  or  be  not  checked  by  others  of  greater  force,  as  when  it  is  said  that  a  man  has  an 
impulse  to   throw  himself  from  a  height,  which  is  an  unreasonable  desire  very 
frequently  felt,  but  very  rarely  indulged.     To  say  that  I  have  an  impulse  to  throw 
myself  over  a  precipice,  but  that  I  have  a  stronger  impulse  not  to  do  it,  is  an  odd 
use  of  language,  which  seems  to  lead  to  the  conclusion  that  the  word  "  impulse"'  is 
used  instead  of  the  word  "  desire"  or  "  wish,"  when,  upon  reflection,  the  thing  we 
wish  to  do  or  are  impelled  to  do  seems  to  be  wrong,  or  bad,  or  mischievous.     And 
with  regard  to  the  many  men  of  whom  we  must  believe  that  they  have  had  the  wish 
to  kill,  but  the  stronger  wish  not  to  kill,  what  do  we  get  but  ambiguity  and  obscurity 
of  meaning  by  saying  that  they  have  had  frightful  impulses  to  commit  murder,  but 
stronger  impulses  not  to  commit  murder?     It  may  aid  us  in  our  inability  to  under- 
stand what  is  meant  by  this  so-called  impulse  to  murder,  if  we  compare  it  with  the 
so-called  impulse  to  commit  self  murder.     Referring  to  this,  the  author  above  quoted 
remarks :  "  It  is  certain  that  there  is  an  exactly  similar  form  of  mania,  or  mono- 
mania, in  which  the  patient  is  possessed  with  an  impulse  to  kill  somebody,  is  infinitely 
miserable  in  consequence,  yet  exhibits  no  other  mental  derangement But 
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there  is  not  the  same  willingness  to  recognize  disease  when  the  morbid  impalse  k 
not  suicidal  but  homicidal."    As  an  "  example  of  uncontrollable  morbid  impoisE 
with  clear  intellect  and  keen  moral  sense/'  he  gives  the  case  of  a  ladj  who  was^ei&d 
with  a  strong  and  j^rsistent  suicidal  impulse,  without  delusion  or  disorder  of  ^, 
intellect.     All  the  fault  that  could  be  fouud   with   her  intellect  was  that  it  ws 
enlisted  in  the  service  of  the  morbid  propensity.    She  secretly  tore  her  nigbt-drts 
into  strips  while  in  bed,  and  was  detected  in  the  attempt  to  strangle  herself  vii 
them.     For  some  time  she  attempted  to  starve  herself  by  refusing  all  food.  ^ 
threw  herself  into  a  reservoir  and  was  nearly  drowned.     Afker  this  she  gradually 
regained  her  cheerfulness  and  love  of  life.     Now  it  is  to  be  remarked  that  in  thi; 
and  in  other  cases  of  a  like  kind  the  morbid  impulse  is  long  enduring ;  that  it  give 
rise  to  actions  of  patient  deliberation  and  of  cunning  contrivance ;  and  tberef(R 
that  the  word  "  impulse''  seems  as  inapplicable  to  such  a  persistent  desire  as  it  woqH 
be  to  say  that  CriidHn,  being  insane,  had  an  insane  impulse  to  write  the  CoDcordsDd 
Socially  and  ethically,  the  difference  between  suicide  and  murder   is  euormooi, 
notwithstanding  that  they  are  so  often  the  joint  results  of  undoubted  insanity.    Bot 
who  will  affirm  that  the  desire  to  end  one's  days  is  not  controllable,  and  is  Dot 
constantly  controlled  by  fear  of  a  greater  evil  ? — not,  indeed,  by  the  exposure  of  the 
naked  corpse,  which  is  said  to  have  stopped  an  epidemic  of  suicide  among  yoaog 
women,  but  by  the  fear  of  shame  among  one's  fellow-men,  the  fear  of  grief  aiul 
ruin  for  those  we  love,  and  above  all,  by 

"The  dr  ad  of  something  alter  death. 
Thus  conscience  doth  make  cowards  of  us  aU." 

I  find  it  difficult  to  advance  arguments  in  contravention  of  the  theory  of  homicidal 
insanity  depending  upon  disease  of  the  will,  or  against  insane  impulse  to  kill,  with- 
out motive  and  without  other  mental  derangement,  simply  because  I  cannot  under- 
stand it ;  but  the  statement  of  fact  that  it  is  certain  that  there  is  such  a  form  of 
disease  deserves  our  earnest  attention. 

In  the  earlier  editions  of  the  "  Manual  of  Psychological  Medicine,"  fifty  of  the 
more  remarable  cases  of  homicidal  insanity  on  record  were  analyzed  by  my  indfr 
fatigable  fellow- laborer  in  that  work,  and  of  these  no  less  than  thirty-five  displayed 
no  marked  disorder  of  the  intellect.     Of  the  fifteen  remaining  cases,  in  ten  there 
were  delusions,  and  in  five  deficiency  of  intellect,  and  these,  of  course,  came  under 
another  category  altogether.     Unfortunately,  out  of  the  whole  number  of  fifty  cases, 
only  four  have  an  English  reference,  and  of  the  foreign  ones  almost  the  whole  are 
from  Esquirol  and  Marc,  with  a  few  from  Otto,  all  of  whom  are  committed  to  the 
theory,  and  whose  accuracy  of  observation  as  to  the  facts  is  the  very  point  at  issue. 
Moreover,  the  French  law  of  insanity  is  essentially  dififerent  from  our  own,  the  sixty- 
fourth  section  of  the  code  enacting  that  *'  there  is  neither  crime  nor  ofience  when  the 
accused  was  in  a  state  of  insanity  at  the  time  of  the  action,"  thus  leaving  the  whole 
question  widely  at  large,  so  that  the  proof  of  any  state  which  can   be  deemed 
insanity  is  sufficient  to  exonerate.    Of  the  English  criminal  cases  which  have  been 
cited  by  various  authors  as  examples  of  homicidal  and  impulsive  insanity,  those  of 
which  I  have  been  able  to  obtain  any  information  do  not  seem  likely  to  bear  thorough 
investigation.    The  celebrated  Morningside  case,  if  I  am  rightly  informed  by  one 
of  the  most  eminent  physicians  of  our  day,  was  clearly  one  of  chronic  lunacy  with 
delusions.     He  has  been  seen  with  a  placard  on  the  wall  over   his  bed,  with  tbe 
words ''I  am  God  Almighty."    In  Dr.  Pownall's  case  I  am  informed  that  the 
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delusions  of  persecution  and  poisoned  food  which  existed  before  the  homicidal,  but 
could  not  be  detected  during  his  residence  at  Bethlem,  are  now  again  quite  recogniz- 
able. In  other  cases  which  have  been  referred  to  as  instances  of  homicidal  insanity, 
no  insane  impulse  nor  other  sign  of  mental  disease  has  been  discovered  after 
acquittal.  Bisgrove,  whose  ease  has  been  so  frequently  referred  to,  never  manifested 
any  symptoms  of  mental  disease  while  at  Broadmoor,  and  I  venture  to  assert  that 
there  is  no  example  of  monomajiie  homicide  sans  delire,  or  of  impulsive  insanity  to 
kill,  which  can  be  referred  to  as  existing  in  any  English  asylum  in  which  there  are 
DO  other  symptoms  of  mental  disease.  In  all  my  own  experience,  which  is  not  small , 
I  have  never  met  with  such  a  case,  and  I  have  made  inquiry  of  two  of  my  friends 
whose  means  of  observation  have  been  of  the  largest,  and  whose  methods  have  been 
the  most  accurate  and  trustworthy,  and  each  of  them  has  assured  me  that  he  has 
never  met  with  a  single  instance  of  homicidal  insanity  without  other  distinct 
symptoms  of  mental  disease.  When  I  mention  the  names  of  Dr.  Crichton  Browne, 
the  Lord  Chancellor's  visitor,  and  for  a  long  time  the  medical  chief  of  the  vast 
West  Riding  Asylum,  and  of  Dr.  Orange,  the  medical  superintendent  of  Broad- 
moor, and  add  to  their  names  my  own,  I  think  I  present  to  you  a  trio  of  observers 
whose  field  of  experience  has  been  so  wide  that  a  form  of  insanity  so  pronounced  in 
its  characteristics  as  that  under  discussion  could  scarcely  have  failed  to  be  embraced 
within  it.  Certainly  I  think  such  an  event  highly  improbable ;  but  that  instances  of 
men  suffering  from  the  so-called  uncontrollable  impulse  to  commit  homicide  without 
other  mental  disease  should  have  come  within  the  fiehl  of  our  observation,  and  yet 
not  have  been  observed,  is,  I  think  I  may  say,  impossible.  The  truth  seems  to  be 
that  homicidal  lunatics  are  only  too  common,  and  that  if  you  inquire  carefully  you 
will  always  find  the  lunacy,  but  that  if  you  do  not  look  carefully  the  prominent 
lymptom  of  homicidal  violence  cannot  escape  attention,  although  you  may  possibly 
fail  to  obeerve  its  concomitants. 

I  am  glad  to  be  able  to  support  this  opinion  with  the  concurrence  of  the  late  Dr., 
Morel,  of  Rouen,  the  most  able,  as  I  think,  of  French  alienists.  He  declares  that 
the  cases  in  which  an  individual  is  said  to  be  dragged  by  a  blind  instinct  to  kill, 
"por  quelque  chose  dHndefinissable  que  le  port  a  tuer"  must  be  very  rare,  and  that 
fiwt8  of  this  kind  rest  upon  incomplete  observation  of  pathological  phenomena  and 
ignorance  of  the  motives  which  influence  the  insane.  The  conclusion,  therefore,  to 
which  we  must  come  is,  that  homicidal  insanity — the  impulsive  insanity  to  kill — is 
either  due  to  imperfect  observation,  which  has  failed  to  detect  real  derangement,  or 
to  a  mistaken  estimate  of  a  real  criminal. 

Deceptive  Aj>pearance8  of  Recent  Delivery. 

A  very  important  medico-legal  case  came  before  the  New  Orleans  Medical  and 
Surgical  Association,  turning  on  the  question  whether  it  is  possible  to  decide  positively, 
from  an  inspection  of  the  parts,  whether  a  woman  has  been  recently  delivered  of  a 
child.  The  discussion  is  I'eported  in  the  New  Orleans  Medical  and  Surgical  Journal, 
I>ecember,  1877:— 

Dr.  HoLLiDAT  remarked  that  it  is  a  question  of  the  utmost  difiBculty  to  decide, 
on  being  called  to  a  woman,  whether  she  has  recently  been  delivered  of  a  child.  Can 
ve  do  this?  He  felt  certain  that  a  mistake  could  be  made,  and,  to  substantiate  this 
statement,  reported  the  following  case : — 

A  married  woman  presented  herself  to  him,  professing  to  be  pregnant  for 
the  third  time.    8he  supposed  herself  to  be  in  the  sixth  month  of  gestation,  but 
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complained  of  feeling  strangely,  different  from  her  former  pregnancies.    The  ck 
progressed  until  the  ninth  month.     He  was  summoned  to  her  bedside.  Violent  Ub 
pains  were  present.     A  vaginal  examination  revealed  a  sofltenecl  and  circular  d? 
slightly  dilated ;  could  not  determine  the  presentation.     Left  the  house  and  retnn^ 
after  an  hour  or  two.     The  os  had  dilated,  and  a  mass  was  protruding  from  the  mflit 
of  the  womb ;  thought  it  might  be  a  case  of  placenta  previa.     Labor  progresel 
and  hemorrhage  was  slight.   In  the  course  of  time  delivered  her  of  a  mass  of  hydsti'': 
cy^ts.     The  womb  contracted  well.    A  bandage  was  applied  to  the  abdomen.  0: 
the  third  day  there  was  milk  in  her  breasts.    The  lochia  made  their  appearance, ilI 
the  discharge  was  as  usual  after  labor. 

Now,  here  was  a  case  presenting  evidence  of  a  recently-enlarged  womb,  abdocK. 
and  a  lochial  discharge  from  the  vagina,  and  secretion  of  milk  in  the  breasts.  L 
the  physical  evidences  of  the  recent  delivery  of  a  child  were  present.  What  wa^^i 
an  expert  have  said,  had  he  been  shown  this  case,  examined  her  condition,  andb 
^  known  nothing  of  her  history  ?  He  would  undoubtedly  have  said  that  she  k 
recently  been  delivered  of  a  child. 

Sanitary  Qualities  of  Water. 

In  his  recent  work,  HandiHich  der  Offentlichen  Oesundkeitspjlege,  Professor  Sax- 
DER  proceeds  to  consider  the  various  kinds  of  water.     He  divides  these  into  nia 
water,  spring  water,  soil  water,  and  open  water  courses.     The  quantity  of  fomri 
material  in  rain  water  varies  from  20  to  50  milligrammes  in  a  litre.     A  consider- 
able portion  of  this  is  common  salt;  and  Frankland  found  that  rain  collected nar 
the  sea  coast,  at  a  height  of  100  feet,  contained  as  much  as  218  milligrammes  n 
one  litre.     Ammonia  and  sulphuric  acid  are  never  absent,  but   the  amount  of 
organic  matter  is  very  small.     Prestel  has  found  that   in   rainbecks  the  water 
remains  clear  as  long  as  rain  continues  to  fall,  but  in  times  of  drought  a  kind  ot 
decomposition  takes  place,  the  water  acquiring  a  foul  smell  and  taste.    After  a 
time,  however,  even  though  no  fresh  rain  fjjlls,  the  water  clears  again,  the  gi^  ar? 
given  off,  and  water  lice  and  fleas  (daphnia,  etc.)  are  found  in  it,  the  presence  of 
which  shows  that  it  is  capable  of  supporting  animal   life.     In   regard  to  spriiig 
water  the  author  has  little  to  say,  except  to  point  out  the  great  influence  of  geologi- 
cal formation  on  the  composition  of  the  impurities  of  water.    Soil  water  fgrund- 
wasser)  is  treated  of  at  much  greater  length.     This  is,  he  says,  not  per  se  distin- 
guishable from  spring  water ;  but  near  the  habitation  of  man  it  assumes  quite  special 
qualities.     It  there  becomes  mingled  with  excreta  and  with  the  waste  products  of 
industry,  till,  in  some  instances,  as  in  the  soil  water  examined  by  C.  Schmidt,  from 
being  originally  pure  (only  448  milligrammes  of  residue),  it  rose  to  1166  milli- 
grammes, and,  in  one  instance,  to  nine  times  the  original  amount     This  increa.«e. 
however,  he  remarks,  is  not  so  much  due  to  the  introduction  of  new  material  ae  to 
an  increase  of  a  part  of  those  substances  which  are  naturally  present  in  rain  water. 
The  depth  of  a  spring,  of  course,  exerts  a  great  influence  on  its  purity;  and,  althougb 
the  presence  of  fissures  communicating  with  the  surface  will  render  the  deepest  well 
impure,  as  a  rule,  a  depth  of  100  feet  secures  against  contamination.    The  best 
waters  come  from  the  red  sandstone,  sand  and  chalk  formations,  because  tber^t^ 
porous,  and  contain  much  air  in  their  pores,  thus  facilitating  oxidation.   The 
numerous  investigations  of  Frankland,  as  well  as  a  large  number  of  analyses  made 
in  Germany,  by  Wibel  and  others,  show  conclusively  the  almost  constant  coatami- 
nation  of  well  water  drawn   from  shallow  surface  wells,  varying  in  depth  froni 
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twelve  to  thirty  feet ;  and  it  is  not  surprising  to  know  that  the  London  wells  of  this 
nature  are  the  very  worst  that  have  been  examined.     A  curious  point  has  been 
made  out  from  the  analyses  of  wells  at  Munich,  that  the  amount  of  contamination 
is  not  the  same  tKroughout  the  year,  but  that  it  undergoes  regular  periods  of  in- 
crease and  decrease ;  the  residue  in  one  that  showed  the  greatest  variation  among 
ten  weils,  varying  from  400  to  24,600  milligrammes,  and  in  the  one  that  showed  the 
least  variation  from  590  to  860  milligrammes.    Sometimes  the  soda,  sometimes  the 
potash  salts  are  in  excess,  but  since  1868  the  soda  salts  have  been  uniformly  in 
eicess.    It  has  been  shown  that  these  remarkable  differences  do  not  bear  a  constant 
ratio  to  the  rainfall,  and  further  investigations  are  needed  to  explain  it.     In  his 
remarks  on  river  water,  Dr.  Sander  again  has  to  take  English  rivers  as  a  type  of 
all  that  is  bad,  and  signalizes  the  Irewell,  at  Manchester,  as  one  of  the  worst.     This 
river,  which  is  about  forty  yards  wide,  contains  at  its  source  seventy-eight  millionths 
of  solid  residue;  below  Manchester  it  contains  558  millionths,  putrefies  and  ferments 
in  summer,  and  is  so  bad  that  it  contains  no  animal  life.  \ 

On  Slimmer  Ventilation. 

Dr.W.  C.Van  Bibber,  of  Baltimore,  Md.,  writes,  in  The  Sanitarian,  April,  1878: — 
One  way  of  ventilating  is  by  opening  the  windows  and  doors  in  the  proper  way 
and  at  the  proper  times.      It  would  seem  too  tediously  minute  to  give  further  direc- 
tions here,  but  the  word  proper  has  an  extended  significance  in  this  connection.  This 
kind  of  ventilation  must  be  governed  by  the  principles  which  have  already  been 
given,  and  also  by  common  sense,  as  well  as  by  comfort  and  existing  circumstances. 
It  implies  that  the  drainage  around  the  house  is  sufficiently  good  to  admit  pure  air 
for  the  purpose.     In  order  to  show  practically  the  value  of  such  ventilation,  permit 
me  to  quote  from  a  letter  on  this  subject :  "  I  will  tell  you  what  happened  to  a 
neighbor  of  mine  last  summer.     Mrs.  M.  had  a  sick  infant,  about  six  months  old. 
My  daughter  and  myself  went  up  one  day,  to  see  if  we  could  do  them  any  good.    It 
was  in  the  hottest  part  of  July.     The  same  room  serves  the  family  for  kitchen, 
sitting-room,  and  as  sleeping  ro«  m  for  the  baby.     The  room  was  a  long,  narrow  one, 
extending  east  and  west,  with  two  doors,  one  north,  one  south,  but  not  Exactly  oppo- 
site.   The  cooking-stove  was  in  the  northwest  corner  of  the  room,  the  baby  cradle 
in  the  northeast.     One  door  they  kept  always  shut,  the  other  partially  so,  for  fear 
the  child  might  catch  cold.     The  poor  little  thing  was  panting  and  gasping  for 
breath,  the  mother  pale  and  black  under  the  eyes;  the  air  of  the  room  fttid  and 
mrasmaiic.   *  What  doctor  attends  that  child  V   *  Dr.  D.    Before  him  we  had  Dr.  L. 
Then  we  tried  Dr.  H.     I  think  we'll  discharge  him  and  call  in  Dr.  N.'     *  Mrs.  M.,' 
I  answered,  *  that  child  is  dying  from  want  of  fresh  air.     Did  not  the  physicians 
employed  suggest  that  remedy  V    *  No,  sir,  not  one ;  they  did  nothing  but  give  it 
physic'     Then  I  took  the  husband  out  on  the  little  porch  (for  the  air  inside  was 
making  me  sick)  and  told  him  in  plain  Anglo-Saxon  what  I  thought  of  the  case  and 
of  the  restorative  effects  of  fresh  air,  and  why  country  infants  had  so  much  better 
chance  for  life  in  summer  than  those  of  a  city,  etc.     He  listened  with  evident  atten- 
tion, and  said  he  would  act  on  it,  and  a  day  or  two  afterward  we  walked  up  again 
and  found  both  doors  wide  open  and  the  child  evidently  on  the  mend.  The  last  time 
I  was  there  the  doors  were  siill  open,  the  child  was  ro^y  and  hearty,  the  mother  had 
recovered  her  good  complexion,  and  all  the  other  children  looked  gay  and  hearty." 
This  every-day  occurrence,  so  graphically  described,  may  be  taken  as  a  text  for 
some  comments  on  summer  ventilation.     If  the  air  from  the  open  doors  had  passed 
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over  a  spot  upon  which  "  dish  water"  and  the  general  waste  waters  of  a  family  W 
been  thrown  for  a  long  time,  it  would  not  have  been  healthy  air  to  be  brought  m 
the  house  when  the  wind  set  in  the  proper  direction  for  this  purpose. 

In  malarious  districts  it  is  well  known  that  a  piece  of  woods,  or  other  oiKtnictiflaj 
to  the  air  coming  from  a  certain  place,  as  a  swamp  or  pond,  has  an  appreciably  gi*..i 
effect  in  preventing  malariazation.  It  is  well  to  have  a  good  weather-vane  in  soii 
regions,  and  to  watch  the  direction  of  the  wind  and  act  accordingly.  CKise  up  t^ 
house  on  one  side,  and  keep  it  open  on  others.  *'  To  purify  the  air  by  fire,"  is  s 
common  expression,  and  one  found  by  experience  to  be  of  great  benefit  in  practice, 
when  judiciously  managed.  The  beneficial  eflTect  of  fire  may  be  to  dry  the  airjiiua 
moist  air  is  more  likely  to  contain  poisons. 

In  summer  ventilation  the  art  of  cooling  houses  should  not  be  neglected.  Maaj 
contrivances  for  this  purpose  may  be  found.  I  believe  that  a  house  built  doaW, 
i.  c,  with  an  air  wall ;  or  a  house  within  a  house ;  or,  to  express  it  in  another  w. 
a  house  with  a  ventilating  shell  over  it,  would,  if  properly  constructed,  make  i 
residence  cooler  in  summer  and  warmer  in  winter.  The  air  in  the  air- wall  would  k 
kept  in  a  current  from  below  upward  by  the  heat  of  the  sun  on  the  roof  in  the 
summer,  and  the  force  of  this  current  might  be  a&sisted  by  bull's  eyes  of  glass,  or 
other  contrivances  of  glass,  properly  arranged  in  the  shell,  f  his  may  be  a  valuable 
suggestion  for  many  kinds  of  houses,  both  in  towns  and  throughout  the  country. 


IV.  ANIMAL  AND  VEGETABLE  PARASITES. 

Eehinoeoecus  of  the  Heart. 

In  the  London  Medical  Record,  January  15th,  the  following  case  is  given,  from 
Dr.  C.  Mettenheimer  : — 

S.,  aged  35,  a  soldier,  was  admitted  into  hospital  during  the  Franco-Oerman  war. 
with  pneumonia,  from  which  he  recovered;  he  afterward  showed  symptoms  oi 
cerebral  mischief,  epileptic  convulsions  and  mania ;  no  note  was  made  of  anything 
abnormal  about  the  heart.  He  died,  and  post-mortem  examination  showed  tiie 
following  conditions  in  the  heart :  There  was  adipose  development  in  the  course  of 
the  coronary  arteries;  both  cavities  of  the  heart  were  empty.  In  the  muscular  wall 
of  the  left  ventricle  there  was  a  cyst  as  large  as  a  pea,  containing  gelatinous  matur 
enclosing  an  eehinoeoecus ;  more  careful  research  discovered  two  more  in  the  same 
locality,  and  one  in  a  trabecula  of  the  right  ventricle.  Minute  investigation  failed 
to  find  any  in  the  other  organs.  These  hydatids  were  not  acephalocysts ;  hookleti 
and  suckers  were  easily  demonstrated. 

Hcematozoa  in  China. 

Dr.  Patrick  Manson,  the  Customs  medical  oflicer  at  the  port  of  Amoy,  has, 
says  the  Lancet,  December  1,  1877,  contributed  a  very  interesting  report  on  this 
subject.  The  prevalence  of  entozoa  among  dogs  in  China  is  well  known,  and  Pr. 
Manson  describes  five  species  occupying  the  alimentary  canal — viz.,  two  kinds  of 
taenia,  a  thread  worm  inhabiting  the  small  intestine,  and  two  round  worms  like  the 
human  lumbricus.  In  addition  to  these  is  the  heart  worm,  variously  named  Filaria 
canis  cordis,  Filaria  inimitis,  and  a  new  species,  not  hitherto  described  as  ezistiog 
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3  the  dog  in  China,  the  Filaria  sauguiuolenta.   The  Filaria  iuimitis  is  said  to  exist  in 
bout  ODC- half  of  all  the  dogs  in  China,  whether  native  or  foreign,  and  any  one  can 
ati.<fy  himself  on  this  point  by  microscopic  examination,  with  a  low  power,  of  the 
ilood  of  the  animals.     A  table  of  40  specimens  examined  is  given,  the  results  of 
rhich  show  that  19  out  of  the  number  were  affected,  five  of  these  very  abundantly, 
b  many  as  five  of  these  creatures  are  sometimes  seen  in  one  small  field  of  the 
aicroscope;  but  it  appears  that  many  of  the  dogs  thus  infested  ''seem,"  according 
0  the  report,  "  in  no  way  inconvenienced  by  their  guests,  have  attained  a  good  old 
;ge,  and  are  fat  and  well  nourished."     If  a  dog  is  killed  or  dies,  the  parents  of 
hese  microscopic  filarise  are  found  coiled  up  in  the  right  ventricle  of  the  heart, 
ometimes  extending  through  the  biscuspid  valve  into  the  auricle,  and  even  into  the 
iuperior  vena  cava,  and  very  generally  through  the  semilunar  valves  far  into  the 
julmouary  artery  and  its  branches.     Sometimes  three  or  four  only  are   found, 
vrhereas  in  other  cases  the  heart  and  pulmonary  artery  are  actually  stuffed  with 
them.     The  largest  number  counted  by  Dr.  Manson  was  41,  and  in  this  instance 
some,  as  he  reports,  probably  escaped  detection.     On  unraveling  the  ball  in  which 
they  are  encased,  the  female  is  found  to  be  the  larger  of  the  two,  measuring  from 
eight  to  thirteen  inches  in  length  by  one-thirtieth  of  an  inch  in  diameter,  the  male 
beiDg  five  to  seven  inches  long,  with  a  dia«neter  of  one-fortieth  of  an  inch.    The 
geueral  proportion  is  one  male  to  two  females.     The  author  describes  minutely  the 
aDatomy  of  the  worm,  and  observes  that,  as  animals  affected  with  them  are  inva- 
riably short-winded,  sportsmen,  before  purchasing  dogs  in  China,  should  have  their 
blood  examined  microscopically  by  a  competent  person.    The  Filaria  eauguinolenta 
seems  to  be  equally  prevalent,  inasmuch  as  out  of  13  dogs  examined  by  the  re- 
porter, 9  contained  the  living  animal  in  different  stages  of  development.  The  author 
is  at  variance  with  Dr.  Lewis  as  to  the  condition  of  the  embryo,  and  its  differential 
diagnosis  with  the  Filaria  iuimitis.  The  habitat  of  the  Filaria  sanguinolenta  appear 
to  be  the  walls  of  the  aorta,  the  walls  of  the  oesophagus,  the  loose  cellular  tissue  in 
front  of  the  latter,  and  the  pleura ;  never  elsewhere.    The  mature  female  worm  is 
irom  three  to  four  inches  in  length  by  about  one-tenth  of  an  inch   in  breadth  ; 
whereas  the  male  is  about  an  inch  shorter,  and  can  be  distinguished  by  a  simple 
incurvation  of  the  tail.     This  variety  of  the  filaria  is  oviparous,  whereas  the  Filaria 
inimitis  is  viviparous.     The  physical  characters  of  each  are  sufficient  to  distinguish 
them.    Thus  the  Filaria  inimitis  is  in  color  milky-white,  in  length  never  under  six 
inches,  viviparous,  and  having  the  venous  system  as  its  habitat.    The  Filaria  san- 
guinolenta is  reddish-pink,  never  over  four  inches  in  length,  oviparous,  and  having 
as  its  habitat  the  arterial  system  and  alimentary  canal.    The  diseases  produced  by 
the  latter  variety  are,  according  to  Dr.  Manson,  stricture  of  the  oesophagus,  pleurisy, 

and  paralysis  of  the  hind  legs. 

•  « 

Syinptams  of  Ascaris  iMmhricoides, 

Br.  E.  B.  BoDDY  has  a  useful  article  on  this  subject  in  the  Medical  Press  and 
Circular,  April  13th,  1878.     He  says  :— 

The  symptoms  are  also  sometimes  so  grave  and  so  variable  that  many  are  apt  to 
confound  them  with  those  which  are  entirely  dependent  on  diseases  dangerous  and 
incurable ;  for  I  have  known  some  cases  present  such  curious  and  varied  phases,  so 
many  conflicting  and  deceptive  symptoms,  as  almost  to  defy  a  correct  diagnosis ; 
aod  1  think  more  especially  so  in  the  female  sex,  of  about  or  beyond  the  age  of 
puberty,  for  then  we  are  very  nearly  certain  to  have  some  uterine  complication,  or  a 
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hysterical  tendency  which  is  aggravated  by  the  irritation  resulting  from  fe 
parasites,  with  which  we  have  to  deal,  besides  the  weak  state  of  the  health,  which  b 
generally  present  in  intestinal  parasitical  irritation. 

Indeed,  in  infancy,  the  symptoms  are,  as  a  rule^  variablej  for  some  may  sudd^Dk 
disappear  to  give  place  to  others  equally  ephemeral,  so  that  sometimes  it  is  next  ti 
impossible  to  determine  from  what  the  child  is  really  suffering  ;  for  one  day  thfr? 
may  be  symptoms  simulating  to  a  marked  degree  some  lung  affection ;  next  dar. 
perhaps,  the  child  is  in  a  high  state  of  fever,  accompanied  with  cerebral  exdtemer.', 
with  the  temperature  up  to  104° ;  then,  most  likely,  by  the  third  day,  all  ihfr^ 
symptoms  have  passed  off  and  the  child  may  appear  tolerably  well ;  on  the  fourth 
day  the  case  is  equally  perplexing,  for  some  symptoms,  perhaps,  have  cropped  di 
entirely  different,  pointing,  may  be,  to  some  other  derangement. 

Most  likely  we  can  gather  no  history  of  worms,  for  these  parasites  hold  on  tother 
intestinal  habitation  very  tenaciously,  and  then,  owing  to  the  contradictory  symptom 
the  case  is  considered  as  of  an  intricate  nature,  and,  consequently,  no  anthelmiou< 
is  administered  until  the  ejection  of  a  worm,  by  an  effort  of  Nature,  suddenly  opefi* 
our  eyes  as  t4)  the  real  state  of  affairs. 

I  remember  one  very  remarkable  case  which  was  admitted  into  one  of  the  Londuu 
hospitals,  and  which  is  aptly  illustrative  of  these  deceptive  symptoms.  The  patient 
was  a  girl  of  about  13  years  old,  emaciated  and  weak ;  she  had  a  continual,  <^ry. 
hacking  cough,  both  night  and  day ;  the  appetite  was  variable,  though  sometime^ 
she  would  eat  ravenously;  at  night  time  she  was  exceedingly  restless  and  excitabk 
and  in  a  high  state  of  fever.  The  catamenia  had  not  appeared.  The  case  ^ 
diagnosed  as  commencing  phthisis,  though  no  abnormal  sounds  could  be  detected  c. 
auscultation,  nor  could  any  lesion  be  discovered  by  palpation.  For  a  fortnight  ?i]' 
was  under  treatment,  the  cough  continuing  as  bad  as  ever,  though  she  very  mucli 
improved  in  physique  and  gained  flesh  rapidly.  At  the  end  of  a  fortnight  tiro 
large  round  worms  were  passed,  with  much  straining ;  the  cough  now  decidedly 
improved,  and  the  child  got  better,  and  was  soon  after  discharged. 

This  case  was  diagnosed,  by  one  whose  diagnostic  skill  it  wouM  have  been 
presumption  to  question,  to  be  incipient  or  commencing  phthisis ;  and  I  remember 
he  evinced  no  little  surprise  at  the  speedy  recovery  of  the  patient  after  the  expulsion 
of  the  worms,  and  at  the  rapidity  with  which  the  cough  subsequently  ceased. 

This  case,  to  my  mind,  is  highly  instructive,  for  it  shows  how  the  skill  of  an  expert 
physician  may  be  completely  baffled  by  these  parasites.  There  is  not  the  slightest 
doubt  but  that  the  worms  were  expelled  solely  by  an  effort  of  nature,  for  no  anthel* 
mintic  was  administered,  and  the  case  was  treated  as  incipient  phthisis  is  generaliy 
treated;  when  the  child  had  a  slight  attack  of  diarrhoea,  an  astringeat  wsi 
administered  immediately;  however,  the  worms  were  ejected,  and  the  chiW 
improved.  We  may,  with  a  certain  degree  of  justice,  presume  that  there  we're  other 
worms  in  the  intestinal  canal ;  but  one  thing  is  certaih,  the  worms  were  the  origin.i' 
tors  of  the  supposed  phthisis,  and  the  cough  was,  no  doubt,  gastric,  and  notpulmoui'. 
for  the  lungs  were  diagnosed  to  be  healthy  by  one  who  was  fully  competent  to  decide, 
though  he  asserted  that,  owing  to  the  incessant  cough,  the  case  was  one  of  incipient 
phthisis. 

Another  peculiar  case  came  under  my  observation  not  long  ago,  of  a  similar  nature, 
but  it  was  complicated  with  a  rash  simulating  that  resulting  from  scarlatina simpl^^ ' 
so  much  so,  that  I  was  somewhat  inclined  at  first  to  consider  it  as  such,  and  treated 
it  accordingly ;  the  rash  soon  disappeared,  but  the  dry,  hacking  cough,  foul  toD^'U^; 
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ind  high  temperature,  accompanied  with  irregularity  of  the  bowels,  still  condnued, 
iiid  the  fever,  iustead  of  abating,  increased,  and  the  symptoms  gradually  assumed  a 
yphoid  character;  at  last  the  child  vomited  up  a  large  round  worm,  and  immedi- 
ately experienced  marked  relief  from  its  expulsion.  I  now  changed  my  plan  of 
treatment  in  toto,  for  I  came  at  once  to  the  conclusion  that  as  one  worm  had  been 
ejected,  others  might  be  in  the  intestines ;  I  accordingly  gave  the  child  every  night 
a  powder,  consisting  of  equal  proportions  of  calomel  and  santonin,  followed  the  next 
Diorning  by  castor  oil ;  in  three  dayd  sixteen  round  worms  of  various  sizes  were 
pa&?ed  per  anum.  The  child  now  speedily  recovered  its  previous  health,  the  rash 
disappeared  as  rapidly  as  it  appeared,  and  the  cough  left;  just  as  quickly. 

This  case  is  extremely  interesting,  as  it  exemplifies  in  a  most  remarkable  manner 
the  various  deceptive  symptoms  devolving  upon  Intestinal  parasitic  irritation,  for 
there  was  the  cough  simulating  that  which  is  invariably  present  when  the  lungs  are 
beginning  to  be  consolidated  by  the  formation  and  deposit  of  tubercles ;  there  was 
the  rash  very  similar  to  that  which  is  present  in  scarlatina  simplex,  and  there  was 
the  foul,  parched  tongue,  rapid  pulse,  hot  and  dry  skin,  high  tempjrature,  irregularity 
of  the  secretions,  and  nocturnal  delirium.  Now  all  these  symptoms  were  what  I 
call  deceptive,  for  they  pointed  almost  conclusively  to  certain  diseases  which  were 
not  present,  and  were  simply  dependent  upon  the  irritation  set  up  by  these  intestinal 
parasites. 

Another  case  came  under  my  observation,  with  symptoms  closely  analogous  to 
those  indicative  of  acute  hydrocephalus,  with  this  difference— the  pupils  were  of 
normal  size,  no  worm  had  been  detected  in  the  excreta  (on  this  point,  I  may  say,  the 
mother  was  most  emphatic),  so  I  had  absolutely  nothing  to  guide  me  in  my  diagnosis, 
«ave  symptoms  which,  had  I  regarded,  would  have  led  me  into  error ;  but,  bearing 
in  mind,  however,  those  cases  which  had  previously  came  under  my  notice,  I  gave 
the  child  some  calomel  and  santonin,  and  by  next  morning  four  round  worms  had 
been  passed ;  a  few  more  powders  of  the  same  kind  speedily  removed  the  acute 
hydrocephalic  symptoms,  and  the  child  rapidly  I'ecovered. 

lo  other  cases  the  symptoms  were  ambiguous  and  changeable,  some  of  them 
assaming  various  phases  daily,  so  that  I  could  not  arrive  at  any  decided  diagnosis;, 
but  the  administration  of  calomel  and  santonin  very  soon  elucidated  what  I  may 
call  the  delusive  phenomena  of  intestinal  parasitical  irritation. 

Though  these  parasites  are  more  frequently  found  in  children,  yet  I  have,  never- 
theless, known  them  give  rise  to  such  curious  symptoms  in  the  adult  as  to  completely 
perplex  the  most  skillful ;  sometimes  they  are  similar  to  those  arising  from  hysteria, 
and  they  have  also  simulated  those  to  which  dyspepsia  gives  origin :  the  most  dis* 
tressing  nausea  and  headache  are  also  caused  by  these  worms,  the  presence  of  them 
being  unknown,  because  none  have  been  observed  in  the  ejecta,  and,  therefore,  no 
treatment  is  of  benefit,  save  the  administration  of  an  anthelmintic  and  a  purgative. 
Frequently,  on  being  consulted  by  patients  suffering  from  extreme  debility  and 
lowness  of  spirits,  I  have  discovered  that  nothing  save  the  irritation  eet  up  by  these 
parasites  originated  the  deceptive  symptoms  and  their  distressing  sensations. 

Helminthologlctil  Work  in  1877. 

The  Lancet  gives  the  following  summary : — 

Helminthology  continues  to  advance,  throwing  unexpected  light  on  the  pathology 
and  etiology  of  many  obscure  affections.  A  striking  instance  of  this  is  seen  in  Dr. 
^ormand's  discovery  of  the  cause  of  the  Cochin-China  diarrhoea.     The  parasites 
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concerned  are  two  nematode  worms  (Anguillula  stercoralis  and  A.  intestinalis).  Ai 
account  of  their  structure  and  peculiarities  forms  the  substance  of  sevenl  cootn^^i- 
tions  by  Professor  Bavay,  M.  Laveran,  and  the  discoverer  himself  (GMnpteg^fmi'-*, 
February,  1877,  p.  266;     Archives  de  MSd,  Navaie,  January,  1877,  p.  35;    Go:. 
Hebdom,  de  Mid.,  January  and  February,  1877).     It  will  afford  some  idea  of  d*- 
prolific  character  of  these  minute  worms  when  we  note  the  fact  that  in  bad  caae?^  ai 
examination  of  the  fseces  showed  that  hundreds  of  thousands  of  the  iitUe  worms  ire!t 
evacuated  every  twenty-four  hours.     According  to  M.  Bavay,  only  five  days  tre 
necessary  for  the  full  growth  and  maturation  of  Anguillula  stercoralis.    Of  fej 
higher  interest,  perhaps,  are  the  discoveries  of  Lewis  and  Bancroft,  recorded  in  ac; 
own  pages.     Apart  from  the  intrinsic  merit  of  the  "  finds,"  they  throw  light  U{r« 
previous  records  and  observations.     By  a  singular  coincidence,  Lewis  and  Cobbli 
almost  simultaneously  described  the  adult  representative  of  the  Filarias  angnb 
hominis  in  our  columns;  but  Dr.  Cobbold  had  anticipated  Dr.  Lewis  by  annouociii 
Bancroft's  discovery  in  a  letter  addressed  to  ourselves.     Dr.  Cobbold  named  tbc 
parasite  Filaria  Bancrofti.     It  waa  not  unnatural  that  Dr.  Lewis  should  refuse  \^ 
adopt  the  new  nomenclature ;  yet  it  is  both  curious  and  instructive  to  notice  tbai, 
while  our  distinguished  correspondent,  writing  from  Calcutta,  takes  Dr.  Cobb<)k 
somewhat  to  task  for  associating  Bancroft's  name  with  the  adult  entozoon,  aiiothtr 
eminent  pathologist,  writing  in  tlie  Oazeta  Medica  da  Bahia,  is  also  rather  severe  v& 
Dr.  Cobbold  for  not  associating  Wiicherer's  name  with  it.     We  here  allude  Wi 
paper  by  Dr.  Da  Silva  Lima  (who  lately  contributed  specimens  of  Anchylosstou 
duodenale  to  the  Hunterian  Museum).     Dr.  Lima's  Portuguese  memoir  has  \m 
reproduced  in  the  last  number  of  the  Archives  de  M&deeine  Navale,  and  containf  '^ 
importaut  appendix  by  M.  Le  Roy  de  M6ricourt,  in  which  he  defends  "  le  savas: 
helminthologiste  anglais"   from   the  Bahia  physician's   reflections.     The    memoir 
reproduces  the  illustration  Dr.  Cobbold  gave  of  Filaria  Bancrofd,  and  is  entitled 
"  Nouvelle  Phase  de  la  Question  a  la  Nature  Parasitaire  de  la  Chylurie ;  D^vouverte 
du  Repr^entant  Adulte  de  la  Filaire  de  Wiicherer."     It  is  evident  that  we  have 
not  yet  heard  the  last  of  this  parasite,  either  in  its  relation  to  disease  or  scientific 
controversy. 

As  regards  parasites  in  animals,  a  great  variety  of  species  have  turned  up.  We 
can  only  allude  to  one  or  two  of  them.  The  most  remarkable  is  the  new  equine 
fluke  found  by  Dr.  Sonsino,  of  Zagazig,  in  some  of  the  horses  that  perished  ol  the 
Egyptian  plague  (Gastrodiscus  Sousinoii,  Cobbold).  This  singular  worm  has  tbe 
entire  ventral  surface  converted  into  a  large  oval  sucker,  and  within  its  concavity 
there  are  about  two  hundred  small  supplementary  suckers.  Its  appearance  is  a]^> 
gether  unique  (the  Veterinarian,  April,  1877).  The  September  number  of  our 
contemporary  also  contains  an  account,  by  Dr.  Cobbold,  c jf  a  new  form  of  psorosperm 
found  within  the  mitral  valve  of  a  horse.  Professor  Edward  Perroncito  has  con- 
tributed some  interesting  researches  illustrative  of  the  tenacity  of  life  possessed  bv 
beef  and  pork  measles  {Osserv,  Gazetta  delle  Cliniche  di  Torino,  vol,  i,  1877).  Dr. 
Ragni  and  several  students  submitted  themselves  to  experimentation,  and  one  of  tbe 
'*  courageous  young  men"  succeeded  in  infecting  himself  with  Tsenia  mediocanellata. 
The  only  other  novelty  in  connection  with  comparative  pathology  that  we  can  afford 
to  notice  is  Dr.  Osier's  discovery  that  a  form  of  bronchitis,  afiTecting  dogs,  is  due  to 
the  presence  of  worms  (Strongylus  canis  bronchialis.  Osier).  It  is  of  especial  interest 
in  relation  to  the  etiology  of  similar  epizootics  afiecting  cattle,  sheep,  and  other 
animals,  both  wild  and  domesticated. 
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L    GENERAL   AND    CONSTITUTIONAL    DISEASES. 
The  Naturef  Diagnosis  and  Treatment  of  Hydrophobia. 

On  this  subject  ^rery  much  has  appeared  in  English  journals  within  the  past  year. 
The  following  is  stated  by  Mr.  Richard  Potter  {Lancet,  November  24th,  1877),  as 
ihout  all  which  has  been  settled  absolutely  reganling  it : — 

1st.  That  it  can  be  always  traced,  in  other  creatures,  to  have  been  received  from 
i»orae  animal  of  the  canine  race — dog,  fox,  or  wolf. 

2d.  That  no  certain  cure  has  hitherto  been  found  for  the  bite  of  a  rabid  dog, 
except  immediate  excision  of  the  biiten  part,  or  the  application  of  the  actual  cautery. 
3d.  That  the  slaver  of  a  dog  not  known  to  be  rabid,  applied  to  the  tender  part 
of  the  skin,  has  produced  hydrophobia  without  the  skin  being  pierced.  There  is 
the  lamentable  instance  of  Sir  Peregrine  Maitland  to  be  remembered,  who,  having 
risen  to  honor  and  power  through  the  dangers  of  a  brave  soldier's  life,  died  of- 
hydrophobia,  when  Governor  General  of  Canada,  from  having  allowed  one  of  Lady 
Maitland's  dogs  to  lick  his  chin  after  shaving. 

4th.  That  dread  of  the  sight  of  liquids,  so  characteristic  of  the  disease  in  man- 
kind, is  not  a  test  of  rabidity  in  animals. 

5th.  That  the  disease  is  due  to  a  specific  poison  received  into  the  system,  which 
produ(;es  peculiar  and  characteristic  effects. 

6tb.  That  there  is  always  diseased  action  of  the  mucous  membrane  of  the  mouth, 
fauces,  pharynx,  or  oesophagus,  in  all  creatures  afflicted  with  the  complaint. 

This  last  consideration  should  evidently  guide  us  in  our  search  for  remedies,  and 
^secondary  symptoms,  however  prominent  and  various  in  different  individuals,  ought 
not  to  divert  our  attention  from  the  primary  agencies  of  the  disease. 

When  I  was  a  medical  student  at  St.  Bartholomew's  Hospital,  about  thirty-seven 
years  ago,  there  was  a  case  of  fatal  hydrophobia  in  oue  of  the  surgical  wards.    The 
patient  was  a  fine,  healthy  boy,  or  rather  a  growing  youth,  who  had  been  bitten  on 
the  forehead  by  a  dog  not  long  before  the  symptoms  of  hydrophobia  appeared.     I 
^as  pr^ent  at  the  time  of  his  death,  during  a  severe  convulsion  brought  on  by  the 
sight  of  a  glass  of  water.     The  father  consented  to  a  post-mortem  examination 
^ing  made,  on  the  condition  that  he  was  allowed  to  be  present  at  it.     The  exami- 
nation was  made  most  completely,  by  a  skillful  and  learned  anatomist     The 
spinal  cord,  the  brain,  the  contents  of  the  abdomen  and  chest  appeared  perfectly 
healthy,  not  showing  the  slightest  symptoms  of  disease.    I  had  taken  chemical  test 
papers  with  me,  to  try  the  acidity  or  alkalinity  of  the  fluids  or  semi  fluids  of  the 
body,  but  found  all  I  examined  to  be  neutral.   The  tongue,  pharynx  and  oesophagus 
vere  next  removed  from  the  body,  and,  on  the  pharynx  and  OBSophagus  being  slit 
open,  the  cause  of  death  became  evident  in  the  severe  ulcerations  of  the  lining 
iQucoos  membrane  of  the  oesophagus,  from  one  end  to  the  other.    These  ulcerations 
^yiog  BO  contiguous  to  the  ganglia  of  the  sympathetic  nerves,  on  each  side  of  the 
^P^ne,  there  is  no  need  to  be  surprised  at  the  severe  spasms  and  convulsions  which 
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are  so  characteristic  of  this  disease  in  the  human  subject.  The  ulcerations  were  of 
a  whitish  color,  in  rouudish  patches,  and  in  appearance  the  same  as  the  aphilue  i 
the  mucous  membrane  of  the  mouth  in  the  disease  called  thrush. 

In  thinking  of  remedies,  the  difficulty  of  access  to  the  ulcerations  becomes  id<» 
evident.  In  the  mouth  the  aphthae  can  be  touched  with  lunar  caustic,  aod  vili 
generally  soon  heal ;  but  even  a  sponge  at  the  end  of  a  flexible  strip  of  whalebotk. 
wetted  with  a  weak  solution  of  nitrate  of  silver,  on  being  passed  down  the  oesopb- 
gus,  might  immediately  kill  the  patient.  Astringent  alum  gargles,  or  a  piece  -.>: 
alum  crystal  in  the  mouth,  to  be  sucked,  will  generally  cure  ordinary  thnish  of  tht 
mouth.  My  opinion  is,  that,  on  the  first  appearance  of  hydrophobic  symptosb. 
teaspoonfuls  of  saturated  alum  solution  should  be  given  to  the  patient,  to  be  siti- 
lowed  at  intervals  of  five  minutes  until  all  the  usual  indications  of  the  disease  4 
appear.  Beef  tea  or  fat  broth  should  be  given  as  food,  after  taking  the  alum,  wVit 
milk,  at  first,  should  be  avoided. 

The  Medical  Press  and  Circular^  January,  1878,  has  published  the  following  tabit 
of  the  differences  between  hydrophobia  and  tetanus : — 

1.  Tetanus  results  from  injuries  of  the  most  varied  character. 

2.  The  effects  follow  in  a  very  short  space  of  time,  a  week  seldom,  if  ever,  elapsiog 
between  the  injury  and  the  development  of  the  symptoms ;  while  the  shortest  interv&i 
between  the  bite  and  the  first  symptom  of  rabies  was  12  days,  the  longest  834  dars. 
and  the  average  61  days  18  hours,  in  the  120  cases  collected  by  Dr.  Holland. 

3.  That  anxiety,  horror,  dyspnoea,  or  convulsions  at  the  sight  of  fluids  form  k 
part  of  the  symptoms  included  under  the  term  tetanus. 

4.  That  in  tetanus  some  of  the  muscles  are  often  in  a  state  of  continuous  rigidiiy, 
and  that  the  convulsions  occur  at  much  shorter  intervals  than  in  cases  of  rabies. 

5.  That  delirium  is  a  very  rare  symptom  in  tetanus,  and  a  frequent  one  in  rabie». 
occurring  80  times  in  120  oases. 

6.  That  in  tetanus  the  secretion  of  saliva  id  seldom  increased. 

7.  That  in  tetanus  the  muscles  of  the  lower  jaw  are  frequently  in  a  state  ot 
continued  tension. 

8.  Opisthotonos  or  emprosthotonos  often  terminates  the  case. 

9.  As  Fleming  remarks,  physiologically,  while  tetanus  is  a  disease  of  the  true 
spinal  system  of  nerves,  rabies  involves  the  brain  also,  as  evinced  by  the  disorder  of 
intellectual  function  and  special  sense,  even  early  in  the  disease. 

(£sophagitis  may,  according  to  the  same  writer,  present  some  difficulties.  He 
gives  the  following  differential  table,  from  Holland,  to  point  out  the  essential  poinu 
of  difference : — 


In    CEsophagitis, 

1.  Pain  in  the  pharynx,  throat,  or 
along  the  spine,  occurs  as  the  earliest  and 
invariable  symptom. 

2.  The  attempt  at  swallowing  solid  food 
causes  intense  pain,  and  in  aggravated 
cases  swallowing  of  even  fluids  is  accom- 
panied by  pain,  or  may  be  totally  im- 
possible. 


In  Rabies. 

1.  Pain  in  the  pharynx,  throat,  aod 
along  the  spine,  occurred  in  42  out  of  120 
cases,  or  about  once  in  every  three  case^, 
and  not  as  the  earliest  symptom. 

2.  The  attempts  to  swallow  fluids 
though  not  generally  accompanied  by 
intense  pain,  causes  dyspnoea,  eonvulsioo«^ 
etc.,  while  solids  can  be,  in  most  casfr« 
taken  with  comparative  fiacility. 
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3-  ^Horror  of  fluids  reported  to  have 
•curred  in  but  one  case. 

'^-  The  amount  of  difficulty  in  swaliow- 
f^  is  in  direct  proportion  to  the  extent 
^d  intensity  of  the  pathological  appear- 
Qcea  found  in  the  oesophagus. 

5.  Saliva  abundantly  secreted,  expecto- 
tttion  difficult,  and  the  time  of  the  occur- 
Bnce  of  these  phenomena  is  not  fixed. 

6.  XJrgent  thirst  in,  perhaps,  all  cases. 

7.  Average  duration  of  the  disease, 
«veii  days. 

8-   Generally  terminating  in  recovery. 

9.  I>eath  caused  by  oedema  of  the 
glottis,  gangrene,  or  rupture  of  the  oeso- 
pba^iia. 


3.  Horror  of  fluid  the  most  prominent 
symptom  in  119  out  of  120  cases. 

4.  No  direct  relation  exists  between 
the  pathological  state  of  the  oesophagus, 
as  shown  after  death,  and  the  intensity 
of  the  dysphagia. 

5.  Saliva  secreted  in  great  quantity, 
often  flowing  spontaneously  from  the 
mouth,  and  these  symptoms  always  oc- 
curring among  the  last  phenomena. 

6.  Thirst  was  urgent  in  about  one- 
third  of  the  cases. 

7.  Average  duration,  seventy  hours 
and  forty-eight  minutes,  or  nearly  three 
days. 

8.  Invariably  terminating  fatally. 

9.  Death  most  probably  resulting  from 
asphyxia,  coma,  or  collapse ;  no  case  on 
record  in  which  it  was  caused  by  either 
oedema  of  the  glottis,  gangrene,  or  rup- 
ture of  oesophagus. 


Fleming  assures  us  it  is  not  possible  to  mistake  rabies  for  any  other  malady,  or  to 

doubt  its  existence  when  present ;  for  if,  during  the  stage  of  incubation,  doubts  and 

fears  may  exist,  all  uncertainty  comes  to  an  end  when  the  disease  really  appears. 

The  muscular  debility  complained  of  in  many  cases,  the  restless  sleep  out  of  which 

the  patient  starts  up,  his  continual  fidgetiness,  his  suspicious  breathing,  his  sadness, 

and  thirst  after  pleasure,  and  then  his  love  of  solitude,  must  awaken  terrible  fears 

in  the  physician ;  especially  if  there  be  no  moral  causes  or  organic   lesions  to 

satisfactorily  account  for  these  symptoms.    The  intense  thirst,  and  general  muscular 

pains  and  rigors,  which  might  at  first  be  ascribed  to  some  grave  febrile  affection,  are 

followed  by  a  symptom  that  is  almost  pathogliomonic  of  rabies,  namely,  a  sudden 

difficulty   in  swallowing  liquids,  water  in  particular.     When  there  is  complete 

inability  to  drink,  and  when  this  dysphagia  is  immediately  succeeded  by  tremor,  on 

the  patient  carrying  some  liquid  to  his  lips,  all  illusion  is  dispelled,  and  it  becomes 

clear  that  he  is  under  the  fatal  influence  of  the  virus  of  rabies. 

The  following  case,  suggesting  the  value  of  sialogogues,  is  from  the  British  Medical 
Journal,  November  17th,  1877,  reported  by  Dr.  R.  E.  Power  :— 

A  lady,  in  defending  her  pet  dog  from  the  attack  of  a  cat  (rearing  young  ones), 
was  bitten  in  the  hand,  through  her  glove,  a  portion  of  the  glove  being  driven  into 
the  wound.     This  occurred  on  Saturday  afternoon  at  four  o'clock.    At  the  time, 
except  the  immediate  slight  pain,  nothing  was  thought  of  the  occurrence.     By 
evening,  however,  the  pain  increased,  with  throbbing,  which  extended  up  the  arm  to 
the  shoulder.    She  had  some  sleep  through  the  night,  and  even  fancied  it  was  bett  r 
neit  morning,  so  that  she  set  out,  as  usual,  for  morning  service.     On  her  Y?ay  to 
1     church  she  suddenly  felt  ill,  and  found  herself  forced  to  return  home,  calling  on  a 
medical  friend  on  her  way  back,  who,  forming  a  very  grave  prognosis,  and  feeling 
surgical  intervention  now  (twenty  hours  after  receipt  of  injury)  almost  useless, 
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applied  lunar  caustic  to  the  wound  and  over  the  forearm,  giving  directions  to  tab 
liberal  diet,  including  alcohol.     By  evening  the  pain  and  swelling  had  iDcreaaed 
alarmingly,  and  at  8  p.  m.,  twenty-eight  hours  after  the  bite,  the  first  symptoms  ri 
trismus  declared  themselves,  or,  as  the  patient  expressed  it,  she  felt  as  if  two  iroc 
clamps  had  seized  her  jaws.     This  lasted  about  an  hour,  when  salivation  eet  ic. 
giving  her  immediate  relief,  so  that  she  slept  through  the  night.     On  wakiog^siii 
found  her  bed  literally  soaked  through  with  saliva.     Shortly  after,  a  return  of  tb^ 
locked  jaw  took  place,  lasting  now  only  about  ten  minutes,  when,  with  a  recurreiio 
of  the  salivation,  it  relaxed.     This  alternating  condition — short  tetanic  spasms  witb 
profuse  salivation — lasted  for  three  days,  the  flow  of  saliva  being  so  great  as  tc 
saturate  a  sheet  in  a  few  minutes,  and  compelling  the  patient  to  sit  up  with  Iter 
head  over  a  basin.     During  all  this  time,  of  salivation,  the  appetite  was  ravecoos. 
constituting  almost  an  acute  bulimia,  six  mutton  chops  forming  the  flesh  portion  <^ 
a  day's  diet,  with  a  bottle  of  claret  and  two  bottles  of  ale ;  yet,  withal,  a  sensatio. 
of  starvation  not  to  be  appeased.     On  the  fifth  day  all  the  symptoms  gradual!} 
abated,  and  by  the  end  of  ten  days  the  patient  was  out  and  felt  as  well  as  ever. 
Since  this,  although  several  years  have  clasped,  any  scratch  or  wound,  howeTer 
slight,  gives  a  "  starchy  feeling  "  in  the  jaws,  which  is  instantaneously  relieved  by  a 
glass  of  brandy  and  water,  or  any  equivalent  alcoholic  stimulant. 

The  Treatment  of  Delirium  Tremens. 

Mr.  S  H.  Harris,  of  Madras,  writes,  in  the  L%ncet,  January  12th : — 
Much  has  been  said  respecting  the  management  and  the  various  remedies  used  L 
cases  of  delirium  tremens,  each  individual  promulgating  the  advantageous  resuil* 
of  his  own  experience,  so  much  so  that  authors  are  at  variance  as  to  the  best  cour«e 
to  be  adopted  in  such  cases,  some  recommending  (as  the  results  of  their  own  succe&<< 
a  certain  regimen  combined  with  ordinary  attention  to  the  secretions  and  excretions; 
others  advocating,  in  addition  to  the  aforesaid,  narcotics  and  sedatives ;  while  a 
third  party  resort  to  the  heroic  effects  of  the  so-called  specifics;  such  as  capsicum, 
digitalis,  etc.  In  commenting  separately  on  the  special  advantages  of  each  coarse, 
I  would  state,  in  reference  to  the  first  mentioned,  that  where  the  case  is  of  a  mild 
form,  and  where  due  attention  is  paid  to  the  management  of  the  patient,  he  may  go 
on  well.  In  regard  to  the  second,  or  the  administration  of  narcotics,  as  opium, 
chloroform  etc.,  I  cannot  too  forcibly  deprecate  the  use  of  such  remedies,  even  Id 
the  most  diminutive  doses,  more  especially  in  hot  climates,  as  I  have  seen  the  most 
dire  results  follow  their  exhibition,  the  patient  dying  of  convulsions  and  coma,  tht* 
pupil  exhibiting  the  well  marked  pinhole  contraction,  as  observed  in  cases  of  nar- 
co  ic  poisoning. 

Of  the  third,  or  specific  form  of  treatment,  there  is  no  doubt  a  great  deal  to  be 
said  in  favor  of  capsicum  and  digitalis.  These,  when  properly  administered,  ar^ 
most  valuable  remedies,  the  latter  having  a  twofold  efiTect  in  regulating  and  sub- 
duing the  action  of  the  heart,  and  thereby  proving  useful  as  a  vascular  sedative,  in 
addition  to  its  powerful  diuretic  properties ;  and  as  there  is  almost  always  well- 
marked  congestion  of  the  liver  and  spleen  in  such  cases,  which  in  hot  climates  ha.^ 
a  very  strong  tendency  to  induce  hsetnatemesis,  this  remedy  is  most  effective  in 
averting  the  latter,  and  in  combination  with  its  diuretic  action  is,  I  think,  mcufi 
valuable  in  aiding  the  elimination  of  the  morbid  poison  by  the  kidneys.  However. 
as  in  the  case  of  narcotics,  the  physician  cannot  be  too  cautious  in  the  administra- 
tion of  this  valuable  medicine,  always  remembering  its  specific  and  cumulative 
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action  on  the  heart.  After  first  effectually  relieving  the  bowels,  I  am  frequently  in 
the  habit  of  prescribing  half  drachm  doses  of  tincture  of  digitalis,  with  fifteen  or 
twenty  minims  of  the  acetum  scillse,  with  most  excellent  results,  the  dose  being 
repeated  every  second^  third,  or  fourth  hour,  as  the  case  requires,  the  action  of  the 
heart  being  my  guide,  in  every  case,  as  to  the  frequency  of  the  dose,  the  attendant 
also  being  cautiously  instructed  to  keep  the  patient  quiet  and  in  a  recumbent  pos- 
ture. The  above  treatment  was,  I  believe,  originally  introduced  by  Dr.  Banks,  of 
Dublin. 

Capsicum  has  also  had  many  eminent  members  of  the  profession  to  advocate  its 

use,  and  recently  its  valuable  effects  have  been  more  commented  on,  and  I  think  it 

is  becoming  more  generally  used  than  formerly  as  a  remedy  in  such  cases.    The 

more  appreciable  advantages  of  capsicum  are,  that  it  seems  to  allay  that  craving 

desire  of  the  patient  for  alcoholic  drink,  and  has  a  tendency  to  settle  the  stomach, 

which  thereby  tends  to  favor  the  assimilation  of  food  into  the  system,  which  is  so 

essential.     It  also  acts  as  a  powerful  stimulant  to  the  whole  system.     The  powder  is 

the  most  favorite  foi'm  for  administration,  and  is  given  in  large  and  frequently 

wpeatecl  doses  of  from  twenty  grains  to  a  half  a  drachm,  in  bolus,  with  honey.    The 

tincture  is  also  frequently  prescribed  in  mixture  or  draught.     The  advantages  of 

this  last  remedy  over  the  two  former  are  very  obvious,  as  it  is  not  accompanied  by 

any  direct  injurious  action  to  the  functions  of  the  brain  or  heat,  and  its  speedy 

efects  are  often  developed  in  a  most  remarkable  degree ;  so  much  so  that  frequently, 

after  a  few  doses  of  the  powder,  the  patient  becomes  quite  coherent,  and  takes  his 

nourishment  with  apparent  relish,  and  continues  to  make  a  rapid  and  good  recovery. 

^In  summing  up,  tlierefore,  the  relative  advantages  of  each  course  of  treatment,  I 

am  of  opinion  that  if  success  continues  to  attend  the  administration  of  capsicum,  it 

is  likely,  on  substantial  grounds,  to  supersede  any  of  the  other  remedies  heretofore 

iDtroduced. 

The  Diagnosis  of  Alcoholic  Cotna. 

This  important  subject  is  discussed  as  follows,  in  the  Lancet,  December  22a,  187Y, 
by  Dr.  John  Curnow,  Professor  of  Anatomy,  King's  College,  London  : — 

Cases  of  cerebral  apoplexy  are  continually  being  mistaken  for  alcoholic  coma, 
and  vice  versd.    Those  due  to  embolism  are  so  sudden,  the  coma,  if  there  be  any, 
passes  off  so  soon,  and  the  hemiplegia  is  so  complete,  that  an  error  can  scarc<  ly  be 
committed.     Those  due  to  thrombosis  also  present  so  marked  paralytic  symptoms, 
and  so  little  and  so  transient  a  coma,  that  they  may  also  be  di»*-missed  from  our  con- 
sideration.   The  difficulty  arises  in  cases  of  hemorrhage  into  the  brain.     The  diag- 
nosis is  uncertain  in  the  two  degrees  of  drunkenness,  viz.,  in  the  stage  of  complete 
coma,  and  in  the  noisy  and  uproarious  stage.     It  is  extremely  difficult  to  diagnose 
complete  alcoholic  coma  from  that  due  to  cerebral  hemorrhage,  especially  if  the 
latter  be  into  the  pons  or  into  the  lateral  ventricles.    In  ordinary  cases  of  apoplexy 
there  is  some  evidence  of  one-sided  paralysis  of  the  limbs  or  face ;  convulsions  are  of 
greater  severity  on  one  side  of  the  body,  and  there  is  rigidity  or  spasm  of  one  limb, 
or  squinting.    The  pupils  are  frequently  unequal,  but  I  have  seen  this  also  in  alco- 
holic coma.    Unless  we  have  some  such  distinctive  features  of  a  unilateral  lesion  in 
the  brain  presenting  some  well-marked  unilateral  sysiptom.  we  cannot  come  to  a 
l^sitive  diagnosis.     Two  more  points  are  left  for  observation.    The  patient's  urine 
niay  give  the  alcoholic  reaction.     A  chromic-acid  solution  (made  by  dissolving  one 
partof  bicromate  of  potash  in  300  parts  by  weight  of  strong  Hi  SOO  is  immediately 

(87) 


458  Clinical  Medicine. 

turued  to  a  bright  emerald  green  by  the  addition  of  alcohol,  either  pure  or  contained 
in  urine.  This  reaction  is  sudden  and  immediate,  and  although  other  sabsUDcei 
oxidize  this  solution,  and  produce  a  similar  color,  it  is  scarcely  liable  to  any  practi- 
cal fallacy.  Again,  the  patient  may  vomit,  and  the  vomited  matters  may  contain  i 
4arge  quantity  of  alcohol,  or  none  ai  all,  and  so  explain  the  nature  of  the  cm. 
The  second  condition — that  of  noise  and  excitement — is  the  one  in  which  meet  m^ 
takes  are  made,  for  the  patient  may  have  a  serious  and  fatal  lesion  in  his  brsuD,  asd 
yet  be  able  to  struggle,  swear,  answer  questions  more  or  less  rationally,  put  his 
tongue  out,  etc.,  and  hence  even  the  most  cautious  and  experienced  practitioner  mar 
come  to  the  conclusion  that  he  is  only  drunk.  Such  an  opinion  is  the  more  readily 
formed  if  the  patient's  breath  smell  of  alcohol.  We  must  remember  that  a  nu 
with  a  threatened  attack  of  apoplexy,  feeling  ill  (for  such  cases  are  rarely  abeolathr 
Fudden),  may  go  into  a  public  house,  drink  some  spirit,  fall  down  in  a  fit,  be  pickei 
up  by  a  policeman,  and  taken  to  a  hospital  or  police  station.  In  this  case  the  hrml 
would  give  an  alcoholic  odor,  and  the  circumstantial  evidence  point  to  drunkenDe^t. 
and  yet  the  case  be  one  of  severe  cerebral  hemorrhage.  These  cases  of  so-called 
**  ingravescent  "or  "  increasing  "  apoplexy  begin  with  delirium  or  a  convulsion,  thni 
there  is  partial  recovery,  with  confusion  and  headache,  and  after  some  time  (from 
one  or  two  even  up  to  forty-eight  hours)  deep  and  prolonged  coma  sets  in.  Exten- 
sive hemorrhage  is  always  found,  usually  bursting  through  one  corpus  striatum  into 
the  lateral  ventricle.  Copious  meningeal  hemorrhage  is  sometimes  attended  with  i 
similar  succession  of  symptoms.  Again,  I  must  repeat  that  the  general  features  c 
the  case  are  not  to  be  relied  on  for  a  diagnosis,  and  such  individuals  must  be  caiv 
fully  watched,  otherwise  we  may  find  that  the  patient  is  "  not  drunk,  but  dying,^ 
and  80  get  much  discredit. 

Coma  from  opium  poisoning  cannot  be  readily  diagnosed,  except  by  the  historr. 
The  minute  contraction  of  the  pupils  is  a  valuable  sign,  but  I  have  seen  this  as 
marked  in  alcoholic  coma  as  in  opium  poisoning,  and  in  cases  of  hemorrhage  into 
the  centre  or  into  both  sides  of  the  pons,  it  is  a  constant  symptom.  The  stomach 
pump  must  be  used ;  for  if  this  be  carefiilly  done,  no  harm  results  to  an  apoplectic, 
and  it  is  far  better  that  it  should  be  resorted  to,  even  in  a  case  of  cerebral  hemor- 
rhage, than  that  a  patient  should  die  of  opium  poisoning  without  proper  treatment, 
owing  to  a  mistake  in  diagnosis.  The  smell  of  opium  may  guide  us  to  a  correct 
opinion,  and  in  prussic-acid  poisoning  the  odor  of  the  drug  is  so  very  characteriiitie, 
and  the  collapse  so  marked,  that  no  error  is  likely  to  be  made.  In  cases  of  poisonbg 
by  other  narcotics,  the  odor  of  the  drug  and  the  history  can  alone  guide  us ;  bat  in 
all  doubtful  cases  we  must  again  appeal  to  the  stomach  pump.  In  cases  of  ursemia, 
we  are  also  likely  to  be  deceived  if  we  trust  to  the  general  appearances  of  the  patient, 
but  an  examination  of  the  urine  for  albumen  and  renal  casts,  and  of  the  patient  for 
signs  of  dropsy  or  of  hypertrophied  heart  as  a  consequence  of  chronic  Bright's 
disease,  will  put  us  right.  The  fallacies  here  are,  that  a  patient  with  chronic  Bright's 
disease  may  also  be  sufiering  from  alcoholic  coma,  as  happened  in  a  case  under  my 
observation ;  that  one  or  more  convulsions  may  be  due  to  uraemia,  or  may  usher  in 
an  attack  of  alcoholic  coma ;  and  that  albuminuria  may  be  due  to  congestion  of  the 
kidneys  from  poisoning  by  alcohol  only.  In  one  case  in  which  coma  was  induced 
by  the  consumption  of  nearly  two  quarts  of  port  wine,  which  were  removeil  from  the 
stomach  by  the  pump,  the  urine  was  almost  solid  with  albumen,  and  this  all  dL^ap- 
))eared  in  two  days.  Lastly,  we  must  remember  that  a  patient  frequently  becomes 
comatose  for  a  certain  length  of  time  after  a  severe  epileptic  fit. 
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I  wish,  therefore,  to  insist  most  strenuously  on  the  difficulty  of  diagnosis  in  all  cases 
of  coma.  The  mode  of  procedure  to  be  followed,  in  order  to  arrive  at  a  correct 
opinion,  should  be  something  like  the  following.  In  the  first  place,  the  patient 
should  be  carefully  examined  for  blows  on  the  head  or  for  fractures  of  the  skull ;  and 
we  should  then  see  if  there  is  any  hemiplegia,  unilateral  spasm,  rigidity,  or  convulsion, 
and  if  there  is  any  squinting  or  facial  paralysis.  We  should  next  look  at  the  pupils, 
but  not  lay  much  stress  thereon.  "  Conjugate  deviation"  of  the  eyes,  as  if  the  patient 
were  looking  upward,  over  one  or  the  other  shoulder,  increased,  perhaps,  by  a  rota- 
tion of  the  head  and  neck  in  the  same  direction,  is  a  very  important  sign  of  apoplexy, 
and  diagDostic  if  present.  The  next  step  is  to  inquire  for  a  convulsion,  and  to 
examine  the  tongue  and  mouth  for  bites,  blood,  or  froth.  After  this  the  urine  should 
be  drawn  off  by  a  catheter,  and  tested  for  albumen  and  alcohol.  The  heart  must  be 
carefully  stethoscoped,  and  the  position  of  its  apex  noticed.  The  legs  should  be 
exposed,  and  we  should  see  whether  they  pit  on  pressure,  and  whether  there  is  any 
puffiness  of  the  eyelids  or  general  oedema.  If  we  are  still  in  doubt,  we  must  empty 
ihe  stomach  with  the  stomach-pump,  and  examine  the  contents,  again  remembering 
that  it  must  be  used  with  especial  care,  and  then  no  harm  will  be  done  to  an  apoplectic, 
and  we  may  be  led  to  the  proper  treatment,  if  the  case  is  one  of  poisoning  by  alcohol, 
opium,  or  a  narcotic  poison. 

Too  much  stress  must  not  be  placed  on  the  history,  although  this  nmst  always  be 
asked  for.     The  general  features  of  the  attack  are  of  but  little  significance  from  a 
diagnostic  point  of  view,  and  we  must  not  be  misled  by  such  unimportant  and 
equivocal  symptoms  as  the  condition  of  the  pupils  and  the  smell  of  the  breath.    In 
the  early  stages  of  alcoholic  coma,  and  of  coma  from  cerebral  hemorrhage,  the  tem- 
perature is  low,  but  it  frequently  rises  in  both  to  an  excessive  height  before  death. 
I  would  add  that,  in  every  doubtful  case,  the  patient  must  be  kept  under  observa- 
tion ;  and  I  am  astonished  that  a  small  ward  is  not  set  apart  in  all  our  hospitals  for 
the  reception  of  such  cases.    As  it  is,  we  must  either  disturb  a  general  ward,  filled 
with  the  sick  and  dying,  or  send  the  case  to  the  police  station,  where,  perhaps,  he  may 
die.    A  resident  medical  officer  should  not  be  compelled  to  choose  between  these 
alternatives — one  laying  him  open  to  censure  from  the  hospital  authorities,  the  other 
leading,  perhaps,  to  a  verdict  of  "  manslaughter,  from  neglect,"  by  a  coroner's  jury. 


II.  DISEASES  OF  THEBRAINAND  NERVOUS  SYSTEM. 

On  an  Improved  Hethod  of  Treating  Facial  Paralysis^' 

Dr.  William  A.  Hammond,  Professor  of  Diseases  of  the  Mind  and  Nervous 
System,  in  the  University  of  the  City  of  New  York,  writes  to  the  St.  Louis  Clinical 
Rejord,  May,  1878  :— 

The  winter  just  past  appears  to  have  been  marked  by  an  unusually  large  number 
of  cases  of  facial  paralysis,  sixteen  instances  of  the  affection  having  come  under  my 
professional  care  in  the  four  mouths  of  December,  January,  February  and  March. 
To  what  cause,  or  combination  of  causes  this  fact  is  due,  I  am  not  able  to  determine, 
it  may  have  been  owing  to  the  remarkable  mildness  of  the  season,  and  the  consequent 
neglect  to  take  proper  precautions  against  exposure  to  drafts  or  other  factors 
inducing  "  taking  cold."  Certainly  all  the  cases  above  referred  to  were  in  persons 
vho  had  been  thus  situated. 
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Facial  paralysis,  according  to  my  experience,  rarely  spontaneously  difiappears 
entirely,  though  partial  recoveries  without  treatment  are  not  unfrequently  met  witk. 
The  character  of  the  affection  is,  however,  such,  that  a  partial  recovery  is  not  mucb 
better  than  a  permanent  non-improvement.  Distortion  on  the  execution  of  any 
facial  movement  is  evident,  and  hence,  especially  in  women,  a  source  of  continual 
worry  exists. 

Again,  it  must  be  confessed  that,  even  after  various  kinds  of  medical  treatment, 
recovery  is  not  always  complete.  Doubtless  this  is  often  due  to  the  late  period  &; 
which  the  patient  comes  under  professional  care;  for  in  no  disease  are  prompt 
measures  more  necessary  than  in  facial  paralysis.  A  few  weeks',  and  sometimes  a 
few  days'  delay  are  sufficient  to  materially  diminish  the  conductivity  of  the  nerre, 
and  the  contractility  of  the  paralyzed  muscles,  besides  initiating  a  state  of  took 
rigidity  in  the  latter,  most  prejudicial  to  the  obtain ment  of  a  complete  cure. 

The  paralysis  of  the  muscles  supplied  by  the  facial  nerve,  when  induced  by  cold, 
I  have  heretofore  found  to  be  generally  manageable  by  the  use  of  strychnia, 
electricity,  passive  exercise  and  the  support  to  the  affected  side  of  the  face  given  bv 
a  little  hook  placed  in  the  angle  of  the  mouth  and  fastened  to  the  ear  by  an  elastic 
band.  These  measures  are  by  no  means  to  be  discarded,  and  one  of  them,  strychnia, 
is  to  be  even  more  energetically  employed.  The  improvement  to  which  I  refer,  id 
fact,  consists  in  the  administration  of  strychnia  in  increasing  doses,  to  the  point  of 
rapidly — as.  rapidly,  in  fact,  as  is  consistent  with  prudence— bringing  the  patient 
under  its  full  physiological  influence. 

For  this  purpose  I  make  use  of  a  solution  of  the  sulphate  of  strychnia,  in  tbe 
proportion  of  one  grain  to  the  ounce  of  water.  Every  ten  minims  of  such  a  solution 
contain  :^  of  a  grain  of  the  medicine.  Generally  I  begin  with  ten  minims  of  this 
solution  three  times  a  day,  for  the  first  day ;  the  next  day  eleven  minims  are  given 
three  times ;  the  next  twelve,  and  so  on,  till  the  patient  experiences  a  sensation  of 
cramp  or  rigidity  in  the  legs,  or  in  the  muscles  of  the  back  of  the  neck  or  of  the  jaw. 
Usually  the  cramp  is  first  felt  in  the  calves  of  the  legs.  The  further  administratiun 
is  now  stopped,  and,  if  necessary,  on  the  following  day  the  solution  is  given  as  before, 
in  doses  of  ten  minims,  and  the  doses  are  again  run  up  to  the  extent  of  producing 
the  muscular  cramp.  As  illustrative  of  the  action  of  this  method,  I  cite  the  following 
cases  from  my  note-book,  premising  that  they  are  the  worst  of  the  sixteen  on  which 
this  paper  is  based : — 

Case  1. — Miss  8.,  in  coming  from  Newark  to  New  York,  on  the  evening  of 
January  5,  1878,  opened  the  car  window  over  the  seat  on  which  she  sat.  She 
experienced  no  inconvenience  till  the  following  morning,  when,  on  awaking,  she 
found  that  the  left  side  of  the  face  was  paralyzed.  On  the  7th  she  came  under  mr 
observation.  Examination  showed  that  not  only  were  all  the  muscles  of  the  face 
supplied  by  the  facial  nerve  paralyzed,  but  that  there  was  a  diminution  of  the  sens.' 
of  taste  on  the  side  of  the  tongue  corresponding  to  the  paralyzed  side  of  the  face, 
that  the  left  palatine  arch  was  straighter  and  lower  thau  the  right,  and  that  the 
uvula  was  concave  toward  the  paralyzed  side,  while  this  organ  and  the  velum  were 
drawn  over  toward  the  sound  side.  These  phenomena  indicated  that  the  lesion  or 
morbid  process  was  situated  behind  the  gaugliform  enlargement  There  was  a  little 
pain  in  the  ear,  but  the  hearing  on  that  side,  instead  of  being  morbidly  acute,  as  is 
sometimes  the  case,  was  markedly  diminished. 

The  muscles  of  the  affected  side  responded  moderately  well  to  the  fiiradic 
stimulus,  but  the  paralysis  of  voluntary  motion  was,  nevertheless,  very  profound. 
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I  at  once  began  the  administration  of  the  strychnia,  according  to  the  formula  just 
given,  placed  the  hook  in  the  angle  of  the  mouth  on  the  left  side,  and  advised  the 
use  of  the  faradic  current  for  a  few  minutes  every  alternate  day.  On  the  tenth 
day,  while  taking  ijfr  of  a  grain  of  the  strychnia,  she^felt  a  little  rigidity  of  the 
muscles  of  the  calves  of  the  legs.  It  was  so  slight,  however,  that  I  advised  the 
continuance  of  the  increasing  doses.  But  even  now  the  improvement  was  evident. 
She  could  close  the  eye  of  the  affected  side,  elevate  and  corrugate  the  brows,  and 
slightly  retract  the  angle  of  the  mouth.  When  she  laughed,  however,  the  right 
angle  of  the  mouth  was  retracted  much  further  than  the  left. 

But  soon  after  taking  the  third  dose  of  twenty-one  minims,  on  the  following  day,  she 
experienced  very  decided  cramps  in  both  legs,  which,  however,  passed  off  in  less  than 
half  an  hour.  On  the  next  morning  I  saw  her.  The  action  of  the  facial  muscles 
was,  so  far  as  I  could  see,  equal  on  both  sides.  There  was  certainly  no  distortion  on 
the  execution  of  any  retracting  movement,  and  (a  severe  test)  she  could  alternately 
open  and  shut  the  eyes,  and  close  the  left  without  closing  the  right.  I  therefore 
dismissed  her,  cured.     There  has  been  no  relapse. 

Case  2. — Mrs.  L.,  after  driving  home  late  at  night  in  an  open  carnage,  woke  next 
morning  with  the  right  side  of  her  face  paralyzed.  There  was  a  good  deal  of  pain 
in  the  vicinity  of  the  facial  nerve  in  front  of  the  ear,  and  some  little  swelling  of  the 
part.  I  did  not  see  her  till  January  8th,  five  days  after  the  inception  of  the 
paralysis.  At  this  time  the  swelling  and  tenderness  had  disappeared,  and  the  case 
\c^as  one  presenting  the  ordinary  features  of  facial  paralysis  with  the  lesion  anterior 
to  the  stylo-mastoid  foramen,  with  the  notable  difference  that,  although  only  four 
days  had  elasped,  the  electric  excitability  of  the  muscles  was  entirely  abolished  to 
the  strongest  faradic  current  I  could  obtain  from  a  new  ten- cell  machine  of  great 
power.  It  was  only  by  using  the  galvanic  current  from  fifty  of  Hill's  cells  that  I 
obtained  full  muscular  contractions,  though  twelve  cells  caused  slight  movements. 

I  l)egan  the  treatment  with  the  galvanic  current  from  twenty-five  cells,  which  I 

applied,  slowly  interrupted,  for  five  minutes,  so  as  to  make  every  individual  muscle 

contract  two  or  three  times  a  least     This  was  to  be  repeated  every  alternate  day. 

The  solution  of  sulphate  of  strychnia  (already  mentioned)  was  prescribed,  but  with 

directions  to  increase  the  doses  by  two  drops  instead  of  one.     On  the  fourth  day  of 

this  treatment  the  patient  could  close  the  eye  well  and  could  slightly  retract  the 

angle  of  the  mouth.     On  the  fifth  day  she  could  raise  and  corrugate  the  brows,  the 

food  no  longer  collected  between  the  gums  and  the  cheek  on  the  paralyzed  side,  and 

the  other  movements  were  much  more  decided  than  on  the  previous  day.     She  was 

now  taking  eighteen  minims  of  the  solution  three  times  a  day.     On  the  seventh  day, 

shortly  aft;er  taking  the  third  dose  of  twenty-two  minims,  she  was  seized  with  strong. 

cramp  in  the  calves  of  both  legs.    There  was  no  other  disturbance,  and  she  was  not 

at  all  alarmed,  as  I  had  warned  her  of  what  would  probably  happen.    She  went  to 

bed  shortly  afterward  (the  cramps  ceasing  in  a  few  minutes)  and  slept  soundly  all 

Qight.    The  next  morning  she  was  free  from  paralysis,  there  not  being  the  least 

distortion  of  the  face,  no  matter  what  movements  were  made.    She  was  yet,  however, 

unable  to  close  the  eyes  alternately,  but  she  gained  this  power  on  the  following  day. 

Treatment  was  discontinued  and  she  has  remained  well  since. 

These  cases  are  fair  types  of  the  others.  Indeed,  they  were  among  the  worst,  for 
no  other  case  was  as  long  under  treatment  as  the  first  of  these  two,  and  in  no  other 
was  the  electric  excitability  of  the  muscles  so  greatly  impaired  as  in  the  second  of 
these  cases.    I  think,  therefore,  that  the  practice  referred  to  is  worthy  of  further  trial. 
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On  **  Kopfdruckf^'  or  Irritability  of  the  Brain. 

Dr.  W.  W.  Ireland  says,  in  the  Journal  of  Menial  Science,  January,  1878  :— 

Dr.  P.  Runge,  of  Nassau,  has,  in  the  Archiv.  fur  Psyckiairie,  v.  Band,  3  Heft,  a 
valuable  article  upan  Kopfdcuck,  or,  as  we  might  call  it,  constriction  or  tightnes 
in  the  head.     When  resulting  from  wounds  or  injuries  to  the  head,  this  affectio& 
has  been  described  by  surgeons  under  the  term  "irritability  of  the  brain."    It  is  a 
very  distinct  disease,  and  I  always  thought  it  very  rare.      Dr.  Kunge,  however,  has 
collected  as  many  as  two  hundred  instances  of  it.     The  principal  symptoms  are  a 
feeling  of  tightness,  and,  in  severe  cases,  of  weight  in  the  head.      A  tight  neckcloth, 
or  even  tight  clothes,  feel  disagreeable.     It  is  often  combined  with  swimming  in  the 
head,  or  a  feeling  that  consciousness  will  soon  pass  away.     Headache  was  observed 
in  twenty  per  cent  of  the  cases  studied.     The  mental  symptoms  are  very  distressiot 
but  do  not  generally  amount  to  insanity.    The  intellect  per  se,  in  most  case?,  b 
unaffected;   the  understanding,  memory,  imagination  and  other  mental  faculties 
seem  unimpaired,  but  the  power  of  hard  work  is  much  injured.    To  use  Dr.  Runge's 
description,  as  soon  as  the  patient  has  carried  on  hb  office  work  for  a  short  time  the 
feeling  of  tightness  in  the  head  commences,  or  the  pain,  where  this  is  a  symptom, 
begins  to  arise.     There  is  an  increasing  difficulty  to  keep  the  attention  upon  one 
object.    The  patient  glances  over  a  page  without  retaining  a  word,  and  a  feeling  of 
distress  steadily  increases  till  it  compels  him  to  stop  his  work.    In  bad  cases  every 
forced   mental  exertion  brings  on  an  exacerbation  of  the  malady.    Where  the 
disease  is  less  severe,  continued  work  is  difficult,  though  a  good  deal  may  bo  do« 
by  passing  from  one  kind  of  work  to  another.     Where  insanity  appears  it  takes  the 
form  of  melancholia.     Hypochondria  is  said  to  be  common.     In  some  cases  there  is 
sleeplessness,  but  sometimes  there  is  a  greater  tendency  to  sleep.    The  muscular 
power  is  also  injured.    The  patient  is  easily  ^Eitigued,  and  needs  to  rest  a  little 
every  now  and  then.     In  six  per  cent,  of  Dr.   Runge's  cases  agoraphobia  was 
noticed — that  is,  a  feeling  of  anguish  which  comes  over  people  when  crossing  lai^ 
squares  or  open  spaces.     One  of  the  commonest  causes  of  this  condition  is  chronic 
inflammation  of  the  internal  ear,  or  of  the  nasal  and  temporal  sinuses.      Sometime 
it  is  caused  by  wounds  in  the  head.    In  some  cases  it  seems  dependent  upon  affec- 
tions of  the  bowels  and  uterine  disease.    It  often  lasts  a  long  time,  sometimes  many 
years ;  nevertheless,  the  author  thinks  the  prognosis  not  unfavorable.    Most  cases 
recover  if  properly  treated.    Dr.  Runge  has  seen  complete  recovery  after  the  disease 
had  lasted  above  five  years  with  bad  relapses,  and  has  seen  enduring  improvement 
where  the  disease  had  lasted  above  twenty  years  with  temporary  exacerbations  and 
remissions.    After  it  has  lasted  eight  years  a  complete  recovery  is  rare,  though 
improvement  is  likely  enough  to  take  place. 

There  have  been  no  opportunities  of  finding  out  the  changes  induced  by  this 
disease  after  death,  since  it  is  rarely,  if  ever,  mortal.  Dr.  Runge  thinks  that  the 
fact  that  the  patient  can  pass  from  ease  to  extreme  distress  in  a  few  minutes  indi- 
cates some  rapid  change  in  the  vessels,  probably  slowness  of  circulation  in  the 
capillaries,  owing  to  deficient  vafo-motor  innervation.  He  thinks  that  pressure 
may  exist  upon  the  vessels  at  the  foramina  of  the  skull,  which,  acting  upon  the 
accompanying  nerves,  may  cause  the  feeling  of  constriction. 

The  treatment  he  recommends  is  rest  of  the  affected  organ,  rest  from  mental 
exertion,  and  freedom  from  disquietude.  The  patient  should  lead  a  quiet  and  idle 
life  for  two  or  three  months.  Change  of  air  and  scene  are  useful,  though  some- 
times the  annoyanoes  and  discomforts  of  traveling  do  harm ;   but  Dr.  Runge  has 
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found  residence  io  high  situations,  as  in  some  health  resorts  of  Switzerland,  to  be 
contraindicated.  The  diet  should  be  non-stimulating ;  wine,  beer,  and  condiments 
should  be  abstained  from ;  and  the  author  ha?  known  cases  where  two  or  three  cups 
of  strong  coffee  brought  back  the  distress  for  a  week  at  a  time.  Dr.  Runge  says 
that  many  of  the  vegetarians  whom  he  had  met  had  suffered  irom  kopfdruck,  and 
preferred  an  unstimulating  diet,  because  it  relieved  their  malady. 

The  uterine  disorder  is  sometimes  successfully  treated  without  the  irritability  of 
the  brain  passing  away 

The  author  recommends  cold  baths  to  the  legs  and  lower  part  of  the  body,  which, 

he  thinks,  have  a  more  permanent  action  in  calling  blood  to  the  surface  than  hot 

hatfas.     He  observes  that  parts  exposed  to  the  cold  are  habitually  red.    He  does 

not  recommend  cold  baths  applied  to  the  head,  but  sometimes  uses  bromide  of 

potassium  where  there  is  a  tendency  to  melancholia.     He  has  tried  electricity,  but 

in  only  one  case  did  he  find  it  successful.     This  was  an  officer  who  was  wounded  in 

the  parietal  boue,  and  suffered  very  much  from  dull  headaches,  giddiness  and 

distress  in  pursuing  his  usual  employment.     The  constant  current  was  applied  to  the 

cicatrix  of  the  wound ;   the  headache  almost  immediately  passed  away,  and  after 

eight  days  he  entirely  recovered. 

The  Forms  and  Excitants  of  Vertigo. 

At  a  meeting  of  the  Medical  Society  of  London,  in  December,  1877,  Dr.  Woakeh 
read  a  paper  on  the  Connection  between  Stomachic  and  Labyrinthine  Vertigo, 
in  which  he  drew  attention  to  a  form  of  vertigo  different  somewhat  from  that  known 
as  Meniere's  disease.     Li  this  form  the  attack  is  sudden,  without  loss  of  conscious- 
ness, but  also  without  any  notable  disturbance  of  the  auditory  organs.     Dr.  Woakes 
then  referred  to  the  vascular  supply  on  the  internal  ear,  this  being  from  the  verte- 
bral artery,  and  the  connection  of  the  cervical  sympathetic  with  the  ear  was  fully 
detailed,  as  showing  how  comparatively  slight  aural  derangements  might  lead  to 
profound  symptoms.    Similarly,  it  was  conceivable  that  irritation  of  the  stomach 
might  react  through  the  vagus  nerve  and  the  sympathetic  upon  the  labyrinth.     He 
considers  there  is  a  perfect  analogy  between  the  shock  propagated  from  a  con- 
tused brachial  nerve  with  its  concomitant  vertigo  and  the  lesser  shock  caused  to  the 
nerves  of  the  stomach  by  unmasticated  food,  and  propagated  thence  to  the  same 
vessel,  and  attended  with  the  same  symptom,  viz.,  giddiness.     Dr.  Woakes  referred 
to  the  connection   between   the  sympathetic  and  vagus  nerves  as  explanatory  of 
many  of  the  symptoms  of  indigestion,  e.  ^.,  shoulder-tip  pain.     This  might  be  due 
to  distention  of  the  supra-scapular  nerve  from  the  inhibitory  dilatation  of  its  minute 
vessels.    His  argument  as  to  the  modus  operandi  of  "  vertigo  e  leso  stomacho  '*  may 
he  given  in  his  own  words  :  "  The  ingestion  of  the  irritant  gives  rise  to  an  impres- 
sion which   is   conveyed  along  the  afferent  channels  forming  a  communication 
between  the  pneuraogastric  nerve  and  the  inferior  cervical  ganglion,  whence  it  is 
reflected  to  the  vertebral  artery  in  the  shape  of  a  wave  of  diminished  inhibition. 
This  is  equivalent  to  an  increased  flow  of  blood  to  the  labyrinth,  with  corresponding 
pressure  on  the  endolymph.*'    Thus  is  produced  giddiness  when  the  semicircular 
c&uala  are  alone  involved  ;  if  the  cochlea  be  also  congested  there  is  tinnitus. 
Deafness  may  be  due  to  inflammatory  effusion.     Mr.  Dalby  observed  that  the  sub- 
ject of  the  relation  existing  between  the  auditory  and  pneumogastric  nerves  was  iiiU 
of  interest,  and  cited  numerous  conditions  in  which  this  connection  was  exemplifled, 
specially  cases  of  deafness  occurring  with  derangements  of  the  vagus  nerve,  the 
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external  and  mid-ear  being  healthy.  It  was  questionable  whether  the  labyrinth 
was  always  the  seat  of  change.  Dr.  Jagielski  said  that  the  following  drugs  produced 
vertigo,  viz.,  salicylate  of  soda,  belladonna,  cocculus  indicus,  and  nitrate  of  siha, 
some  of  them  producing  also  peculiar  movements,  some  falling  to  the  left  and  othm 
to  the  right  side,  or  in  circles. 

On  the  General  Treatment  of  Melancholia. 

Dr.  A.  O.  Kellogg  writes  on  this  subject,  in  the  American  Journal  of  the  MtdM 
Sciences,  January,  1878  : — 

One  great  difficulty  to  the  general  practitioner  lies  in  the  fact  that  the  earlier 
symptoms  of  melancholic  insanity  are  not  apparently  so  grave  as  to  call  for  any 
special  attention ;  the  delusions,  if  developed,  are  carefully  concealed  by  the  patient 
and  there  is  nothing  to  the  superficial  observer  on  which  insanity  can  be  so  certainh 
predicated  as  to  call  for  treatment,  much  less  for  seclusion  or  restraint.  Still,  as  in 
all  diseases,  there  are  premonitory  symptoms  which  should  be  carefully  watched  and 
met,  and  these  I  now  proceed  to  point  out. 

Frequently  the  patient  himself  is  conscious  that  there  is  something  wrong  with 
him,  and  sometimes  he  will  mention  symptoms  of  a  change  in  character,  conduct, 
disposition,  or  feeling,  which  even  his  friends,  if  they  observe  them,  are  not  williug 
to  point  out,  or  feel  a  delicacy  in  doing  so.  He  sleeps  badly,  has  dislurbmg 
dreams,  perhaps,  and  is  up,  wandering  about  his  room.  His  digestion  is  bad,  breatb 
foul,  and  bowels  constipated.  The  usual  scapegoats  for  all  physical  and  meutL' 
evils,  the  stomach  and  liver,  are  charged  with  not  iloiog  their  duty,  or  doing  it  vsr 
perfectly ;  there  is  great  listlessness,  torpor  of  the  functions  of  the  brain  and  uervoQi 
system,  thought  and  feeling,  which  torpor  may  be  followed  in  time  by  exaltation  of 
the  same  faculties — periods  of  depression  alternating  with  periods  of  exaltation. 

Now  it  is  in  this  state  that  medical  treatment  is  demanded,  and  in  which  it  tells 
best,  and  if  it  is  neglected,  the  headache  usually  present  becomes  more  aggravated, 
the  sleep  more  and  more  disturbed,  and  the  patient  goes  on  from  bad  to  worse,  till 
he  passes  into  the  next  or  delusional  stage. 

In  this  first  stage,  though  he  may  have  made  neither  threats  nor  attempts  at 
suicide,  he  is  very  uncertain,  and  should  be  watched  as  well  as  treated,  for  at  any 
time  he  may  lose  self-control  and  destroy  himself.  It  is  scarcely  necessary  fur  me  to 
point  out  the  indications  of  treatment  to  a  society  of  experienced  medical  gentlemen, 
as  such  will  readily  suggest  themselves. 

The  general  health  must  be  looked  after,  digestion  and  sleep  must  be  attended  to, 
especially  the  latter,  for  if  it  becomes  less  and  less  the  patient  is  sure  to  go  on  from 
bad  to  worse.  To  accomplish  this  I  use  various  remedies,  and  in  various  combina- 
tions, as  seem  to  be  indicated  by  the  individual  case.  Among  these  I  will  mention 
the  following,  giving  them  in  the  order  in  which  we  have  found  them  most  useful: 
hydrate  of  chloral,  in  doses  of  from  10  to  60  grs;  tincture  of  hyoscyamus,  madti' 
from  Squibb's  extract,  from  5j  to  5iij  ;  officinal  solution  of  morphia,  from  3j  to  3ny 
Each  of  these  remedies  will  do  well  in  combination  with  the  others,  in  the  doses  of 
each  spoken  of,  and  will  generally  accomplish  the  purpose  and  procure  from  two  to 
six  hours  of  good,  natural  sleep,  when  the  dose  may  be  safely  repeated.  I  have  yet 
to  see  any  evil  consequences  result  from  the  combination  of  any  two  of  these  remedies 
in  the  doses  above  indicated.  The  hydrate  of  chloral  in  combination  with  tincture  of 
hyoscyamus  is,  according  to  our  experience,  the  best  in  a  large  majority  of  case?. 
Opium  is  not  tolerated  in  many  cases  of  this  as  of  other  diseases,  and  will  aggravate 
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the  very  symptoms  it  is  given  to  relieve,  and  3)roduce  insomnia.    Still,  there  are 
cases  ID  which  morphia,  in  combination  with  hyodcyamus,  acts  admirably. 

We  must  not  fail  to  look  closely  after  the  causes  of  all  these  symptoms,  and  seek 
to  remove  them.  In  a  very  large  majority  of  cases  overwork  and  exhaustion  from 
iDDutrition,  or,  in  women,  exhaustion  from  lactation,  will  be  found,  and  these  must 
be  remedied.  Other  causes  will  oftentimes  be  adduced  by  friends,  which,  on  close 
examination,  it  will  be  found  have  not  been  operative,  but  others  that  have  been 
will  be  readily  traced.  The  cause,  indeed,  may  have  passed  away  before  the  case  is 
seen,  as  frequently  happens ;  but  its  effect  upon  the  brain  will  still  have  to  be  dealt 
with,  and  this  is  sometimes  very  lasting,  and  will  require  much  time  for  its  removal 
aud  much  patience  on  the  part  of  both  friends  and  physician.  Frequently,  however, 
by  the  judicious  management  of  this  early  stage  much  will  be  done  toward  prevent- 
ing the  evils  of  a  more  advanced  condition.  In  nearly  all  cases  there  should  be 
some  change  in  the  external  circumstances  of  the  patient,  and  here  many  things 
must  be  taken  into  account. 

One  of  the  first  means  proposed  is  to  attempt  to  divert  the  patient's  morbid 
thoughts  from  himself  by  travel ;  but,  according  to  my  experience,  this  is  of  little 
Use,  for  the  patients,  take  their  dbeases  with  them,  and  though  they  take  their  physi- 
cians along,  time  must  do  the  work,  while  the  physician  must  do  the  watching,  and 
this  latter  duty  is  not  by  any  means  as  easy  as  the  simple  prescribing  of  drugs.  If 
he  travels  by  rail  the  physician  is  constantly  harassed  by  the  thought  that  every 
comfortable  drawing-room  car  may  at  any  moment  become  a  car  of  Juggernaut  to 
his  patient ;  and  if  he  travels  by  steamship,  the  temptation  to  sea-bathing  from  the 
stern  of  the  ship  is,  as  in  the  case  of  a  late  judge  of  the  Supreme  Court  of  this  State, 
tuo  great  for  the  resistance  of  the  patient  or  the  vigilance  of  the  physician. 

A  trip  of  any  kind,  except  to  a  hospital,  in  the  early  stages  of  melancholia,  as  in 
all  other  diseases,  is  worse  than  useless,  a  delusion  and  a  snare,  however  useful  such 
may  be  in  promoting  convalescence  when  this  is  once  fairly  established.  Melancholia, 
like  every  other  disease,  in  its  early  stages  requires  rest,  care,  and  treatment,  and 
wherever  these  can  be  best  secured  is  the  place  for  the  patient. 

Wherever  he  is,  he  must  be  carefully  nourished  and  sustained  by  a  full,  generous 
diet.    From  fear  of  biliousness  or  indigestion,  he  has  probably  fasted,  abstained 
from  food  at  least,  and  perha})S  from  drink ;  but  as  to  the  last  it  is  not  improbable 
that  he  may  have  indulged  excessively  in  stimulating  beverages.     These,  in  modera- 
tion, however,  are  not  without   their  use,  for  in  all  such  cases  there  is  generally 
deficiency  of  nerve  and  biain  force,  which,  next  to  good  nutritious  food,  is  supplied 
by  wine,  eggs,  milk,  malt  liquors,  iron,  quinine,  strychnine,  arsenic,  etc.,  as,  in  the 
judgment  of  the  physician,  may  seem  indicated.     But  in  spite  of  all  your  efforts,  all 
your  care,  nutrition,  medication,  and  watchfulness,  the  case,  as  often  happens,  goes 
on  from  bad  to  worse.     Most  extraordinary  delusions  arise,  and  prompted  by  these 
'delusions  we  witness  the  most  extraordinary  conduct,  and  acts,  often  most  ludicrous, 
sometimes  dangerous,  always  painful  to  the  truly  humane  observer,  however  amusing 
they  msy  be  to  the  thoughtless  and  impertinent,  from  whose  observation  they  should 
be  carefully  guarded.    Delusions  as  we  have  said,  of  a  most  painful  character,  take 
full  possession  of  the  mind. 

The  Arsenical  Treatment  of  Malarial  Neuralgia* 

The  Atlanta  Medical  and  Surgical  Journal,  December,  1877,  gives  a  case  reported 
by  Dr.  Baird,  of  a  cure,  by  arsenic,  of  a  facial  neuralgia  that  had  existed  for 
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fifteen  years.     The  subject  was  a  gentleman ,  a^ed  35,  who  first  caught  malaria  io 
Florida,  and  suffered  from  its  effects  during  the  war,  while  confined  in  a  Fedend 
prison.     His  general  health  was  shattered,  his  hopes  gone.     He  had  coDsulteii 
many  practitioners,  and  taken  the  usual  amount  of  patent  nostrums.    The  iofn- 
and  supra-orbital  and  maxillary  branches  of  the  fifth  pair  of  nerves  were  all 
affected.    The  pain  was  constant,  at  times,  owing  to  spasmodic  contractions,  almf)^: 
insupportable.     The  patient  found,  of  late,  the  greatest  benefit  from  a  series  or 
successive  small  blisters,  with  which  his  face  and  head  were  dotted ;  on  these  bli*- 
tered  surfaces  he  sprinkled  morphia.     Dr.  B.,  with  many  misgivings,  commeacaj 
the  treatment  by  using  galvanism  daily,  which  gave  much  immediate  relief— rea- 
ing  the  face,  as  the  patient  expressed  it..    He  was  also  given,  for  a  time,  ten  graiK 
quinia  daily,  but  this  was  soon  discontinued.     Fowler's  solution  of  arsenic,  in  d(He> 
of  four  drops  ter  die,  increased  daily  a  drop,  until  its  physiological  effects  were  prj- 
duced — which  generally  happened  in  twenty  day  — .vas  the  main  feature  in  tb- 
cure,  which  occurred  in  about  two  months.    When  arsenic  caused  pufiiness,  etc.. 
it  was  discontinued  for  a  few  days,  but  pushed  again  and  again,  until  success  wa? 
procured.    Six  months  have  now  elapsed,  and  there  has  been  no  return  of  the  pain. 
Dr.  Baird  is  of  the  opinion  that  neuralgia  is  frequently  caused  by  malaria,  and  tha: 
arsenic  will  cure  where  quinine  fails,  even  when  given  in  full  doses,  say  30  or  4" 
grains  ter  die.     He  attempted  to  use  the  Fowler*s  solution  hypodermically,  but  sa* 
that  abscess  would  result,  if  persisted  in. 

Insanity  Owing  to  Heat,  EnpeciaUy  to  Sunstroke. 

The  London  Medical  Record,  January  15th,  has  an  abstract  from  an  article  by 
Dr.  Bartens,  on  this  subject : — 

Except  by  the  old  writers,  who  ascribed  all  kinds  of  brain  disease  to  the  sun'? 
rays  on  the  head,  not  many  cases  of  psychoses  caused  by  radiant  heat  have  been 
recorded,  and  those  mostly  of  short  duration.  Dalacous  reports  that,  during  the 
march  of  Marshal  Bugeaud  in  Oran,  in  1838,  under  a  hot  suu,  200  men  were  taken 
ill  with  symptoms  of  brain  hypenemia ;  of  these  1 1  committed  suicide,  in  consequence 
of  hallucinations.  Barclay  saw  a  ca^e  of  melancholia  following  insolation  in  South 
Africa;  the  patient  ultimately  destroyed  himself.  Grisolle  observed  among  sailors, 
in  the  hot  zones,  melancholia  with  strong  tendency  to  suicide.  Oberneier  reports  a 
case  of  insolation,  in  which  great  excitement,  with  marked  hallucinations  of  sight 
and  hearing,  preceded  death.  Persistent  weakness  of  memory,  dullness  of  under- 
standing, and  various  paralyses,  have  frequently  beon  observed  after  coup  de  soleil. 

Hardly  anything  is  to  be  found  in  literature  concerning  the  influence  of  the  heat 
radiated  from  furnaces  in  large  factories  etc.,  on  the  causation  of  insanity.  The 
paucity  of  these  cases  may  be  paitly  due  to  the  following  causes :  when  the  heat 
becomes  unbearable  to  any  workman  he  can  always  escape  into  a  cooler  atmosphere, 
which  under  a  tropical  sun  he  could  not  do;  the  rays  from  a  fire  do  not  fall  $<• 

» 

directly  upon  the  head  as  do  those  from  the  sun,  but  act  mostly  upon  the  anterior 
surface  of  the  body  and  the  face ;  lastly,  stokers  and  others  who  work  near  lari.e 
furnaces  are  habituated  to  very  high  temperatures,  and  that  this  affords  very  gr  a: 
immunity  from  any  ill  effects  is  shown  by  the  rarity  of  insolation  among  natives  of 
the  tropics,  as  compared  with  foreigners  from  more  temperate  climates. 

Cases  have  occurred  of  sudden  illness  resembling  insolation,  though  really  due  to 
the  heat  of  fire,  which  have  ended  in  death,  and  in  which  the  post-mortem  appear, 
ances,  especially  as  regards  the  brain  and  its  membranes,  have  been  identical  with 
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those  caused  by  sunstroke.  The  similarity  of  the  influence  oi  the  sun's  rays  and 
of  artificial  heat  on  the  brain  and  its  membranes  has  been  proved  by  experiment 
upon  animals  by  Oberneier,  Wood,  and  ohers. 

Psychoses  due  to  the  action  of  radiant  heat  are  really  more  frequent  than  has 
been  hitherto  believed.  During  the  last  few  years  there  have  been  fourteen  such 
cases  in  the  asylum  at  Siegburg;  six  of  these  occurred  in  workmen  exposed  to 
excessive  heat,  and  eight  were  due  to  insolation. 

In  two  fatal  cases,  in  one  of  which  insanity  was  due  to  sunstroke,  and  in  the  other 
to  the  heat  of  a  furnace,  hsematomas  of  old  and  recent  date  were  found,  together 
with  cloudiness  and  thickening  of  the  membranes,  hypersemia  of  the  same,  and 
oedema  of  the  brain.  lu  the  latter  of  the  two  cases  there  were  in  addition  granula- 
tions of  the  ependyma  on  the  fl')or  of  the  lateral  and  fourth  ventricles,  gray 
degeneration  of  the  lateral  columns,  hypersemic  and  greatly  thickened  membranes  of 
the  spinal  cord. 

Insanity  due  to  insolation  generally  commences  quite  suddenly.  Only  in  a  few 
cases  the  patients  apparently  recover  and  resume  their  ordinary  occupation,  until, 
under  some  harmful  influence,  the  disease  again  breaks  out.  In  the  case  of  stokers, 
feelings  of  weakness,  fatigue,  disinclination  for  work,  pains  in  the  head,  etc.,  generally 
precede  for  a  considerable  time  the  outbreak  of  insanity.  The  patients  become 
anxious  and  restless,  believe  themselves  to  be  f  llowed  and  mocked ;  sooner  or  later 
they  become  maniacal,  destructive,  and  dirty  in  their  habits.  They  are  mostly  also 
sexually  excited,  and  masturbate  shamelessly.  In  some  cases  the  disease  commences 
directly  with  psychic  and  motor  excitement,  and  grandiose  delusions  are  developed, 
such  as  are  usually  only  observed  in  paralytics.  The  maniacal  excitement,  in  a  few 
cases,  lasts  only  a  short  time,  and  melan  holy,  with  weariness  of  life,  predominates 
until  the  end  of  the  disease.  In  other  cases,  however,  mania,  with  large  delusions, 
persists  till  death.  All  the  patients  are  subject  to  frequently  recurring  attacks  of 
congestion  to  the  head ;  they  constantly  appsar  preoccupied,  and  even  when  most 
excited  seem  to  be  in  a  kind  of  dream. 

In  almost  all  cases  paralytic  symptoms  appear  early.  The  pupils  are  at  first 
contracted,  but  later  dilated  and  unequal ;  strabismus  is  frequent,  and  ptosis  not 
uncommon.  The  tongue  trembles  when  protruded,  and  inclines  to  one  side  or  the 
other.  The  speech  becomes  stammering  and  the  gait  unsteady.  In  most  cases  the 
paralytic  symptoms  steadily  progress ;  the  intellect,  especially  the  memory,  fades 
rapidly,  and  the  patients  die,  often  in  a  very  short  time,  of  apoplexy  or  general 
paralysis.  In  the  cases  of  recovery,  the  patients  become  gradually  quieter,  the 
paralytic  symptoms  disappear,  and  after  a  short  stage  of  reaction,  the  patient  gets 
well. 

Here  follow  reports  of  all  the  fourteen  cases  observed  by  the  author ;  in  only 
three  of  them  did  hereditary  disposition  exist.  Of  the  eight  cases  ascribed  to  insola- 
tion, five  commenced  quite  suddenly,  while  those  due  to  artificial  heat  were  mostly 
preceded  by  prodromal  symptoms.  In  nearly  all  the  cases  the  insanity  began  with 
depression  due  to  powerftil  hallucinations  and  delusions  of  persecution ;  ailer  a 
variable  period  attacks  of  mania  supervened;  this  last  was  accompanied  in  six  of 
the  cases  by  large  delusions.  All  the  cases  except  three  presented  paralytic  symptoms 
soon  after  the  outbreak  of  mental  disease.  These  gradually  disappeared  as  the 
intellect  became  clearer  in  the  cases  which  recovered,  but  were  progressive  in  the 
other  cases. 

Of  the  whole  fourteen  patients,  five  were  discharged  cured,  two  died,  one  is 
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demented,  three  are  still  under  treatment,  and  the  remainder  have  been  discharged 
as  incurable.  Of  the  five  cases  which  recovered,  two  were  ascribed  to  coup  de^oUil^ 
and  the  other  three  occurred  in  workmen  exposed  to  excessive  artificial  heat  Ii 
appears  that  three  of  the  eight  patients  whose  insanity  followed  insolation  made 
attempts  at  suicide ;  whereas  none  of  the  fire-workers  showed  any  suicidal  tendencT. 

On  Writers^  Cramp. 

M.  Gallar'^,  in  his  recent  volume,  C Unique  Midicale  de  la  Pita,  has  come  to  the 
conclusion  that  writers'  cramp  is  certainly  a  professional  disease,  but  a  clinical  study 
of  it  decidedly  shows  that  it  is  far  from  being  special  to  persons  who  write  much. 
Absolutely  similar  disturbances  are  seen  in  persons  who  follow  other  avocations,  sncl: 
as  engravers,  artificial  fiower  makers,  pianists,  violinists,  telegraphists  who  use  the 
House  telegraph,  etc.    But  in  all  these  persons  the  disturbances  observed  occur  h 
the  hands  and  fingers.     Absolutely  similar,  nay,  identical  disturbances  are  obserre^ 
in  persons  following  professions  which  exercise  other  muscles  than  those  of  the  fore> 
arm  or  hand;  and  then  these  disturbances  occur  in  the  muscles  which  ai'e  necessarilT 
contracted  by  the  habitual  exercise  of  the  avocation,  whether  these  muscles  be  those 
of  the  arm,  shoulder,  leg,  neck,  face,  or  even  the  trunk.    The  analysis  oAhese  various 
facts  leads  the  writer  to  the  first  conclusion,  that  the  disease  in  question  is  not  peculiar 
to  writers ;   the  analysis  of  the  symptoms  leads  him  to  another  conclusion,  that  it 
is  not  a  cramp ;   whence  he  feels  the  necessity  of  substituting  for  the  incorrec 
denomination  writers*  cramp,  the  far  more  suitable  name  proposed  by  Dr.  DuchenK, 
of  Boulogne,  viz.,  functional  impotence.     In  reference  to  establishing  the  nature v>i 
this  morbid  condition,  M.  Gallard,  after  having  proved  that  it  evades  any  anatomieil 
localization  whatever,  is  led  to  admit  that  it  is  a  simple  functional  disturbance  and 
nothing  else.     He  is  particularly  struck  by  finding,  with  regard  to  its  etiology,  that 
fatigue  is  far  from  being  an  essential  cause  of  it ;  for  this  disease  does  not  occur  io 
those  who  work  in  a  certain  way,  when  the  intelligence,  otherwise  occupied,  does  not 
exercise  a  suficiently  attentive  supervision  over  the  muscular  movements.     This  l< 
because  there  is  at  that  time  a  veritable  discordance  between  the  cerebral  acts  and 
the  movements,  which  are  performed  in  a  thoroughly  automatic  manner;  that  the 
muscles  become  fatigued,  and  finish  by  performing  disordinate  movements;  that  they 
may  be  considered  as  being  in  an  ataxic  condition.     It  is  very  singular  to  see  a 
trouble  so  essentially  nervous  constitute  a  morbid  functional  state  which  is  almost 
incurable;    and  M.  Gallard  in  vain  seeks  the  reason  of  this  peculiarity  in  ceitain 
diathetic  influences,  which  he  most  carefully  studies,  and  which  he  endeavors  to  make 
the  basis  of  a  rational  treatment.  But  he  is  obliged  to  acknowledge  the  small  efi&cacy 
of  all  the  medical  means  he  has  successively  employed,  including  electricity ;  and, 
tired  of  the  struggle,  is  reduced  to  advise  prothetic  apparatus,  in  which  he  does  not 
seem  to  have  much  more  confidence,  although  he  describes  them  with  great  minute- 
ness. 

On  the  Treatment  of  Hysteria. 

In  an  article  on  this  disease,  in  the  Medical  Monthly,  January,  1878,  Dr.  W.  C. 
Dabney  says : — 

It  has  been  wisely  remarked  that  the  number  of  remedies  which  have  been  pro- 
posed for  any  disease  are  in  direct  proportion  to  the  powerlessness  of  all  remedies  to 
cure  that  disease ;  and,  judged  by  this  standard,  one  would  conclude  that  hysteria  is 
a  most  unmanageable  afiection. 
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The  various  remedies  may  be  divided  into  two  classes,  as  they  are  given  to  relieve 
the  paroxysms  themselves,  or  to  remove  the  tendency  to  such  paroxysms. 

To  remove  the  tendency  t3  hysterical  attacks,  and  to  cure  those  cases  which  are 
of  loDg  daration,  and  not  accompanied  by  any  sudden  or  violent  manifestations, 
tonics,  such  as  quinine,  iron,  strychnia,  zinc,  phosphorus,  cod-liver  oil,  arsenic,  etc., 
have  been  largely  used. 

Mr.  Skey  placed  the  preparations  of  bark  in  the  front  rank.  Exercise  in  the 
open  air,  especially  on  horseback,  he  justly  considered  of  the  greatest  benefit. 

A  combination  of  the  remedies  just  mentioned  may  frequently  be  used  with 
advantage.  A  prescription  which  I  have  found  exceedingly  serviceable,  is  the  fol- 
lowing : — 

B.    Tinct.  cinchona  bark,  f.^ij 

Tinot.  naz  vomica. 
Dilute  phosphoric  acid,  Aft.     f.^ss.  M. 

Sio. — One  teaspoon ful  three  times  a  day. 

When  iron  is  needed,  the  bitter  wine  of  iron  may  be  substituted  for  the  tincture 
of  bark,  and,  when  deemed  advisable.  Fowler's  solution  of  arsenic  may  be  added, 
la  other  cases,  I  have  given  phosphide  of  zinc  and  extract  of  nux  vomica,  with 
very  happy  effect,  when  the  combination  just  mentioned  had  either  failed  to  give 
relief  or  had  lost  its  effect  One  of  my  patients,  a  lady,  with  lateral  curvature  of 
the  spine,  who  has  been  an  invalid  for  many  years,  has  obtained  very  great  relief 
from  the  use  of  these  remedies,  sometimes  using  one  prescription  and  sometimes  the 
other.  When  there  is  ovarian  tenderness,  I  have  obtained  more  benefit  from  the 
nae  of  suppositories  of  belladonna  inserted  into  the  vagina,  than  from  anything 
else.  In  a  very  aggravated  case  of  hysterical  catalepsy  which  I  saw  some  years 
ago,  and  in  which  the  attacks  had  recurred  every  few  days  for  several  years,  speedy, 
permanent  relief  was  obtained  by  the  combined  use  of  belladonna  suppositories  and 
the  bark,  strychnia  and  phosphorus. 

Salicylic  Acid  in  Lumbago. 

Dr.  Arthur  6.  Hobbs  writes  to  the  Louisville  Medical  News,  March  23d, 
1878:- 

As  this  comparatively  late  addition  to  materia  medica  has  been  so  much  vaunted 
ia  the  treatment  of  acute  rheumatism,  I  think  it  will  not  be  out  of  place  to  give  my 
experience,  though  short,  in  its  use  in  lumbago. 

Notwithstanding  lumbago  is  one  form  of  chronic  rheumatism,  I  have  never  seen 
salicylic  acid  recommended  especially  as  its  cure ;  but  having  been  called  during 
the  month  of  July,  1877,  and  not  knowing  any  specific,  I  determined  to  administer 
this  acid  and  give  it  a  fair  trial.    I  shall  describe  the  case  below. 

6ince  salicylic  acid  has  been  discussed  so  in  its  relation  to  acute  rheumatism,  I 
shall  not  stpp  to  add  my  mite  of  experience  in  that  direction,  except  that  I  have 
come  to  regard  it  as  nearly  specific  in  that  disease. 

Case  1. — Mr.  D.  D.,  aged  forty-two,  subject  to  lumbago  for  the  last  seven  years, 
attacks  occurring  from  five  to  eight  times  a  year.  I  found  him  motionless,  in  bed  ; 
pain  so  intense  on  the  slightest  movement  that  he  could  not  even  flex  his  toes 
without  excruciating  pain.  I  gave  him  a  No.  1  capsule  (about  ten  or  twelve  grains), 
charged  with  salicylic  acid,  every  two  hours.  After  ten  hours  he  could  turn  himself 
^  bed ;  after  twenty-four  hours  he  got  out  of  bed  and  walked  to  the  dining-table  in 
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the  next  room  ;  and  after  forty-eight  hours  he  was  out  attending  to  his  farm  dades, 
with  no  pain  when  he  walked  carefully.  When  ten  doses  had  been  taken  I  ordered 
the  capsule  only  four  times  a  day,  and  advised  him  to  rest  a  week  and  take  nouiiak* 
ing  diet.  He  told  me  his  previous  attacks  had  always  lasted  from  one  to  Hbm 
weeks  ;  and,  said  he,  "  This  is  the  most  severe  attack  I  have  ever  had  but  one,  and 
that  lasted  me  three  weeks  instead  of  three  days."  He  has  had  symptoms  of  attack- 
twice  since,  but  he  began  at  once  on  his  capsules,  and  the  symptoms  passed  awaj. 
He  has  gone  longer  this  time  free  from  lumbago  than  ever  before  during  seven  yean. 

Case  2. — Mrs.  M.  H.,  aged  thirty-two.  Found  her  helpless,  in  bed,  with  do  pain 
especially,  except  when  she  attempted  to  rise ;  could  not  walk  without  support,  o& 
account  of  the  severe  pain  in  the  lumbar  region.  I  left  her  twelve  capsules,  eamt 
as  in  Case  1,  to  be  taken  every  three  hours ;  sent  her  eight  more  capsules  the  no: 
day  ;  and  had  the  satisfaction  of  learning  from  her  husband,  on  the  fourth  day,thft; 
she  was  doing  her  household  duties. 

Case  3.-^Miss  M.  M.,  aged  twenty ;  her  second  attack  of  lumbago.  ComplaiDe\i 
of  constant  pain  in  the  lumbar  region  ;  could  only  rest  when  the  muscles  of  her 
back  were  on  the  stretch.  Found  her  sitting  humped  in  bed.  Gave  her  ten 
capsules,  to  be  taken  every  three  hours ;  sent  her  ten  more  the  next  day ;  and  met 
her  riding  to  town,  on  horseback,  on  the  fifth  day  after  her  first  attack. 

Case  4. — Mr.  W.  A.,  aged  thirty-seven,  first  attack,  came  to  my  office  and  said 
he  had  been  suffering  for  four  days  with  severe  pains  in  the  muscles  of  his  back,  a»i 
also  complained  of  pains  and  cramps  in  the  flexor  muscles  of  his  thighs,  and  era 
lower  down,  especially  the  gastrocnemium.  I  gave  him  salicylic  acid,  always  in 
capsules,  about  forty  grains  a  day,  for  four  days.  Upon  the  sixth  day  he  reported 
himself  as  having  improved  from  the  time  he  began  his  capsules. 

In  Case  3  there  was  a  recurrence  of  the  attack  two  months  afterward.  She  sent 
immediately  after  feeling  the  first  symptoms.  I  sent  her  six  doses,  to  be  taken  every 
two  hours.  When  I  heard  from  her  again  she  was  well.  I  have  never  had  un- 
pleasant stomach  symptoms  from  such  large  dos^  but  once,  and  then  by  ceasing  the 
acid  a  short  time  the  symptoms  disappeared.  Never  having  read  of  lumbago  suc- 
cumbing so  readiljf  to  treatment,  I  trust  that  the  report  of  these  cases  may  not  be 
without  interest  to  your  readers. 


III.    BLOOD    DISEASES. 
The  Nature  and  Treatment  of  Malarial  Hcematuria* 

Dr.  JoBEPH  Jones,  of  New  Orleans,  reports  several  cases  of  this  disease  in  the 
New  Orleans  Medical  and  Surgical  Journal^  February,  1878,  and  adds  some  general 
remarks,  from  which  we  extract  as  follows: — 

In  some  of  these  cases  immense  quantities  of  green  biliary  fluid  were  vomited, 
and  the  patient  died  in  a  state  of  hopeless  collapse,  with  depression  of  temperature, 
and  cold  extremities,  covered  with  a  cold,  clammy  sweat  As  a  general  rule,  sup- 
pression of  the  function  of  the  kidneys  is  a  fatal  sign,  and,  as  in  yellow  fever,  may 
be  attended  with  convulsions,  delirium  and  coma. 

The  pathological  changes  which  I  have  observed  after  death  are  characteriBtic  of 
malarial  paroxysmal  fever ;  enlarged  slate-  and  bronzed-colored  liver,  with  pigmoit 
granules ;  enlarged  and  soft;ened,  or  indurated  spleen,  with  altered  globules  and 
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pigment  granules ;  gall  bladder  distended  with  thick,  ropy  bile,  presenting,  when 
seen  en  mcusey  a  greenish-black  color,  and  in  thin  layers  a  deep  yellow.  As  much 
as  1600  grains  of  bile,  of  high  specific  gravity,  have  been  obtained  irom  the  gall 
bladder  in  malarial  haematuria;  whilst  in  yellow  fever,  not  more  than  120  grains  of 
bile  are,  as  a  general  rule,  contained  in  the  relaxed  gall  bladder ;  and  in  some  cases  of 
the  disease  I  have  found  the  gall  bladder  containing  only  an  albuminoid  liquid,  coagul- 
able  by  heat  and  nitric  acid ;  and  in  other  cases  of  yellow  fever  I  have  found  the 
gall  bladder  distended  with  dark,  liquid  blood.  When  blood  is  found  in  the  gall 
bladder  alter  death  from  yellow  fever,  its  presence  must  be  referred  to  the  same 
causes  which  induce  the  black  vomit  from  the  stomach  in  this  disease. 

The  bile  of  malarial  bffimaturia  is  highly  concentrated,  and,  as  far  as  my  experi- 
ence extends,  never  contains  blood ;  neither  is  the  dark  green  (black)  vomit  of  this 
disease  blood  or  altered  blood,  but  it  is  an  acrid  secretion  from  the  stomach,  highly 
charged  with  bile. 

Bile  is  universally  present  in  the  vomited  matters  of  malarial  haematuria.  Bile 
is  aniversally  absent  from  the  black  vomit  of  yellow  fever. 

1q  the  former  disease  the  whole  system,  blood,  stomach,  intestinal  canal,  and 
organs  generally,  are  delug  d  with  bile ;  in  yellow  fever  the  coloring  matters  and 
acids  of  the  bile  are  found  in  the  blood,  but  in  the  third  stage  of  the  disease,  namely, 
that  of  calm  and  depression,  and  black  vomit,  bile  is  absent  throughout  the  gastro- 
iutestinal  canal. 

The  kidneys,  after  death  from  malarial  hsematuria,  present  a  deep-red-purple 
congested  hue,  and  their  sections,  examined  under  the  microscope,  exhibit  the 
tubuli  uriniferi  filled  with  coagulated  blood.  In  many  specimens,  I  have  been  able 
to  ascertain  that  the  rupture  of  the  capillaries  occurred  chiefly  in  the  malpighian 
corpuscles,  and  have  been  able  to  trace  the  tubuli  uriniferi  through  their  whole 
extent,  as  brilliant  opaque  cylinders  filled  with  coagulated  blood. 

The  best  demonstration  which  I  have  been  able  to  give  my  students  of  the  rela- 
tionship of  the  excretory  structures  of  the  human  kidney,  have  been  derived  from 
sections  of  the  kidneys  of  malarial  hsematuria. 

ll  is  evident,  therefore,  that  the  issue  in  any  case  of  malarial  hsematuria  will 
largely  depend  upon  the  number  of  urinary  tubes  thus  blocked  up  with  coagulated 
blood. 

In  yellow  fever,  the  tubuli  uriniferi  are  blockcsd  up  with  detached  cells,  yellow 
granular  and  oleaginous  matt-ers,  but  not  with  blood  corpuscles. 

Malarial  hsematuria  and  yellow  fever,  although  possessing  some  symptoms  in 
common,  are  distinct  diseases,  and  require  different  modes  of  treatment. 

As  far  as  my  experience  extends,  I  have  been  led  to  rely,  in  the  treatment  of 
malarial  hsematuria,  chiefly  upon  such  measures  as — 

1st  Prompt  purgation,  with  such  agents  as  calomel,  extract  of  rhubarb  and  aloes. 

2d.  Counter  irritation  over  the  region  of  the  kidneys. 

3d.  Cut-cups ;  the  local  abstraction  of  blood  over  the  region  of  the  kidneys  by 
cut-cups. 

4th.  Quinine,  in  full  and  sufficient  doses  to  prevent  the  recurrence  of  the  pa- 
roxysms. If  rejected  by  the  mouth,  the  quinine  must  be  administered  by  the  rectum ; 
and  if  both  avenues  are  closed,  in  virtue  of  incessant  purgation  and  vomiting,  then 
it  may  be  introduced  by  subcutaneous  injection,  or  through  blistered  surfaces. 

5th.  Nutritious  diet,  in  small  quantities  and  at  regular  intervals,  when  retained 
by  the  stomach. 
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6th.  The  peisistent  use  of  calomel,  rhubarb,  aloes  and  colocynth,  in  small  doas, 
combined  with  quinine,  at  regular  intervals  three  or  four  times  a  day,  daring  tk 
continuance  of  the  jaundice,  if  the  bowels  are  torpid. 

7th.  After  the  establishment  of  convalescence,  the  continuous  use  of  sQch  \fm 
as  the  nitro-muriatic  acid,  and  tincture  sesquichloride  of  iron,  in  combmatios  u\. 
quinine ;  nutritious  diet,  generous  wine ;  and  change  of  climate  to  an  eler^ 
non-malarious  region,  if  within  the  power  of  the  patient. 

On  TyphO' Malarial  Fever. 

Dr.  L.  J.  Woolen  writes,  concerning  this  disease,  in  the  American  Pradiiimff, 
December,  1877: — 

Temperature. — The  temperature  in  severe  cases  of  typho-malarial  fever  i*,  io  ik 
beginning,  higher  than  in  typhoid.  In  one  of  the  cases  alluded  to,  the  patient 'C 
the  morning  of  the  day  that  he  first  took  to  his  bed,  had  a  temperature  of  ll^ . 
This  continued  for  forty-eight  hours,  when  the  temperature  went  down  to  103° ;  ami 
the  pulse,  which  before  had  been  as  high  as  130,  came  down,  under  the  inflaeooeof 
veratrum  viride,  to  90.  The  high  temperature  and  fast  pulse  continuing  foraloc^ 
time,  led  me  to  make  an  unfavorable  prognosis  in  the  commencement  of  his  attack. 
Dr.  Stokes,  in  his  lectures  on  fever,  says,  *'that  a. very  high  temperature  in  tit 
beginning  of  an  attack  of  fever  is  evidence  that  it  is  not  typhoid."  But  a  \^\ 
temperature  in  the  commencement  of  a  fever  does  not  exclude  typho-malarial;  ii 
only  renders  the  prognosis  very  grave.  The  morning  and  the  evening  temperfiEr» 
in  typho-malarial  vary  more  than  in  typhoid  fever.  In  the  latter  we  usually  kt 
a  difierence  of  from  one  to  two  degrees  in  the  morning  and  the  evening  temperatoit. 
whereas  in  typho-malarial  the  difference  will  often  be  from  two  to  three  degrees. 

The  Pulse. — No  differential  inference  can  be  drawn  from  the  pulse.  In  mild 
cases  of  either  disease  the  pulse  may  not  be  much  above  the  normal  standard.  A 
fast  pulse  in  either  disease  indicates  great  danger.  In  typhoid  fever  a  pulse  of  12u 
or  more,  continuing  without  abatement  for  two  or  three  days,  nearly  always  points 
to  a  fatal  termination  :  I  think  the  same  rule  holds  good  in  typho-malarial  fever. 
In  one  of  my  eleven  cases,  however — a  young  lady  of  nineteen — the  pulse  was  above 
120  for  three  or  four  days,  and  during  one  evening  and  night  was  above  150,  and 
yet  she  recovered.  Bronchitis  had  been  present  from  the  first,  and  during  tbe 
second  week  pneumonia  developed  in  the  lower  lobe  of  the  right  lung.  At  the 
time  her  pulse  was  150  she  was  suffering  with  great  tumefaction  of  the  throat, 
diphtheritic  patches  being  scattered  over  the  tonsils.  I  attributed  the  increased 
frequency  of  the  pulse  mainly  to  the  swollen  condition  of  the  throat,  the  respirations 
being  at  the  time  over  forty  per  minute. 

The  Tongue. — In  typho-malarial  fever  the  tongue  differs  but  little,  if  any,  from 
what  we  observe  in  pure  typhoid.  In  mild  cases  the  tongue  is  coated  with  white 
fur  at  the  commeocenieut,  and  as  the  disease  advances  redness  at  the  tip,  and  ofteo- 
times  in  the  centre,  occurs.  In  the  more  severe  cases  the  tongue  becomes  as  heavilv 
coated  and  as  dry  as  in  typhoid ;  sordes  collect  upon  the  teeth  and  on  the  lipe,  ^ 
in  the  latter  disease. 

Diarrhoea  — In  most  cases  of  typho-malarial  fever  diarrhoea  comes  on  as  the  dis- 
ease advances,  although  I  think  that,  in  this  disease,  it  is  not  so  constant  and  so 
troublesome  as  in  typhoid  of  equal  severity.  Iliac  tenderness  and  tympanitis 
accompany  all  of  the  severe  cases. 

The  head  symptoms  differ  somewhat  in  the  two  diseases.    In  some  cases  of  eacii 
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disease  we  have  the  low,  muttering  delirium ;  but  the  dull  expression  and  listless 
eye  belong  more  to  typhoid  than  to  typho-malarial.  When  delirium  occurs  in 
typho-malarial  fever,  it  is  apt  to  be  more  active  than  in  typhoid,  and  the  eye  does 
not,  to  the  same  extent,  lose  its  brilliancy  and  oatural  appearance.  Headache  is 
present  as  often  in  typho-malarial  as  in  typhoid  fever.  When  severe  in  the  com- 
raeuc^nent  of  an  attack,  it  is  of  unfavorable  import.  Epistaxis  may  be  present  in 
this,  as  in  typhoid  fever. 

Hemorrhage  from  the  bowels  may  occur  in  typho-malarial  fever,  but  less  often 
than  in  typhoid.  I  remember  but  one  case  occurring  in  my  practice  where  hemor- 
rhage from  the  bowels  was  at  all  alarming.  The  patient,  a  young  lady  of  twenty- 
five  years  of  age,  was  seized  with  typho  malarial  fever,  and  in  the  second  week  of 
her  sicknesss  fearful  hemorrhage  of  the  bowels  came  on  at  the  hour  when  she  had 
previously  been  having  a  chill.  The  hemorrhage  returned  at  the  same  time  for 
two  or  three  nights,  and  the  patient  finally  succumbed.  Previous  to  her  attack  she 
had  deprived  herself  of  sleep,  nursing  her  father,  mother  and  two  brothers,  who 
were  sick  with  intermittent  fever.  In  the  beginning  of  her  attack  her  case  seemed 
to  be  like  the  others;  but  soon  the  typhoid  symptoms  set  in,  with  high  temperature 
and  fast  pulse. 

The  skin,  in  typho-malarial,  is  not  as  dry  as  in  typhoid  fever.  In  the  latter  dis- 
ease we  may  have  diaphoresis  in,  perhaps,  one  third  of  the  cases,  but  it  will  be  less 
marked  than  in  typho-malarial ;  and  in  the  latter  disease  it  is  rare  for  a  case  to 
continue  a  week  without  free  perspiration  taking  place.  The  peculiar  eruption  of 
typhoid  fever  is  but  seldom  seen  in  typho-malarial ;  indeed,  it  is  so  seldom  present 
io  true  typhoid,  as  seen  in  country  practice,  that  it  merits  but  little  notice. 

Complicatiofia. — The  various  complications  that  are  sometimes  met  with  during 
the  progress  of  typhoid  may  arise  with  equal  frequency  in  typho-malarial  fever. 

Bronchitis  is  oftener  seen  in  typho-malarial  than  in  typhoid  fever.  Of  the  eleven 
cases  recently  treated,  four  were  found  to  be  suffering  from  bronchitis  at  the  very 
beginning  of  their  sickness.  Usually  the  bronchitis  is  not  severe,  but  those  who 
have  bronchitis  at  the  beginning  are  more  liable  to  pneumonia,  during  the  progress 
of  their  sickness,  than  those  who  are  free  from  bronchitis  at  the  start.  Thus  two  of 
the  four  cases  that  began  with  bronchitis  were  attacked  with  pneumonia  during  the 
progress  of  their  fever,  while  those  who  did  not  have  bronchitis  at  the  onset  were 
free  from  pneumonia  during  the  continuance  of  the  fever. 

Inflammation  of  the  parotid  glands  may  occur  in  this  as  well  as  in  typhoid  fever. 
Of  the  eleven  cases  heretofore  alluded  to,  one  suffered  with  parotitis,  ending  in 
suppuration.  The  parotid  gland  became  involved,  during  the  second  week  of  the 
disease,  and  soon  suppurated.  This  caused  an  elevation  of  the  temperature,  and  an 
increased  frequency  of  the  pulse,  for  two  or  three  days ;  but  at  no  time  was  the 
patient  in  immediate  danger.  From  what  I  have  seen  of  this  complication  in 
typhoid  fever,  I  feel  confident  that  Trousseau's  opinion  of  its  almost  uniform 
fatality  b  erroneous.  Where  suppuration  of  the  parotid  gland  comes  on,  in  very 
advanced  stages  of  typhoid  fever,  the  prognosis  is  unfavorable ;  but  if  it  occur 
early  in  the  disease,  before  the  strength  is  exhausted,  the  complication  is  not  an 
alarming  one. 

Sore  throat  occurred  in  three  of  the  eleven  cases.     In  one  only  was  diphtheritic 
deposit  noticed.     In  the  other  two  cases  there  were  redness  and  swelling  of  the 
tonsib,  pharynx  and  uvula,  but  no  deposit  of  any  character.  • 
Perforation  of  the  Intestine. — This  complication  may  occur  in  either  typhoid  or 
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typho  malarial  fever.    One  of  the  eleven  eases  of  typho-malarial  fever  last  tieatai 
died  of  peritonitis,  the  result  of  perforation.    The  case  was  an  exceedingly  mild  ou. 
the  patient  being  able  to  walk  about  the  town  and  attend  to  light  work  up  to  withic 
twelve  hours  of  the  occurrence  of  perforation.     In  his  case  the  remissions  were  dis- 
tinctly marked,  the  temperature  being  at  102®  in  the  evening  and  from  98°  to  Wr 
in  the  morning.     Forty-eight  hours  before  perforation  took  place,  his  temperature 
(at  eight  o'clock  A.  M.)  was  normal.     He  had  bronchitis  at  the  beginning  ofkb 
attack.    Eighteen  hours  before  perforation  occurred,  he  visited  me  at  my  office,  and, 
for  the  first  time  during  his  illness,  complained  that  the  walk  fatigued  him«    He  wbc 
suffering  with  pain  referred  to  the  pit  of  the  stomach.    The  pain  was  not  very  severe, 
but  was  heavy  and  sickening  in  character,  causing  him  to  bend  his  body  forwird 
while  sitting  in  a  chair.     That  night,  while  at  stool,  he  was  attacked  with  a  sharp 
pain  in  the  bowels,  followed  by  a  severe  chill  that  lasted  half  an  hour.    When  1  saf 
him,  five  hours  afterward,  the  abdomen  was  tympanitic,  and  all  the  symptoms  ot 
grave  peritonitis  were  present.     During  the  progress  of  his  sickness  his  bowels  wert 
constipated.  The  first  symptoms  of  diarrhoea  occurred  just  previous  to  the  time  that 
perforation  took  place. 

TreaimenL — In  the  management  of  typho-malarial  fever,  it  must  be  borne  in  mind 
that  the  disease  partakes  of  the  character  both  of  typhoid  and  remittent  fever.  Thos, 
while  we  nourish  and  stimulate  the  patient,  as  in  typhoid  fever,  we  must  adminigter 
such  remedies  as  will  modify  or  control  the  malarial  element  that  enters  so  conspics- 
ously  into  the  disease.  In  the  beginning  of  a  case  reference  must  be  had  to  the  fki 
that  the  disease  will  last  a  long  time,  and  hence,  from  the  very  start,  the  strength  i£ 
the  patient  must  be  kept  up.  This  is  best  accomplished  by  rest  in  the  recumbem 
posture,  and  by  proper  nourishment.  Where  milk  agrees  with  a  patient,  it  is  by  fer 
the  best  article  that  can  be  given.  Beef-tea  and  animal  broths  will  also  be  found 
useful.  As  the  disease  advances,  and  the  patient  becomes  enfeebled,  it  will  be 
necessary  to  administer  stimulants  freely. 

Purgatives,  as  a  rule,  must  be  avoided  from  the  beginning.  If  the  bowels  have 
been  constipated  for  some  days,  it  may  be  necessary  to  administer  a  mild  aperient 
For  this  purpose,  nothing  will  be  found  better  than  the  simple  syrup  of  rhubarb. 
Its  secondary  effects  are  astringent,  and  there  need  be  no  fear  that  diarrhoea  will 
result  from  its  administration. 

Diaphoresis  may  be  encouraged  by  giving  the  spirits  of  mindererus.  I  usually 
add  ten  or  fifleen  drops  of  the  tincture  of  digitalis  to  the  mindererus,  especially  iu 
those  cases  attended  with  bronchitis.  The  digitalis,  being  a  heart  tonic,  is  useful  in 
keeping  up  the  strength  of  that  organ. 

Where  the  tongue  is  dry,  it  will  be  proper,  in  most  cases,  to  give  fifteen  or  twenty 
drops  of  the  dilute  muriatic  acid  in  a  wineglaseful  of  water,  every  three  or  four 
hours. 

Turpentine  stupes  to  the  abdomen,  in  those  cases  attended  with  tympanitic  disten- 
tion of  the  bowels,  will  be  useful. 

Complications,  when  they  arise,  should  be  met  as  in  ordinary  cases  of  typhoid 
fever. 

It  is  the  usual  practice  in  this  disease,  where  the  remissions  are  marked,  to  give 
quinia,  either  iu  large  or  small  doses.  I  have  given  it  in  a  large  ijumber  of  cases, 
and  have  not  seen  it  arrest  the  disease  in  a  single  instance.  Indeed,  I  can  call  to 
mind  but  one  case  where  it  seemed  at  all  beneficial,  and  that  was  in  one  of  the  eleven 
cases  lately  treated.  In  the  case  referred  to,  the  third  week  of  the  disease  the  patient 
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vas  suddenly  seized  with  a  severe  chill.  I  was  immediately  summoned,  and  arrived 
ast  as  the  chill  had  gone  off.  At  first  I  suspected  perforation,  the  patient  complain- 
Qg  of  pain  in  the  bowels,  with  a  pulse  above  140.  In  the  course  of  half  an  hour  the 
tulse  had  declined  to  118,  and  the  patient  began  to  perspire  freely.  He  was  placed 
ipon  full  doses  of  quinia,  and  in  the  course  of  twenty  hours  from  the  first  chill  he 
lad  a  second  but  lighter  one ;  quinia  was  continued,  and  there  was  no  subsequent 
eturn.  But,  although  the  chills  did  not  return,  his  temperature  kept  up,  being  as 
dgh  as  before  the  administration  of  the  quinia.  Indeed,  where  the  tongue  is  dry 
md  coated,  quinia  will  not  produce  its  specific  effect;  but,  on  the  contrary,  I  am 
atisfied  that  under  such  circumstances  it  will  do  positive  harm,  even  in  small  doses. 
Jnder  its  use  the  tongue  will  become  dryer,  and  the  head  symptoms  are  rendered 
naterially  worse. 

Four  of  the  eleven  cases  occurred  in  children,  ranging  in  age  from  seven  to  four- 
teen years.  In  each  one  the  attack  began  as  a  pure  remittent.  Each  morning  the 
temperature  was  but  little  above  the  normal  standard.  In  the  evening  there  was  an 
viiacerbation,  the  temperature  gt  ing  up  to  102^.  During  the  night  the  patients 
perspired.  The  cases  were  mild  throughout  the  whole  attack.  In  the  beginning 
each  one  had  quinia  and  sulphate  of  cinchonidia  in  full  doses.  No  good  effect  was 
noticed  firom  the  medicine  in  any  of  the  cases.  If  any  effect  was  produced,  it  was 
to  increase  the  headache  and  render  the  patient  more  uncomfortable. 

Having  been  thoroughly  convinced,  some  time  since,  that  quinia  seldom  if  ever 

produced  any  good  effect  in  typho-malarial  fever,  I  determined  to  try  some  substitute 

for  it    Two  years  ago  I  began  occasionally  to  prescribe  Fowler's  solution  of  arsenic 

lu  ihis  disease.     My  experience  so  far  has  not  been  very  extensive  with  the  medicine, 

bat  I  am  of  opinion  that  it  is  far  preferable  to  quinia  in  those  cases  where  the  latter 

article  is  indicated.     I  give  it  to  adults  in  doses  of  four  to  six  drops  every  four  hours, 

always  giving  a  glass  of  milk  or  other  nourishment  before  administering  the  arsenic. 

In  those  cases  where  the  arsenic  was  given  at  the  beginning  of  the  attack,  and 

continued  in  proper  doses  during  the  continuance  of  the  case,  unless  contra-indicated, 

the  disease  seemed  to  be  perceptibly  ameliorated  by  its  action.     I  have  not  seen  the 

tongue  rendered  dry  by  its  use,  and  when  given  to  patients  with  a  dry  tongue  it  was 

invariably  well  borne.     Diarrhoea  and  tympanitic  distention  of  the  bowels  do  not 

contraindicate  its  employment.     Of  course  the  dose  should  be  small,  that  above 

mentioned  being  the  largest  I  have  ever  given ;  while,  in  most  cases,  two  or  three 

drops  is  enough,  if  given  at  short  intervals. 

To  control  the  nervous  symptoms  that  are  so  conspicuous  in  typho-malarial  fever, 

I  know  of  no  medicine  equal  to  Squibb's  fluid  extract  of  lupulin.     It  calms  nervous 

excitement,  and  in  many  instances  produces  sound  and  refreshing  sleep.     In  one  of 

my  late  cases,  the  patient  did  not  sleep  more  than  one  hour  in  three  days  and  nights. 

The  hands  and  arms  were  constantly  in  motion,  and  the  patient  was  slightly  delirious. 

The  lupulin  was  given  in  doses  of  twenty-five  drops,  on  sugar,  every  two  hours. 

Under  its  influence  the  patient  became  calm,  but  did  not  sleep.    A  few  doses  of 

chloral  hydrate,  of  twenty  grains  each,  gave  her  a  long  refreshing  sleep,  from  which 

she  awoke  feeling  greatly  benefited.     Fluid  extract  of  lupulin  should  be  administered 

hy  droppmg  it  on  sugar,  placing  it  in  the  mouth  and  washing  it  down  with  milk  or 

water.    Fluids  precipitate  the  medicine  in  the  form  of  a  solid  mass,  which  adheres 

80  tenaciously  that  it  is  almost  impossible  to  separate  it  from  the  glass.     It  may  be 

given  in  doses  of  twenty  to  sixty  drops,  and  in  many  cases  will  be  found  an  excellent 

remedy  to  control  many  of  the  nervous  symptoms  that  accompany  low  fevers. 
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Treatment  of  Malarial  Fever. 

Dr.  J.  B.  Moore  gives  to  the  Medical  Brief,  January,  1878,  his  mode  of  treatmat 
of  this  fever,  as  follows : — 

Thoroughly  evacuate  the  bowels  when  constipated,  and  in  other  cases  adndnkter 
mass,  hydrarg.,  with  or  without  opium;  and  when  the  stomach  is  very  fed. 
administer  an  emetic,  and  follow  up  this  treatment  by  giving,  every  three  horns, tk 
following  pills : — 

B.    Sulph.  oinohonidia,  3j 

Mass.  bjdrarg,  g^*^^ 

01.  capsioi,  Ktt.iv.  M. 

Ft  pil.  xij. 

This  treatment  never  fails.  I  have  often  directed  my  patients  to  dissolve  so? 
teaspoonful  of  table  salt  in  two  goblets  of  cold  water,  aud  take  this  at  one  drao^ 
every  morning  before  breakfast.  The  salt  and  water  taken  in  these  propordi& 
never  fails  to  thoroughly  empty  the  bowels,  and  act  as  a  tonic  by  keeping  tk 
stomach  well  cleansed.  The  sulph.  cinchonidia,  I  discover,  answers  all  tht 
purposes  of  quinine,  and  is  much  cheaper. 

Malarial  Fever  at  JRome. 

On  this  subject,  so  interesting  to  the  numerous  Americans  who  visit  the  Etosal 
City,  we  extract  the  following  article  from  the  British  Medical  Journal,  April  27tfe. 
1878,  by  Lauchlan  Aitken,  m.d.,  of  Rome : — 

The  existence  of  a  malarial  element  in  the  climate  of  Rome  is  so  gener&iliy 
admitted,  that  it  is  quite  unnecessary  to  enter  into  the  history  of  the  subject,  to  p(HU 
out  the  foci  of  infection  in  the  Campagna,  to  discuss  the  different  effects  of  tk 
poison,  or  even  to  mention  the  many  varieties  of  malarial  fever  which  authors 
describe.  In  this  paper  I  shall  only  deal  with  the  effects  of  the  malaria  on  unacdi* 
matized  strangers,  English  or  American,  who  have  been  under  my  care.  So  dormant 
is  the  poison  during  the  winter  and  spring  months,  that  acclimatized  members  of  the 
nationalities  mentioned,  who  can  afford  to  live  well  and  to  reside  in  a  healthy  quarter, 
are,  so  far  as  my  six  years*  experience  goes,  never  affected  ;  but  visitors,  who  are 
careless  of  consequences  and  heedless  of  the  ordinary  warnings,  often  overwork 
themselves  in  sight-seeing,  become  heated  in  the  sun,  and  stand  for  hours  in 
museums,  galleries,  and  churches,  exhausting  their  nervous  systems,  or  expose  them- 
selves more  directly  on  the  Campagna,  or  even  within  the  walls  of  the  city,  to  a 
chill,  which  results  in  an  attack  of  so-called  Roman  fever.  What  this  fever  is  the 
residents  are  often  much  puzzled  to  know,  as  strangers  include  under  the  generic 
term  all  kinds  of  ailments,  from  a  simple  cold  to  a  severe  enteric  fever ;  and  it  is 
sufficient  to  fall  ill  in  Rome  to  be  credited  everywhere  with  being  a  victim  of  that 
vague  disease.  The  result  is  naturally  a  wide  divergence  of  views  on  the  subject, 
and  an  alarm  proportionate  to  the  amount  of  confusion  created.  Orane  ignotum  pro 
terribili  is  the  idea  of  all  who  speak  of  Roman  fever. 

That  the  malarial  poison  does  produce,  more  particularly  in  the  unacclimatized,  a 
type  of  fever  which  can  scarcely  be  classed  under  any  such  heading  as  intermittent 
or  remittent,  is  certain.  To  this  form  the  name  **  subcontinuous  typhoid  "  has  been 
given  by  Professor  Baccelli  of  Rome,  The  term,  fortunately,  has  not  as  yet  become 
widely  known ;  for,  though  the  type  of  fever  may  be  regarded  as  subcontinuous,  yet, 
in  whatever  sense  we  take  the  word  typhoid,  the  epithet  is  misapplied  If  we  r^rd 
it  as  used  to  express  the  group  of  symptoms  called  typhoid,  or  the  typhoid  state,  my 
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experience  contradicts  such  a  use,  as  none  of  the  forty-five  cases  I  have  treated 
hroughout  have  presented  those  symptoms  which  British  physicians,  at  least,  class 
mder  this  heading.  On  the  other  hand,  it  is  evident  that  Baccelli  does  not  look  on 
his  fever  as  the  product  of  the  union  of  the  malarial  poison  wit'i  that  of  decorapos- 
Dg  excrementitious  matter,  as  he  carefully  distinguishes  his  subcontinued  typhoid 
rorn  true  ileo-typhus  (enteric  fever).  Indeed,  Baccelli  seems  to  contradict  himself 
n  his  lectures  on  the  subject,  as  in  one  part  he  says  that  "  the  two  morbid  entities — 
he  typhoid  and  malarial  poisons — each  losing  its  autonomy,  become  so  fused 
ogether,  but  with  the-  malarial  predominating,  that  they  give  rise  to  the  special 
:ype — subeontinuous  typhoid ;"  while  in  other  pages  of  the  same  pamphlet  he  asserts 
that  "  the  subeontinuous  typhoid  is  a  fever  resulting  from  malarial  infection,  perni- 
cious AS  to  type ;"  and  again,  "  that,  when  a  subeontinuous  typhoid  breaks  out,  every 
other  morbid  element,  rheumatic,  bilious,  or  typhoid,  becomes  subordinate  to  the 
malarial."  It  is,  therefore,  difficult  to  determine  in  what  exact  sense  Baccelli  uses 
the  term  typhoid ;  and  I  prefer  to  regard  those  fevers  as  truly  malarial,  though 
presenting  a  remarkably  continued  course.  I  am  far  from  denying  the  occurrence 
of  the  combined  type  of  fever  which  may  appropriately  be  called  typho-malarial. 
Indeed,  I  have  treated  such  cases ;  but,  as  might  be  expected,  the  more  severe  poison 
very  soon  predominates,  and  the  bowel  symptoms  and  eruption  make  the  diagnosis 
of  an  enteric  fever  clear. 

Etiology. — The  fever  to  be  described  results,  then,  from  malarial  poisoning ;  the 
predisposing  causes  being,  in  the  cases  I  have  seen,  unacclimatization ;  lowered 
vitality   from  anxiety  of  mind,  from  chronic  diseases,   or  from   previous  acute 
complaints,  particularly  the  malarial ;  pregnancy  and  the  puerperal  state ;  or  a 
combination  of  some  of  these ;  while  the  exciting  cau^e  in  every  instance  I  have 
known  has  been  a  direct  chill  when  the  body  was  overheated,  or  its  power  of  resist- 
ing cold  diminished  by  any  such  causes  as  have  just  been  mentioned,  or  by  exposure 
during  the  night,  when  the  heat  of  the  body  is  naturally  lower.     A  few  lines  from 
my  case-books  will  illustrate  this. 

E,  P,,  a  young  lady,  aged  22,  goes  to  an  evening  party  after  a  fatiguing  day's 
sight-seeing ;  dances  until  well  on  in  the  morning ;  stands,  when  perspiring,  at  the 
door,  awaiting  her  carriage ;  gets  a  chill,  and  the  next  day  is  laid  up. 

J.  G.,  a  gentleman,  aged  28,  has  a  hard  day's  work  after  the  hounds  on  the 
Campagna,  arrives  much  overheated  at  one  of  the  gates,  after  sunset,  dismounts 
there,  and  drives  to  his  hotel  in  an  open  cab,  without  putting  on  a  greatcoat.  Two 
(lays  afterward  he  shivers,  and  he  has  a  somewhat  prolonged  fever. 

^.  S.,  a  young  lady,  aged  17,  just  convalescing  from  bronchitis,  sits  at  an  open 
window  one  cold  afternoon  in  December,  gets  chilled,  and  has  the  most  severe  attack 
yet  treated  by  me. 

The  Bev.  Mr.  D.,  aged  30,  reading  with  some  Oxford  students,  has  one  of  the 
headaches  to  which  he  is  liable ;  and,  afler  a  long  heating  walk  to  get  rid  of  it,  he 
isiU  dowD,  about  sunset,  on  the  grass  outside  one  of  the  gates,  and  gets  what  proves  to 
be  a  mild  attack. 

D.  W.,  aged  19,  a  young  gentleman,  rising  one  morning  in  December  with  a  stitch 
in  his  side — dry  pleurisy  it  turns  out  to  be — takes  his  cold  bath  as  usual,  does  not  react 
&t  all,  and  has  also  a  mild  attack,  which  masks  the  pleurific  symptoms  entirely  for 
ni<»re  than  ten  days. 

An  exactly  similar  account  of  the  origin  of  the  complaint  might  be  given  in 
nearly  all  the  forty  to  fifty  cases  mentioned. 
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It  is  certain  that  the  youDg  are  much  ofbener  the  victims  than  those  advanced  b 
life,  which  partly  arises  from  their  greater  imprudence,  and  partly  from  their  gntOEi 
predisposition  to  contract  fevers.  So  much  is  this  the  case  that,  though  qoite  i< 
many,  if  not  more,  elderly  people  come  to  Rome,  yet  among  my  cases  four  oq!t 
have  been  over  forty  years  of  age.  So  far  as  sex  is  concerned;  the  numben  htrt 
been  pretty  equal ;  and  the  severity  of  the  attack  has  apparently  depended  moreoi 
the  previous  state  of  the  patient  than  on  the  fact  of  the  chili  having  occurred  witbh 
or  without  the  walls  of  the  city. 

Lusubation, — This  could  not  be  determined  in  every  case ;  but,  in  nearly  all  k 
which  the  time  of  getting  the  chill  was  definitely  fixed,  it  did  not  extend  over  tvoor 
three  days.     In  several,  the  first  symptom — more  or  less  decided  shivering— b€gt 
within  a  few  hours.     In  the  young  lady  mentioned,  in  whom  the  attack  followed  t 
bronchitis,  the  temperature  was  102.2°  within  seven  hours  from  the  time  of  theckii 
In  another  young  lady,  the  shivering  and  headache  began  within  a  few  hours  bji, 
the  time  at  which  she  had  felt  cold  when  sitting  in  a  draught  at  an  afteroooQ  tea. 
In  one  gentleman  (over  forty),  the  incubation  stage  seemed  much  longer.    He  ns 
ill  for  about  eight  days,  with  indefinite  symptoms — loss  of  appetite;  furred  tongue; 
urine  laden  with  lithates ;  evening  headache  and  dbturbed  sleep,  but  no  riae  cf 
temperature,  pointing,  as  I  supposed,  to  functional  liver  disorder,  but  quite  unrelieTed 
by  the  treatment  adopted — when  he  was  sent  to  Albano,  where  he  became  vone 
instead  of  better,  and  from  which  he  returned  after  a  few  days  with  a  well  develi^ 
attack.    At  what  exact  period  of  his  stay  at  Albano  the  fever  first  showed  itsdtb 
uncertain.     It  may  be  objected,  that  the  symptoms  previous  to  the  appearance  of  ^ 
fever  did  not,  necessarily,  constitute  the  incubation  stage ;  but  I  incline  to  think  tky 
did,  from  the  non-specific  treatment  adopted  doing  no  good  at  all.     In  the  othet 
three  cases  of  elderly  people  being  afifected,  I  was  unable  to  fix  the  date  of  the  chill 
Indeed,  two  of  the  patients  had  been  under  the  care  of  other  physicians  before  1  wa^ 
sent  for ;  and  in  the  fourth  I  couM  not  definitely  determine  the  length  of  tht 
incubation,  which  probably  varies  with  the  age  and  power  of  resistance  of  the 
patient,  as  well  as  with  the  dose  of  the  poison.     General  languor,  an  inclination  to 
sigh  and  yawn,  insomnia,  aching  pains  in  the  muscles,  and  loss  of  appetite,  an 
symptoms  common  to  the  incubation  period  of  all  forms  of  fever'. 

Symptoms, — ^The  fever  begins,  usually,  with  more  or  less  decided  shivering,  but 
never,  in  my  experience,  to  the  extent  of  the  chattering  of  the  teeth,  bluenessof  the 
lips  and  face,  and  shaking  of  the  whole  body,  seen  in  an  ague  fit.  Sometimes  tht^re 
is  only  the  feeling  of  cold  water  running  down  the  back,  and  occasionally  nothing 
more  than  a  little  shuddering,  or  the  sensation  of  goose-skin.  In  one  young 
lady,  aged  24,  a  prolonged  syncopal  attack  was  the  first  symptom,  recurring  more  or 
less  every  day  for  about  ten  days,  at  the  same  hour.  This  daily  recurring  faintnes^ 
I  saw  in  another  young  lady,  in  whom  the  fever  began  in  the  regular  way,  with 
shivering.  Neither  of  the  patients  had  ever  been  subject  to  &inting  fits,  which 
obviously  took  the  place  of  the  cold  stage  of  an  ague.  It  may  begin  as  a  genuine 
intermittent,  and  take  the  subcontinued  form.  Baccelli  asserts  that  it  often  does  so, 
but  I  have  never  seen  it  among  the  strangers,  though  I  have  known  it  terminate 
both  as  a  quotidian  and  a.  tertian  intermittent.  Headache  is  invariable  present  io 
the  beginning  of  the  attack,  always  frontal  and  quite  distinguishable  from  the 
neuralgise  of  the  ophthalmic  divisions  of  the  fifth  nerve,  superaorbital  and  ocular, 
which  pressure  on  the  supraorbital  notch  and  on  the  eyeball,  and  the  attempt  to 
rotate  the  eyes,  often  prove  to  exist    Occasionally,  the  neuralgia  is  occipital ;  and 
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in  one  old  lady,  aged  65,  violent  unilateral  neuralgise  of  the  branches  of  the  fifth 
and  of  the  cervico-occipital  nerves,  of  an  intermittent  character,  constantly  reap- 
peared during  a  somewhat  prolonged  attack  of  the  fever.  The  eyes  are  generally 
congested  at  the  beginning,  while,  during  the  fever,  the  conjunctiva  become 
yellowish,  as  Baccelli  also  observes. 

Few  of  the  nerve  symptoms  were  prominent,  either  in  the  beginning  or  throughout 
the  complaint.  Delirium  was  rare  and  transitory,  except  in  my  two  youngest 
patients,  aged  14  and  17  respectively.  Slight  confusion  of  ideas,  marked  listlessness 
and  sleeplessness,  were  common  to  all,  but  no  deafness,  apart  from  that  caused  by 
drugs. 

Temperature. — The  thermometer  shows  a  sudden  and  rapid  rise  of  temperature, 
after  the  initial  symptoms;  from  102°  to  105°  being  very  commonly  found  quite 
early  in  the  complaint,  within  a  few  hours  from  the  shivering,  for  instance ;  and 
until  means  are  taken  to  diminish  it,  either  by  cold  applications  or  by  the  use  of 
quinine,  this  increase  of  heat  virtually  remains  unchanged.  During  the  progress  of 
the  iever,  however,  there  seem  to  be  rapid  fluctuations  of  temperature  several  times 
in  the  twenty-four  hours,  and  the  remissions  are  not  invariably  in  the  morning. 
Indeed,  the  temperature  in  several  of  my  patients  has  been  lower  in  the  evening 
than  in  the  morning,  and  that  for  many  days  consecutively ;  but,  as  all  my  cases 
have  been  treated  with  antipyretics,  quinine,  usually  in  large  doses,  the  charts  only 
indicate  the  course  of  the  fever  thus  modified. 

Case  of  £.  P.,  an  English  lady,  aged  23.  First  seen  on  the  evening  of  the  second 
day  of  the  fever.  The  case  was  of  average  severity,  and  there  were  no  complications. 
She  was  treated  throughout  with  quinine,  but  not  in  quite  such  large  doses  as  usual. 
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S.  8.,  aged  17,  English.  Case  severe ;  complicated  with  constant  vomiting  at  the 
b^inning,  and  bronchitis  from  the  tenth  day  of  the  fever.  Subcutaneous  injection 
of  quinine  from  the  fourth  to  the  eighth  days  of  the  fever.  Reported  at  length  in 
the  Briiiah  Medical  Joumaly  for  April  1st,  1876. 
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A  typical  case  ought  to  have  the  temperature  indicated  every  few  hours,  but  in 
private  practice  that  is  nearly  impossible. 

Oireulatary  Syatem.'^The  circulation  never  seems  so  rapid  as  the  rise  pf  tempera^ 
ture  would  lead  us  to  expect.  Even  quite  at  the  beginning  of  the^attack,  the  pulse 
is  seldom  more  than  100  per  minute,  and  as  soon  as  antipyretics  are  absorbed,  it 
Ms,  60  that  it  is  quite  usual  to  find  the  heart  beating  only  from  70  to  90,  with  a 
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temperature  at  from  101°  to  104°.  It  is  nearly  always  quicker  in  the  evening  thas 
in  the  morning,  but  not  more  so  proportionately  than  in  health.  Feebleoesi, 
irregularity,  and  intermittency  have  often  been  observed  after  the  fever  had  gone  ca 
some  time.  Occasionally,  there  is  congestion  of  the  cutaneous  vesicles  of  the  fact, 
neck,  chest,  and  abdomen ;  and  I  have  seen  limited  erythematous  patches,  in 
two  or  three  cases,  over  the  same  parts ;  but  there  is  no  eruption  characteristie  ^( 
the  complaint. 

Sweating  is  a  nearly  constant  symptom.  As  a  rule,  it  has  been  moderate  b 
amount  and  has  come  on  in  the  early  morning  hours,  but  very  often  it  has  appe&red 
at  other  times,  without  any  apparent  cause.  In  some  patients  it  has  been  a  sympuia: 
throughout ;  while  in  others  it  has  first  shown  itself  toward  the  end  of  the  complak 
In  only  a  few  has  it  been  so  excessive  as  to  require  the  use  of  water-proof  sheeting^ 
protect  the  bedding. 

Digestive  System.-^^The  tongue,  from  the  beginning,  is  covered  with  a  thick  whit* 
fur.     I  have  notes  of  the  occasional  appearance  of  red,  prominent  papillae  at  the  tip, 
but  never  of  its  being  red  all  over,  nor  of  cracks  or  fissures  on  it  at  any  time,  nor  u: 
any  hemorrhage  from  the  tongue  or  gums.     In  one  or  two  of  the  younger  patient- 
there  has  been  epistaxis,  and  the  iips  have  bled,  but  not  to  any  extent.     When  \hi 
patient  improves,  the  white  coating  begins  to  disappear  from  the  tip  and  edges  fin?. 
The  mouth  is  rarely  dry,  and  patients  do  not  complain  much  of  thirst.     The  appe- 
tite b  lost,  but  nausea  and  vomiting  are  unfrequent,  though  in  one  severe  as> 
vomiting  was  the  leading  symptom  in  the  beginning  of  the  attack.     The  liver  ri 
spleen  are  both  enlarged.    The  former  organ  is  congested,  and  Baccelli  belie^a 
there  is  probably  catarrh  of  the  bile  ducts  in  many  cases.     I  have,  however,  nevs 
seen  jaundice ;  aad,  while  the  conjunctiva  often  becomes  yellow  during  the  progr^ 
of  the  complaint,  the  presence  of  bile  in  the  urine  has  not  been  detected.  The  spleen 
is  invariably  somewhat  larger  than  usual,  but  it  seems  to  yield  readily  to  the  action 
of  quinine,  as  only  in  one  case  did  it  assume  great  dimensions  and  project  into  the 
epigastrium,     it  was  then  very  tender  to  the  touch,  and  pressure  on  it  excited 
severe  retching.     But  though  there  may  be  exceptional  cases,  the  rule  seems  to  be 
that  the  spleen  does  not  enlarge  to  the  extent  described  by  writers  on  IntermitteDt 
and  remittent  fevers.     In  microscopical  examinations  of  the  blood,  no  excess  of  leu- 
cocytes has  been  found,  or  any  of  the  pigment  particles  which  other  observers  have 
noticed.     In  the  bowels  there  is  little  noteworthy.     Constipation  seems  the  rule, 
necessitating  purgatives,  and  sometimes  very  strong  purgatives.     When  there  has 
been  diarrhoea,  it  has  been  of  a  bilious  character ;  more  bile  escaping  from  the  con- 
gested liver,  or  the  reabsorption  in  the  bowels  being  more  sluggish.    No  pea-soup 
stools  occur,  nor  general  or  localized  tenderness  on  pressure  over  any  part  of  the 
abdomen  except  the  epigastrium,  or  over  the  liver  or  sple  n,  if  enlarged.  Occasiouallj 
there  is  slight  meteorismus,  but,  as  Baccelli  notices  too,  it  is  never  persistent 
At  the  beginning,  the  urine  is  acid,  scanty,  of  high  specific  gravity,  and  filled  with 
urates.    As  soon  as  treatment  takes  effect,  it  becomes  neutral  or  alkaline,  clear,  and 
with  only  slight  deposit  of  epithelium  and  of  phosphdtes,  but  the  chief  microscopic 
feature  is  the  nearly  constant  presence  of  pigment  particles.     Analyses  of  urea  have 
been  made,  but  are  not  yet  worth  reporting.  Albumen  has  scarcely  ever  been  found : 
a  fact  in  marked  contrast  to  my  observations  in  enteric  fever  here. 

Course, — ^This  fever  seems  to  have  no  definite  duration.  The  shortest  of  my  ca?© 
— a  gentleman  aged  thirty-nine— was  apyretic  on  the  seventh  day,  and  oondouedso; 
but  I  suspect  he  had  fever  two  days  before  I  was  sent  for.    The  longest  case  lasted 
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thirty-six  days  ;  but  this  was  due  to  a  relapse,  as  the  patient,  a  young  lady,  was  with- 
out fever  from  the  seventeenth  to  the  twenty-second  day.  The  termination  of  the 
case  is  often  indicated  by  the  gradual  cleaning  of  the  tongue,  by  the  fever  assuming 
a  true  remittent  or  intermittent  type,  and  by  an  increase  of  the  perspiration  in  the 
moraing  hours ;  and  if  this  be  excessive,  the  temperature  has  been  frequently  found 
subnormal  at  all  hours  of  the  day.  Very  rarely  do  anything  like  critical  deposits 
occur  in  the  urine. 

Complicaiiona, — Two  patients  had  unilateral  pleurisy,  with  considerable  effusion, 
which,  however,  disappeared  quickly.  One,  a  lady,  aged  fifty-one,  had  pleurisy  and 
endocarditis,  and  only  slowly  recovered.  One  patient  had  bronchitis,  and  one 
thrombosis  of  the  left  leg.  None  of  my  own  patients  had  any  other  complication  ; 
but  one  lady,  aged  twenty-eight,  whom  I  attended  as  consulting  physician  ten  days 
afier  the  fever  began,  miscarried  at  the  eighth  month,  and  died  from  poai-partum 
hemorrhage.  Baccelli  describes  complicated  cases  as  special  forms  of  the  fever —the 
biJious,  the  rheumatic,  the  pneumonic,  etc. — but  I  know  nothing  of  these. 

Pi*ognosis. — None  of  the  forty-five  patients  treated  throughout  by  myself  died  ; 
and  only  three — the  two  youngest  treated  and  the  lady  who  had  the  complication 
with  pleurisy  and  endocarditis — were  very  dangerously  ill.  One  young  gentleman, 
aged  eighteen,  whose  temperature  was  102.4°,  insisted  on  getting  up  on  the  tenth 
day,  and  went  out  for  a  walk.  He  repeated  this  on  two  subsequent  days,  was  none 
the  worse,  and  was  apyretic  on  the  fourteenth  day.  Some  of  the  patients  had  been 
delicate,  and  were  traveling  by  the  advice  of  physicians,  but  none  had  any  well 
defined  chronic  malady.  In  uncomplicated  cases,  therefore,  in  average  health,  the 
prognosis  is  very  favorable 

Diagnosis, — The  only  other  fever  with  which  this  could  easily  be  confounded  is  a 
mild  enteric  fever,  as  they  certainly  have  some  features  in  common ;  but  the  short 
incubation,  and  the  rapid  rise  of  temperature,  even  to  104°  soon  after  a  chill,  seem 
almost  absolutely  to  exclude  the  idea  of  sewerage  poisoning.  The  response  of  the 
fever  to  treatment,  its  inde6nite  duration,  and  the  total  absence  of  any  eruption  like 
that  of  enteric  fever,  with  the  negative  character  of  the  bowel  symptoms,  seem  quite 
as  certainly  to  disprove  th^  existence  of  any  specific  intestinal  glandular  lesions, 
even  if  the  post-mortem  examinations  made  by  others  were  not  quite  satisfactory  on 
the  point,  hypersemia  of  the  Peyerian  patches  being  the  utmost  that  is  found ;  while 
the  frequent  termination  of  the  cases  as  remittents,  or  even  as  genuine  quotidian 
and  tertian  interinittents,  seems  quite  as  eloquently  to  prove  its  origin  from  malaria 
alone.  P^nteric  fever,  indeed,  is  as  marked  in  its  features  in  Rome  as  in  London. 
I  have  lost  five  out  of  fifteen  cases,  two  from  bowel  hemorrhage ;  and  the 
abdominal  symptoms  have  been  prominent  in  all.  It  is  obviously  essential  to 
distinguish  the  two  fevtrs,  as  an  early  and  energetic  specific  treatment  undoubtedly 
leseens  the  severity  and  shortens  the  duration  of  the  malarial  form ;  whereas,  if 
neglected  in  the  beginning,  it  becomes  rebellious  to  remedies  and  very  tedious  in  its 
course.  The  prognosis,  too,  is  very  different,  and  it  is  probably  from  the  two  fevers 
being  constantly  confounded  together  that  Rome  has  acquired  its  unenviable  reputa- 
tion for  typhoid ;  whereas,  as  I  have  shown  in  the  British  Medical  Journal,  for 
September  16th,  1876,  fewer  cases  of  enteric  fever  originate  in  Rome,  in  proportion 
to  population,  than  in  any  other  large  continental  city. 

The  subcontinued  type  of  the  fever  described,  and  the  rapid  variations  of  the 
temperature,  dbtinguish  it  clearly  from  the  malarial  remittents  of  British  authors ; 
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but  it  frequently  passes  into  a  remittent  fever.    For  other  fevers  it  could  not  well 
be  mistaken. 

Treatment. — When  the  ordinary  antipyretic  mixtures  have  been  given  in  tk 
beginning  of  these  fevers,  they  have  had  no  appreciable  effect,  except,  perhaps,  in 
making  the  pulse  a  little  slower.     A  good  purge  is  usually  given,  the  much  abosei 
calomel  very  often,  and  then  quinine  in  some  form.     At  first,  it  was  given  in  small 
and  divided  doses ;  two  grains  every  two  hours,  or  three  to  four  grains  every  four 
hours.     But  most  of  the  patients  have  had  the  drug  in  one  or  two  large  dc^es  in  tb*" 
forenoon,  or  at  least  before  2  p.m.,  if  possible,  although  the  thermometer  too  oft«i 
fails  to  show  a  remission  at  that  time.     Unless  the  patient's  objections  are  inssr* 
mountable,  the  quinine  is  given  in  solution.     Formerly,  it  'was  combined  viic 
bromide  of  potassium,  or  alkaline  mixtures  were  given  at  the  same  time.     Now,  I 
almost  always  use  the  hydrobromic  acid,  as  recommended  by  Dr.  Milner  Fotherg?i. 
Both   the  bromide  and  hydrobromic  acid   counteract,  to  a  certain  extent,  \k 
unpleasant  effects  of  large  doses  of  quinine ;  but  the  hydrobromic  acid  is  much  tL 
more  effectual  of  the  two.    The  headache,  neuralgia,  malaise,  and  general  aching 
pains  either  disappear  altogether,  or  are  much  alleviated,  as  soon  as  the  patieo: 
comes  under  the  influence  of  the  quinine.     It  notably  slackens  the  pulde  and  lower; 
the  temperature.    Fifteen  grains  will  bring  the  pulse  down  from  five  to  ten  bea^, 
and  the  temperature  from  one  to  three  degrees,  within  two  hours  of  its  administn- 
tion  in  solution.     The  average  amount  given  in  the  beginning  is  from  fifteeo  w 
thirty  grains  daily.     I  have  found  no  patient  intolerant  of  the  remedy,  even  vks 
their  repugnance  to  it  has  been  based  on  the  opinions  of  the  leading  physiciaoB sif 
Great  Britain  and  America.     Most  of  them,  aft;er  the  first  doses,  are  too  sensible  r< 
the  benefit  derived  to  doubt  the  fact  that  the  disease  indicates  the  means  of  cure. 
If  the  patient  will  not  take  it  in  solution,  it  is  given  as  a  powder,  in  a  rice-wafer, 
followed  by  some  drops  of  nitric  or  hydrochloric  acid.     Quinine  enemata  have 
rarely  been  used,  and  subcutaneous  injections  of  the  drug  were  necessitated  in  onlj 
one  case,  by  constant  sickness,  and  by  the  young  patient  not  tolerating  the  enema 
syringe.    Gold  applications,  too,  are  always  used.     Frequent  cold  sponging  of  the 
body,  the  ice  bag  to  the  forehead  and  back  of  the  head,  iced  compresses  over  the 
spleen,  are  all  useful.    Tepid  baths  rapidly  reduced  in  temperature  were  required 
in  a  boy  aged  fourteen,  who  was  very  delirious.    They  were  given  eight  or  ten 
times  with  excellent  results.     The  diet  is  restricted  to  fluids ;  and  stimulants  are 
seldom  needed,  except  during  convalescence.    Sjilicylate  of  soda  has  been  given  in 
doses  varying  from  thirty  to  ninety  grains  at  sh  >rt  intervals;  and,  in  the  forenoon 
hours,  if  practicable,  sixty  to  ninety  grains  have  nearly  the  same  power  in  reducing 
temperature  as  fifteen  or  twenty  grains  of  quinine,  but  the  effect  seems  to  disappear 
more  rapidly.    Salicin,  tincture  of  eucalyptus,  and  Warburg's  tincture,  have  alsu 
been  used;  but  little  reliance  is  placed  on  anything  but  quinine. 

Recurrence, — It  is  uncertain  whether  this  type  of  malarial  fever  tends  to  recur. 
In  those  patients  whose  history,  subsequent  to  the  fever,  is  known,  it  has  not  done 
so.  If  it  did,  it  would  probably  be  as  some  variety  of  intermittent  fever.  No 
injurious  sequelae  have  come  under  my  notice. 

Frequency  of  Occurrence  Among  Visitors, — It  is  obviously  impossible  for  any  one 
physician  to  give  an  exact  idea  ou  this  point.  The  fever  goes  by  so  many  difierent 
names — Roman,  bilious,  nervous,  gastric,  typhoid — that  it  is  very  diflicult  to  know 
when  it  is  the  type  described  that  is  meant.  Besides,  there  are  no  proper  data  for 
calculating  the  number  of  visitors  in  a  season. 
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IV.    LOCAL    DISEASES. 

(a)    DISEASES   OF  THE   RESPIRATORY  SYSTEM. 

On  the  Treatment  of  Phthiaia. 

Oq  this  important  subject  the  following  remarks  are  made  in  the  Dublin  Journal 
of  Medical  Science,  December,  l877,  by  Dr.  Thomas  Hayden: — 

I  cannot  subscribe  the  dictum  of  Laennec : — "  The  tubercular  affliction,  like  cancer, 
is  absolutely  incurable,  inasmuch  as  Nature's  efforts  toward  effecting  a  cure  are 
injurious,  and  those  of  art  are  useless."  Notwithstanding  this  oracular  declaration, 
Laennec  has  admitted  the  curability  of  phthisis  in  the  third  stage,  and  given  several 
examples  of  cicatrized  tubercular  cavities.  Many  similar  examples  have  been  since 
published;  Dr.  Quain  and  Dr.  Hughes  Bennett  have  recorded  several  such.  I 
kve  myself  met  with  a  few ;  one  of  these,  a  young  lady  of  seventeen,  and  a  member 
of  a  family  of  whom  several  had  died  of  phthisis,  had  a  distinctly  pronounced  cavity 
m  the  apex  of  her  left  lung,  ten  years  ago.  She  went  down  to  the  South  of  Ireland, 
as  I  supposed,  to  die.  Some  years  later  her  health  was  comparatively  good;  and 
when  last  I  saw  her,  a  few  months  ago,  she  had  become  a  robust  matron,  enjoying  the 
most  perfect  health. 

The  disease  is,  at  an  earlier  stage,  even  more  curable  by  encapsulation  and 
cretification  of  the  deposit.  Of  this  I  have  witnessed  several  examples.  These 
boxes  exhibit  indubitable  evidence  of  cured  phthisis  in  four  instances ;  they  contain 
cretified  tubercle  expectorated  by  phthisicals  in  different  stages  of  the  disease,  and 
tvo  of  them  are  perfect  casts  of  an  air-sac  and  its  alveoli.  In  the  fiflh  is  presented, 
for  comparison,  a  cretaceous  particle  discharged  by  a  gentleman  from  a  crypt  of  one 
of  his  tonsils,  causing  him  much  alarm 

Suitable  change  of  climate  is,  par  excellence,  the  remedy  for  phthisis.  A  long 
joamey  by  sea  is  also  of  the  highest  value,  and  in  many  instances  it  has  been  known 
to  effect  a  complete  cure.  Of  medicines,  cod-liver  oil  is  the  best,  and  of  aliments, 
fats  of  every  kind.  Where  cod-liver  oil  cannot  be  borne  (and  there  are  mauy  such 
cases)  I  have  given  arsenic,  after  food,  in  small  doses  (3  to  5  tt\,),  alone  or  combined 
with  one  of  the  ferruginous  syrups,  or  with  Parrish's  compound  syrup  of  phosphates, 
after  food,  as  suggested  by  the  general  condition  and  the  special  symptoms.  I  £ave 
been  induced  to  make  trial  of  arsenic,  in  cases  especially  characterized  by  great  and 
rapid  wasting,  from  the  remarkable  results  recorded  of  *'  arsenic  eating  "  in  Styria, 
and  I  am  satisfied  it  is  of  great  value  so  given.  Rich  cream  is  likewise  a  good 
substitute  for  cod  oil.  Dover's  powder,  given  in  five-grain  doses  once  or  twice  in  the 
course  of  the  night,  is  the  best  remedy  for  night  sweats. 

Tobacco  Smoking  in  Relation  to  Lung  JDlaeaae. 

In  an  article  on  the  benefit  of  sea  voyages,  Dr.  C.  Fabkr,  of  Stuttgart,  writes  to 
the  Practitioner,  November,  1877  : — 

Is  smoking  injurious  to  an  invalid  ?  I  say  no ;  provided  the  mucous  membrane 
of  his  soft  palate,  and  his  heart  are  not  so  excessively  irritable  that  troublesome 
cough  and  palpitations  would  be  induced. 

The  tobacco  smoke,  when  sucked  in  by  the  act  of  smoking,  does  not,  as  a  rule, 
pass  beyond  the  cavity  of  the  mouth,  being  prevented  therefrom  by  the  closure  of 
the  faucial  arch.  In  fact,  if  one  directs  his  attention  to  it  he  may  feel  the  move- 
8  I  113  ) 


484  Clinicai  Medicine. 

meDt.  Some  people  can  close  the  fauces  at  pleasure,  and  with  their  mouth  open. 
One  can  then  see,  not  only  how  the  two  halves  of  the  arch  approach,  so  as  to  shut 
the  uvula  tightly  in  between  them,  but  also  how  the  soft  palate  descends  in  totOf  aod 
the  roof  of  the  tongue  rises.  This  will  easily  be  understood  by  remembering  tba: 
the  glosso-palatine  muscle  is  a  complete  and  genuine  sphincter. 

This  explains  how  one  may  take  a  deep  breath  through  the  uose  while  the  moadi 
is  full  of  smoke  without  any  of  it  getting  down  iuto  the  respiratory  passages  aloDg 
with  the  inspired  air,  or  how  one  may  keep  his  cigar  or  pipe  in  the  mouth  during 
a  quarter  of  an   hour's   talk  without  his  throat  being  once  irritated  by  smoke, 
though,  for  other  reasons,  I  do  not  approve  of  this  custom.     In  the  latter  case  the 
inspirations  will  be  all  through  the  nose,  the  palatine  arch  being  only  opened  so  i; 
to  let  the  expirations  pass  that  carry  the  vocal  sounds,  but  being  afterward  promptij 
shut  again.     Were  the  arch  not  shut,  and  any  smoke  allowed  to  pass  beyond,  m 
the  pharyngeal  cavity,  it  must  be  expired  e  jually  through  the  nose  and  the  moutlb. 
Some  people  are,  indeed,  able,  or  even  in  the  habit  of  doing  so.    Then,  both  the 
glosso-palatine  and  palato-pharyngeal  arches  are  voluntarily  opened,  and  the  smoke 
blown  out,  either  through  the  nose  alone,  or  through  uose  and  mouth.     Nor  will 
any  smoke  pass   beyond   the  cavity  of  the   mouth  at  the  next   full  inspiradofl 
following  each  puff,  or  enter  the  laryngeal  and  bronchial  canal,  thereby  irritatiog 
their  mucous  membrane,  if  the  smoke  has   been  blown  out  promptly  and  com' 
pletely.    Thus  it  will  be,  if  it  is  expelled,  not  by  one  or  two  short  puf&y  but  bj  i 
regular  expiration  immediately  following  up  the  puff,  however  short ;  I,  therefiie, 
would  advise  invalid  smokers  to  combine  expiration  with  the  puffing  out  ot  ^ 
smoke. 

While  the  respiratory  organs  are  thus  effectually  protected  from  its  irritatiikg 
local  effect,  the  mucous  membrane  of  the  mouth,  including  that  of  the  soft  palate, 
is  fully  exposed  to  it.  Three  different  consequences  of  this  local  irritation  occur  to 
me.  First,  with  many  habitual  smokers  the  mucous  membrane  of  the  cavity  of  the 
mouth,  particularly  that  of  the  tongue,  ie  fouud  in  a  state  of  chronic  catarrh.  In 
such  cases,  and  they  are  very  frequent,  it  would,  by  the  way,  be  wrong  to  draw  any 
conclusion,  from  the  appearance  of  the  tongue,  regarding  the  condition  of  the 
stomach.  I  do  not  consider  this  catarrh  of  much  consequence.  The  Sicse  of  taste 
is  likely  to  become  somewhat  blunted  by  it,  and  also  the  appetite.  Thi^  latter  effect 
is,  however,  much  rather  a  direct  than  a  secondary  consequence  of  tobacco  smoking. 
Secondly,  profuse  salivation  is  induced  in  many  persons,  especially  by  smoking 
pipes.  By  some  this  is  considered  a  rather  serious  loss,  apart  from  the  nasty  spit- 
ting it  makes  necessary.  For  my  own  part,  I  do  not  think  that  the  loes  of  a  pound 
or  so  of  saliva  will  do  much  harm. 

The  third  and  most  interesting  point  relates  to  the  effect  which  the  irritation  of 
the  soft  palate  by  the  tobacco  smoke  has  on  expectoration.  Besides  the  fifth  and 
glosso-pharyngeal  nerves,  the  mucous  membrane  of  the  soft  palate  is  supplied  by  the 
pharyngeal  branches  of  the  vagus.  These,  together  with  the  superior  laryngeal, 
are  the  nerves  the  irritation  of  which  induces  reflexly  the  acts  of  coughing,  swal- 
lowing, and  vomiting,  which  are,  therefore,  in  close  sympathetic  correlation.  This 
being  so,  one  might  even  think  of  partly  supplanting  the  internal  use  of  expectorants 
and  emetics  by  devising  some  method  of  irritating  those  nerves,  which  are  easily 
accessible.    I  have  not  yet,  however,  tried  this  plan  practically. 

After  what  has  been  said,  one  will  understand  how  smoking,  instead  of,  according 
to  a  common  prejudice,  being  injurious  to  the  respiratorv  organs,  may,  on  the 
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contrary,  prove  in  many  cases  a  capital  expectorant.  I  have  been  told  by  asthmatic* 
people  that,  while  on  getting  up  they  felt  a  great  deal  of  oppression  on  their  chest, 
they  were  much  better  after  their  morning  smoke,  which  induced  expectoration  of 
the  secretion  that  had  accumulated  during  the  night.  I  have  also  seen  patients, 
even  in  the  third  stage  of  consumption,  smoke  away  at  their  pipes  almost  all  day 
long  without  any  harm  coming  from  it,  but,  on  the  contrary,  with  marked  relief  of 
their  local  complaint. 

From  these  physiological  relations  of  the  vagus  another  beneficial  elfect  of  smok- 
ing can  be  understo<Kl,  viz.,  that  it  helps  ingestion.  A  person  acccustomed  to  smoke 
a  cigar  or  a  pipe  after  meals  will  find  that  his  stomach  is  not  in  regular  working 
order  until,  by  the  usual  smoke,  its  peristaltic  motions  are  made  more  lively.  I  have 
also  seen  a  great  many  instances  of  smoking  acting  as  a  regulator  to  the  bowels, 
which  is  particularly  valuable  at  sea,  where,  as  we  have  seen,  a  disposition  to 
ci)D3tipation  is  very  common. 

When  I  say,  therefore,  that  a  consumptive  invalid  may  smoke  without  any  harm 
arising  from  it,  I  am  only  speaking  of  the  local  effects  of  the  habit,  particularly  tho.«-e 
on  the  respiratory  organs,  but  not  of  its  effects  on  the  nerve  centres,  the  latter  being 
inaferially  the  same  in  a  consumptive  and  in  a  healthy  individual.  As  I  do  not 
here  take  into  consideration  the  pharmaco-dynamic  effects  of  smoking  in  general, 
the  merits,  or  otherwise,  of  smoking,  in  that  respect,  must  be  left  to  themselves.  I 
ouiy  mention  as  a  curiosity  that,  by  certain  enthusiastic  advocates  of  that  habit, 
sume  of  the  finest  products  of  genius  the  world  has  ever  seen  are  ascribed  to  its 
beiQ^;  inspired  by  tobacco  smoke. 

It  cannot,  however,  be  denied  that,  under  certain  conditions,  smoking,  or  rather 
tobacco-smoke,  has  an  injurious  effect  upon  the  respiiatory  organs,  and  through  them 
OQ  the  blood,  viz.,  when  the  smoke  cannot  escape  by  getting  diffused  in  the  open 
air,  and  carried  away  by  the  wind  the  moment  it  is  blown  out,  but  accumulates  in 
shut  up  localities,  smoking  rooms,  etc.,  and  thus  is  inhaled  again  and  again.  Under 
9uch  circumstances  tobacco  smoke  is,  moreover,  found  rapidly  to  undergo  alterations 
in  its  chemical  composition,  the  products  of  which  are  not  only  so  unpleasant  to  the 
smell  as  to  cause  nausea,  or  even  fainting,  in  some  nervous  individuals  of  the  weaker 
sex,  but  no  doubt  are  also  more  injurious  to  the  respiratory  organs  and  the  blood 
than  fresh  tobacco  smoke. 

The  Relations  of  Hcemopfysts  to  Phthisis. 

That,  sometimes,  violent  haemoptysis  may  result  in  recovery,  is  exemplified  by 
some  cases  quoted  by  Dr.  Powell,  in  the  Lancet,  December  1st,  1877. 

One,  that  of  a  man  who,  four  years  ago,  was  in  the  ward  with  a  large  chronic  cavity 
in  the  right  lung ;  he  had  the  most  desperate  hsemoptysis,  repeated  daily  for  many 
days,  and  occasionally  again  breaking  out,  for  three  months.  He  remained  in  the 
hospital  for  six  months,  and  then  returned  home  with  his  pulmonary  disease  arrested. 
He  was  admitted  again  last  summer,  after  an  interval  of  two  years ;  he  had  had  no 
return  of  the  hsemoptysis,  and  he  again  left  the  hospital  after  three  months,  without 
any  further  attack. 

Another  patient  I  had  hoped  to  have  brought  here  to-day,  an  engine-fitter,  of 
sanguine  temperament,  aged  thirty-five,  who  five  years  ago,  when  an  out-patient  under 
my  care,  had  very  copious  hsemoptysis  recurring  daily  for  many  days  together,  then 

*I  do  not  here  take  aslhma  In  the  restricted  lense  of  dyipnoea  caased  by  nervous  spasm,  but  In 
the  oommoQ  sense  of  shortness  of  breath,  trom  different  causes. 
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being  arrested  for  a  few  weeks,  during  which  time  the  patient,  who  had  a  snudl 
limited  cavity  at  the  summit  of  the  left  lung,  would  rapidly  regain  fleeh  and  make 
blood  ;  then  his  hemorrhage  returned  in  the  same  way,  repeatedly  bringing  him  u* 
the  verge  of  death.  By  keeping  him  on  a  very  restricted  diet  for  some  months  tbfse 
attacks  diminished  ;  the  pulmonary  symptoms  subsided,  he  resumed  work,  and  wa; 
in  fair  health  a  year  ago,  and  is  so,  I  believe,  at  the  present  time.  In  both  these 
cases  there  can,  I  think,*be  little  doubt  that  the  hemorrhage  arose  from  pulmonarr 
aneurism.  Another  characteristic  point  about  these  hemorrhages — which  most 
however,  be  taken  with  other  symptoms — is,  that  no  elevation  of  temperature  pre- 
cedes or  attends  them.  The  temperature  is  commonly  reduced  by  the  shock  of  the 
hemorrhage,  and  sometimes  it  may  rise,  after  three  or  four  days,  from  secondarr 
inflammation  of  the  lungs  or  bronchi,  set  up  by  the  inhaled  blood.  But,  as  a  rale, 
these  cases  are  not  attended  by  fever,  and,  therefore,  differ  from  the  more  asoal 
haemoptysis  occurring  at  the  earlier  periods  of  phthisis,  or  when,  in  the  later  stages, 
due  to  fresh  outbreaks  of  the  disease. 

The  prognosis  of  haemoptysis  from  cavities  is,  of  course,  always  very  grave,  and 
the  nioie  quietly  things  have  been  going  on  previously  the  more  guarded  must  our 
prognosis  be,  fur  these  are  just  the  cases  in  which  such  hemorrhage  may  most  Itkely 
be  due  to  an  aneurism. 

The  treatment  is  such  as  would  be  dictated  by  common  sense.  The  most  absolute 
rest  in  bed  is  imperative.  Beware  of  the  brandy  bottle.  The  first  thing  the  frieods 
of  the  patient  naturally  do,  when  they  find  him  faint  from  hemorrhage,  is  to  |iff 
him  brandy.  But  this  moment  of  faintness  is  just  the  period  at  which  there  is  tk 
opportunity  for  the  hemorrhage  to  become  staunched  by  the  formation  of  a  coagulairi. 
and  so  long  as  the  pulse  does  not  absolutely  fail,  we  should  withhold  stimu]anti,aDii 
avoid  them  throughout  the  treatment  of  the  case.  We  can  scarcely  expect  drugs  to 
do  much  in  such  cases  as  these.  Ergot,  in  full  doses,  and  turpentine,  have  been  fouod 
most  useful  at  this  hospital.  The  momentary  application  of  an  ice-bag  to  the  chest 
or  between  the  shoulders,  appears  sometimes  to  be  useful.  When  the  shock  is  great, 
opium  will  best  relieve  it  After  a  day  or  two,  if  the  exhaustion  and  ansemia  be 
great,  an  astringent  form  of  iron  is  often  of  great  value,  as  the  iron  alum  or  the 
pernitrate  of  iron,  but  the  effect  of  these  remedies  must  be  closely  watched.  In  cases 
in  which  there  is  a  tendency  to  recurrence  of  the  hsemoptysis,  such  patients  usnally 
making  blood  fast,  the  diet  should  be  carefully  restricted,  principally  to  fish  and 
farinaceous  food,  without  stimulants. 

The  Management  of  Pleuritic  JEffusions.        • 

Several  valuable  articles  have  appeared  on  this  subject  within  the  last  half  year. 
We  begin  with  one  of  Dr.  T.  Clifford  Albutt's  well-written  studies,  in  the 
British  Medical  Journal^  November  24  th,  1877 : — 

It  appears  to  me  that  our  first  duty  is  so  to  divide  pleurisies  into  classes  as  to 
enable  us  to  know  more  clearly  what  we  have  to  deal  with,  and  thus  to  avoid  iBUch 
of  that  controversy  which  gathers  about  ill-defined  propositions  as  parasites  gather 
about  ill-nourished  tissues.  Although  no  hard  lines  can  be  drawn  around  them, 
yet  the  following  divisions  are  fairly  recognizable  if  we  disregard  transitional  cases. 

1.  Dry  pleurisies,  ii  which  the  tubercular  may  be  included. 

2.  Acute  elusive  pleurisies,  in  which  the  rheumatic  are  included. 

3.  Quiet  effusive  pleurisies  in  the  serous  stage. 

4.  Empyemata. 
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5.  Pleuritic  dropsy. 

Of  Glass  1  I  have  now  nothing  to  say.  The  tubercular  pleurisies  are  at  times 
effusive,  but  the  exigencies  of  individual  cases  are  too  various  to  be  here  considered. 

Class  2.  Acute  effusive  pleurisies  are  those  of  an  actively  inflammatory  kind, 
which  make  themselves  sharply  felt  from  the  beginning,  by  pyrexia  and  pain.  The 
treatment  of  such  cases  seems  to  me  to  be  clear.  It  is  this.  At  the  outset,  that  is, 
within  twenty-four  or  forty-eight  hours,  at  furthest,  leeches  should  be  liberally  ap- 
plied to  the  parts,  according  to  the  forces  of  the  patient,  aud  a  poultice  applied,  to 
receive  the  bleeding.  As  soon  as  the  bleeding  has  ceased,  the  affected  side  should 
be  bound  down  by  strapping,  after  the  manner  best  dascrit>ed  by  Dr.  Roberts.  Of 
medicines,  I  advise  a  mild  saline  purgative  at  the  beginning,  followed  by  the  use  of 
mercury  and  chalk  combined  with  Dover's  powder  in  fractional  doses,  or  in  weakly 
patients  by  the  use  of  Dover's  powder  alone  Between  these  powders  I  give  a  mix- 
ture containing  acetate  of  potash  and  large  doses  of  liquor  ammoniae  acetatis.  By 
this  method  I  obtain  far  better  results  than  were  wont  to  follow  my  expectant  treat- 
ment of  former  years.  The  fibrinous  effusion  which  issues  in  these  cases  almost 
always  subsides  when  it  has  reached  its  height ;  and,  if  this  height  be  the  height  of 
the  spine  of  the  scapula  and  the  fourth  rib,  I  am  for  this  reason  never  in  haste  to 
interfere  by  operation  so  long  as  the  patient  breathes  in  tolerable  comfort,  and  the 
other  lung  is  well  at  work.  On  the  other  hand,  if  the  patient  be  uneasy,  or  if  the 
entry  of  blood  to  the  right  heart  be  hindered,  I  do  not  hesitate  to  tap  at  once.  The 
favorable  aspect  of  operation  in  such  cases  is  that  suppurative  conversion  rarely 
occurs  in  these  highly  organized  effusions,  even  if  air  enter  the  pleura.  Once,  in  a 
case  of  impending  death  from  double  rheumatic  pleurisy  and  pericarditis,  all  with 
effusion,  we,  being  in  haste,  did  not  hesitate  to  plunge  a  bistoury  into  the  fuller 
pleural  cavity,  and  to  allow  the  effusion  to  escape  as  it  might,  relying  on  the  highly 
Hbrinous  quality  of  it,  which  did  not  tend  to  suppuration.  The  wound  soon  closed, 
and  the  patient  did  well.  Such  effusions,  being  full  of  clots,  are  often  difficult  to 
remove  by  small  cannula,  or  even  to  exhaust  by  aspiration  ;  if  opportunity  permit, 
however,  the  proper  plan  is  to  use  the  aspirator  with  fine  canuulse,  and  to  puncture 
the  pleura  repeatedly,  drawing  off  what  is  to  be  had  at  each  point.  It  is'  better  to 
do  this  than  to  fumble  in  the  first  puncture,  and  the  patient  and  his  friends  must  be 
prepared  beforehand  for  the  probability  of  repeated  punctures  ;  I  repeat,  however, 
that  operation  is  rarely  needed  in  acute  fibrinous  pleurisy,  and  that  its  exudations, 
even  if  profuse,  tend,  for  the  most,  to  steady  reabsorption.  If,  when  all  fever  is  past^ 
such  an  effusion  linger  at  its  height,  or  linger  after  a  partial  ebb,  the  use  of  a  blister 
or  repeated  blisters  certainly  favors  its  removal.  It  is  better  to  repeat  the  blisters 
than  to  allow  the  first  or  any  one  of  them  to  proceed  to  full  vesication.  Some- 
time?, indeed,  these  measures  may  fail,  and  abiding  dullness,  silence,  and  immobility 
in  the  affected  side  will  continue.  Such  a  condition  is  often  treated  with  indiffer- 
ence, and  no  doubt  some  time  may  elapse  before  such  a  side  is  completely  restored 
to  its  normal  state  ;  nay,  more,  it  is  rare  that  the  marks  of  such  a  pleurisy  vanish 
as  they  came.  More  often  they  remain  for  years,  or  even  for  a  lifetime.  But,  on 
the  other  hand,  if  the  dullness  and  other  signs  be  considerable,  I  am  very  unwilling 
to  treat  them  with  neglect,  for  such  conditions  may  end  in  serious  impairment  of  the 
iuDg,  and  even  in  chronic  interstitial  fibrosis  of  the  lung.  It  is  my  practice,  there- 
lore,  and  I  speak  from  some  experience,  as  pleurisy  is  very  com n ion  in  Yorkshire, 
to  put  the  patient  under  a  course  of  mercury  rather  than  allow  this  morbid  state  to 
remain.    A  combination  of  the  bichloride  of  mercury  with  iodide  of  potassium  and 
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bark  or  iron  may  be  giveD  fearlessly  for  weeks,  aud  will  rarely  fail  to  promote  tbe 
removal  of  the  remaining  products  of  the  inflammation  and  to  restore  health  and  j 
activity  to  the  affected  organs.  Such  a  course  must  needs  be  given  most  carefiillj,  ! 
and  the  patient,  on  the  conclusion  of  it,  advised  to  take  sea  air  and  tonic  medidnes. 
Routine  drugging,  pursued  in  ignorance  of  the  natural  course  of  disease,  very  rightly  i 
was  displaced  by  expectant  treatment ;  yet  I  fear  that  expectant  treatment,  hayioi  j 
now  helped  us  to  learn  more  clearly  the  ways  of  disease,  has,  in  its  turn,  siDs  of  ! 
omission  to  answer  for,  as  great,  or  greater,  than  the  sins  of  commission  laid  at  tk 
door  of  the  apothecary. 

I  will  now  pass  on  to  Class  3 — quiet  effusive  pleurisy  in  the  serous  stage.  Althougb 
the  acuter  pleurisies  may  run  to  large  effusions  and  to  effusions  poor  in  fibrin,  jet 
wre  more  commonly  see  the  larger  aud  poorer  effusions  in  cases  where  the  pain  haa 
been  trifling  and  the  pyrexia  moderate,  if  more  continuous.     A  daily  evening  m 
of  two  degrees  is  easily  overlooked  by  the  physician,  and  easily  regarded  by  the 
patient  as  mere  malaise.     Such  patients,  with  one  moiety  of  the  chest  full  or  nearly 
full  of  water,  are  treated  with  tonics  to  relieve  debility  and  anaemia,  or  are  sent  to 
watering  places  to  recruit  their  strength,  until,  perhaps,  their  actual  state  is  revealed 
by  accident.    If  such  effusions  come  on  slowly,  as  no  doubt  they  often  do,  the 
sufferer  may  complain  of  but  little  more  dyspnoea  than  is  common  to  most  weakh 
persons,  and  one  patient  who  consulted  me  was  able  to  lie  on  either  side  and  to  sleq) 
on  either  side,  although  his  left  pleura  was  crammed  with  effusion.     On  the  otkr 
hand,  such  effusions  may  come  on  with  great  rapidity,  and  destroy  life  by  the  si- 
den  dislocation  of  parts.    Such   cases,  however,  are  not  likely  to  be   misappR' 
bended ;  as,  although  fever  and  pain  may  be  slight  or  absent,  the  dyspnoea  compeii! 
a  minute  examination  of  the  chest.     But    let  me   earnestly  impress   upon  my 
brethren  a  warning  which,  sounded  again  and  again,  has  not  yet  aroused  the  pro- 
fession to  a  full  sense  of  the  perilous  condition  of  those  whose  chests  contain  large 
effusions.    Where  the  water  floods  the  chest  in  a  few  days,  or  hours,  the  alarm  may 
be  taken,  it  can  scarcely  be  neglected  ;  but  those  whose  effusions  have  gathered  more 
stealthily  are  in  as  great  danger,  if  time  pass  and  no  precautions  be  taken.    One 
terrible  warning  in  my  earlier  life  taught  me  this  lesson,  while  it  turned  my  heart  to 
the  search  for  help  to  these  sufferers.    While  yet  upon  the  threshold  of  my  medical 
studies,  I  was  standing  on  the  terrace  in  front  of  Addenbrooke's  Hospital,  waiting  for 
a  young  girl  who  had  descended  from  a  market  cart  and  was  walking,  slowly  it  may  be, 
but  firmly,  towards  the  house.  She  had  crossed  the  green,  when  suddenly  a  cry  escaped 
her  and  she  fell  dead  at  my  feet.  The  porter  and  myself  raised  her,  and  gave  restora- 
tives in  vain.     She  was  gone,  aud  the. cause  of  her  premature  and  sudden  end  was 
the  effusion  of  fluid  into  the  left  plural  cavity.     Now,  shocking  as  this  was  to  one 
who  saw  it,  it  is  by  no  means  an  uncommon  accident.     At  least  thrice  in  my  expe- 
rience at  the  Leeds  Infirmary  have  patients  thus  fallen  dead  from  the  same  cause, 
and  soma  instances  of  the  like  have  come  before  me   in  my  private  practice.    Let 
him,  then,  who  hesitates  to  tap  the  pleura  remember  that,  before  his  next  visit,  his 
patient,  seemingly  so  tranquil,  may  have  passed  into  the  deeper  stillness  of  death. 
Whether  the  effusion,  then,  be  rapid  or  be  slow  in  its  flood,  if  the  cavity  be  full, 
operate  without  delay.     This  is,  I  believe,  one  of  those  golden  rules  to  which  there 
is  no  exception.     If  the  effusion  be  below  the  capacity  of  the  pleura,  immediate 
action  is  less  impeiative.    Speaking  of  myself  alone,  I  have  never  seen  death  bv 
syncope,  except  from  a  full  pleura,  though  I  presume  such  a  death  is  possible.    It 
depends,  no  doubt,  on  a  dislocation  of  the  heart  and  great  veins,  such  as  to  fonu 
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clot,  or  directly  to  impede  the  filling  of  the  auricle  or  auricles ;  and  I  believe  such 
pressure  is  rarely  exerted  to  any  degree,  until  the  compression  of  the  lung  has 
reached  its  limit.  Still,  I  shrink,  even  before  a  patient  at  his  ease,  from  allowing 
the  breadth  of  three  fingers  to  stand  between  him  and  death.  A  sadden  swelling  of 
the  tide  might  occur  even  in  the  night,  and  help  be  absent.  Moreover,  the  con- 
tinued pressure  of  such  exudation,  by  soddening,  injures  the  lung,  or  by  extending 
adhesions,  favors  the  permanent  imprisonment  of  this  organ,  or  by  its  own  deterior- 
ation, drifts  towards  an  empyema.  Nevertheless,  with  a  patient  of  good  promise, 
with  fairly  full  arteries  and  respirations  under  30,  and  whose  exudation  reaches  no 
higher  than  the  scapular  ridge  behind  and  the  third  rib  in  front,  I  counsel  delay, 
warning  the  patient  against  rising  up  suddenly,  and  instructing  his  attendant  to 
call  the  doctor,  in  case  of  more  rapid  breathing,  or  a  change  of  complexion.  If 
the  patient  be  able  to  take  solids,  I  advise  a  dry  diet,  gentle  saline  purgatives,  such 
as  Hunyadi  water,  and  syrup  of  iodide  of  iron  with  digitalis.  Mercury  I  withhold, 
gave  as  an  occasional  alterative.  I  do  not  strap  the  chest,  as  I  prefer  to  be  able  to 
apply  repeated  blisters,  stopping  short  of  vesication.  These  quiet  effusions  are,  how- 
ever, hard  to  move,  and  so  oflen  increase,  that  one  is  not  sorry  to  have  to  operate, 
and  thus  to  shorten  the  duration  of  the  ease.  In  my  inmost  heart,  I  believe  it  will 
be  found  better  in  the  end  to  tap  all  cases  where  more  than  two  pints  of  fluid  are 
present,  as  the  results  of  medicine  alone  in  quiet  effusions  are  very  tedious  and 
unsatisfactory.  An  operation  upon  the  chest  is,  however,  as  yet  too  unfamiliar  and 
too  dreadful  to  the  public  to  permit  us  to  return  to  it  hastily ;  and  in  these  cases 
there  is  the  not  inconsiderable  risk  of  so  setting  up  an  empyema,  a  risk  nearly 
absent  in  mere  fibrinous  effusions  on  the  one  hand,  and  in  mere  dropsies  on  the 
other.  It  can  scarcely  be  doubted,  however,  that  tapping  of  the  pleura,  as  it  becomes 
better  known  and  the  procedure  more  perfect,  will  be  applied  to  those  smaller  effu- 
sions which  persist  in  spite  of  a  short  course  of  nursing  and  medicine. 

In  now  confining  myself  to  the  larger  effusions,  let  me  again  repeat,  formally  and 
unmistakably,  that  physicians  must  admit  that  the  medicinal  treatment  of  the  larger 
quiet  effusions  is,  on  the  whole,  a  fiailure,  and  where  it  succeeds  runs  the  risk  of  injury 
to  the  lung,  of  empyema,  and  even  of  sudden  death.  Not  only  so,  but  pleuritic 
effusions  iu  the  right  cavity,  by  pressing  upon  the  vena  cava  and  twisting  it  upon  the 
heart,  are  not  uncommonly  attended  by  dropsy  in  the  legs  and  elsewhere.  On  the 
other  hand,  my  own  experience  of  operation  in  large  serous  effusion  is  very  favor- 
able; and,  if  I  confine  myself  to  simple  cases  and  early  operation,  my  results  have 
been  excellent,  and  have  converted  a  serious  malady  into  a  moderate  indisposition. 
Over  and  over  again,  by  this  procedure,  is  fluid  removed  in  bulk  from  the  chest  by 
one  operation  needing  no  repetition ,  and  rapid  recovery  is  obtained. 

In  opposition  to  some  writers,  I  find  that  the  chances  against  reaccumulation  are, 
incases  of  early  operation,  very  moderate,  and  even  small ;  and  unless  pus  be  formed, 
a  third  operation  is,  in  my  experience,  quite  rare.  Add  to  this,  that  an  illness  of 
three  months  is  reduced  to  an  illness  of  three  weeks,  and  the  merits  of  early  operation 
are  even  more  convincing.  The  longer,  however,  operation  is  deferred,  the  less  con- 
fidently can  the  best  results  be  hoped  for,  the  more  danger  of  formation  of  clots  and 
of  empyema,  and  the  more  the  danger  of  injury  to  lung  and  constitution. 

The  aspirator,  which  is  valuable  in  highly-fibrinous  efiusion,  is  even  undesirable 
in  Berou9  effusion.  It  is  better  to  allow  the  lung  to  expand  at  its  own  pace,  and  not 
to  draw  off  more  fluid  than  the  lung  can  at  that  time  replace  Even  a  partial  relief 
of  this  kind  generally  leads  to  absorption  of  the  remnant,  and  does  not  lead  to  severe 
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cough  and  albuminous  expectoration.    Nor  do  I  like^  instruments  with  angla  k 
them,  which  are  liable  to  become  clogged.    A  fine  trocar  and  cannula,  the  latts 
attached  to  a  long  flexible  tube,  through  the  wall  of  which  the  trocar  should  be 
parsed  on  the  distal  side  of  the  shoulder,  is  the  best  instrument.     The  tube  ckas 
upon  the  trocar  as  it  is-withdrawn,  and  no  air  can  pass  beside  or  after  it,  if  carefolk 
managed  and  the  trocar  be  two-edged.    A  bayonet-pointed  trocar  wounds  the  tube 
too  much.     The  instrument  should  be  well  carbolized  before  insertion,  the  tube  filled 
with  carbolized  water,  and  the  end  immersed  in  a  basin  of  carbolized  water.  Bt 
raising  or  lowering  the  basin,  the  syphon  action  may  be  increased  or  diminished  ii 
will.     It  is  as  well  to  keep  a  spray  in  motion  about  the  puncture  until  all  be  over, 
and  the  orifice  closed  with  antiseptic  dressing. 

Now,  of  this  simple  operation,  our  Yorkshire  experience  is  so  large  that  I  nuj 
permit  myself  to  marvel  at  the  fear  or  hesitation  which  it  excites,  even  in  the  xnedio: 
breast,  and,  moreover,  to  doubt  the  reality  of  those  untoward  consequences  whidian 
said  at  times  to  follow  it.  That,  if  the  operation  be  long  deferred,  its  success  is  les 
sure,  needs  no  reiteration ;  that  a  person  in  whom  syncope  is  imminent  may  not 
always  avert  that  syncope  by  operation,  especially  if  the  fluid  be  aspirated  rapidlj, 
is  possible;  that  a  tendency  to  clot,  or  the  establishment  of  clot,  in  the  central  blood 
vessels,  is  always  to  be  feared  in  long-standing  cases ;  that  a  patient  honeycombed 
by  disease  may  die  coiucidently  with,  or  even  consequently  upon,  the  smallest  open- 
tion,  is  certain,  but  who  is  to  be  deterred  by  these  events  from  taking  the  course ^f 
operation  in  a  promising  case  ?  In  a  paper  like  the  present,  we  cannot  discuss  m 
exceptions ;  we  can  only  lay  down  general  rules. 

I  will  now  pass  on  to  Class  4 — empyema.  With  empyema,  operation  of  some  kiiii 
is  inevitable,  and  as,  encysted  empyemata  apart,  a  pus-containing  pleura  meaosafoll 
pleura,  and  as  again  we  have  decided  that  all  full  pleiirse  are  to  be  tapped  promptlv, 
there  can  be  no  difliculty  in  the  matter  of  diagnosis.  The  presence  of  oedema  in  the 
wall  of  the  thorax,  however,  will  generally  tell  when  the  contents  are  purulent  That 
an  encysted  empyema  may  dry  up  is  possible;  but,  if  it  does,  it  leaves  caseous  matter 
behind,  which  may  become  a  source  of  general  poisoning — tuberculous  or  other— or 
it  may  remain  latent  for  years  and  finally  cause  death,  as  in  the  case  of  a  patieat 
who  died  lately  under  my  observation.  In  his  case,  the  necropsy  showed  that  an 
encysted  empyema  of  ten  years'  standing  was  the  cause  of  death,  by  perforation  of 
lung,  etc.,  although  apparent  complete  recovery  had  taken  place  at  the  end  of  the 
original  illness.  If  I  have  one  conviction  in  medicine  more  urgent  than  another,  it 
is  this :  if  pus  or  other  septic  material  be  present  in  the  body,  we  must  not  rest  until 
it  is  removed.  I,  therefore,  dislike  and  reprobate  all  temporizing  with  an  empyema. 
Out  >vith  it,  and  provide  against  the  chance  of  reaccumulation.  We  are  advised  by 
some  pei'sons  to  draw  ofl*  an  empyema  by  repeated  aspirations.'*'  I  have  seen  two 
(successful  cases,  so-called,  of  this  practice.  One  spat  pus  within  a  month  of  his 
recovery,  and  the  other  died  of  hectic.  Twice  I  have  seen  pus  spat  up  while  the 
systematic  aspirations  were  carried  out.  I  would  not  trust  any  reputed  recovery 
under  this  plan  till  the  patient  had  been  watched  for  years.  My  two  objections,  and 
these  complete  ones,  to  repeated  aspiration  are :  1.  Aspiration  does  not  prevent  the 
formation  of  a  pulmonary  fistula;  2.  It  does  not  prevent  absorption,  but  rather  favors 
it.     By  the  pressure  of  a  full  cavity,  absorption  is  often  prevented  and  fever  absent; 

*  I  mean  here  a<«piratloD8  as  the  chest  refills.  On  the  other  hand,  the  more  recent  proposal  to 
a!«plrate  every  other  day,  ur  at  very  short  iutervaln,  is,  in  my  opinion,  ^eU  deserving  of  careful 
trial. 
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draw  off  some  of  the  pus,  you  relieve  pressure,  and  absorption  begins.  I  put  before 
you  charts  illustrative  of  this ;  from  them  you  will  see  that  by  complete  draiuage 
alone  fever  is  averted,  and  by  the  presence  of  fever,  after  operation  for  empyema,  I 
detect,  at  once,  a  defect  in  the  operation  or  a  defect  in  the  nursing.  By  a  free  opening 
at  the  lowest  point  of  the  cavity,  and  as  far  back  as  possible,  the  pus  must  be  run 
out,  and  complete  drainage  secured.  The  whole  must  be  done  under  the  antiseptic 
method,  and  antiseptic  dressing  continued.  I  have  rarely  found  injections  of  any 
value,  and  should  only  resort  to  them  in  case  of  very  fetid  retained  material,  and 
should  then  use  them  of  the  mildest  and  simplest  kind.  But  this  plan,  it  is  said, 
means  a  three  months'  illness,  and,  perhaps,  death  by  exhaustion.  Be  it  so,  and  be 
it  remembered  that  empyema  taking  its  own  course  is  a  three  years'  illness,  and 
death,  probably,  at  the  end  of  that.  Nor  can  any  sleight  of  hand  make  a  huge 
iuteraal  abscess  anything  but  a  terrible  infliction.  I  can  only  say  that  tKe  miserable 
broken-down  creatures  who  seek  shelter  in  a  hospital  are  generally  cured  completely 
in  twelve  or  fifteen  weeks ;  and  that  in  private  practice  I  have  never  yet  lost  a 
reasonably  favorable  case.  As  the  cavity  contracts  to  small  dimensions,  the  drainage- 
tube  must  be  shortened.  If  a  pulmonary  fistula  have  formed  before  the  patient  comes 
under  treatment,  a  counter  opening  must  be  made  and  the  chest  drained,  as  in  other 
cases. 

Class  5 — Pleural  dropsies.  These  being  oft;en  dex>endent  upon  disease  elsewhere, 
and,  therefore,  oft^en  double,  puncture  should  be  used  only  in  case  of  urgency.  For- 
tunately, in  these  eases,  operation  is  of  the  simplest  kind.  There  is  no  fear  whatever 
of  pus  formation,  and  the  water  may  be  allowed  to  run  through  an  unguarded  trocar, 
as  in  the  case  of  ascites.  At  the  same  time,  if  circumstances  permit,  it  is  well  to  form 
an  antiseptic  atmosphere  around  the  opening. 

Thoracentesis  by  Aspiration,  in  Acute  Pleurisy. 

In  a  paper  in  the  Oazelte  Hebdomadaire,  November,  1877,  Dr.  Dieulafoy,  the 
inventor  of  the  aspirator,  lays  down  the  following  conclusions : — 

Thoracentesis  by  aspiration  in  acute  pleurisy  is  an  insignificant  operation  and 
absolutely  inoffensive.  It  should  be  practiced  with  the  needle  No.  2,  and  the  quantity 
of  liquid  removed  at  a  stance  ought  never  exceed  1000  grammes.  The  accidents  of 
which  it  has  been  accused  are  of  different  kinds,  and  may  be  divided  into  three 
categories.  Those  of  the  third  category  (the  so-called  transformation  of  a  serous 
liquid  into  a  purulent  one)  cannot  be  imputed  to  the  thoracentesis ;  for  I  believe  I 
have  demonstrated  that  this  is  due  to  a  natural  evolution  of  legitimate  purulent 
pleurisies,  and  in  nowise  to  an  induced  transformation  of  their  liquid.  The  accidents 
of  the  second  category  (syncope,  asphyxia,  hemiplegia),  due  to  autochthonous  or 
migratory  coagula  of  the  heart  and  pulmonary  vessels,  or  supervening  under  the 
influence  of  other  causes  (as  pleuro-pulmonary  gangrene,  and  the  general  condition 
of  the  individual),  should  not  be  placed  to  the  account  of  the  thoracentesis,  since 
they  are  met  with  in  the  course  of  pleurisies  before  as  well  as  aft^r  thoracentesis, 
supervening  on  the  fact  of  the  pleurisy  itself,  and  not  on  the  fact  of  the  operation. 
The  incidents  of  the  first  category  (acute  oedema  of  the  lungs,  and  pulmonary 
congestion  with  or  without  albuminous  expectoration)  are  the  only  accidents  which 
are  directly  and  truly  imputable  to  thoracentesis ;  but  they  are  also  precisely  those 
which  may  be  easily  avoided  and  prevented.  On  the  investigation  of  all  the 
examples  of  this  class  of  accidents,  I  find  that  they  have  always  been  associated 
with  either  the  immediate  evacuation  of  a  large  quantity  of  liquid,  or  with  pleurisies 
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complicated  with  affectioDB  of  the  heart,  bronchitis,  tuberculosis,  etc;  aod  d^ 
precept  is  to  limit  the  quantity  of  liquid  extracted  at  a  time,  and  to  proportion  tlk 
to  the  complications  which  may  exist.     The  opera*  ive  procedure  being  fixed  ud 
invariable,  there  is  nothing  variable  but  the  indications  of  thoracentesis,  and  thee 
are  summed  up  in  two  words — ^the  thoracentesis  is  either  urgent  or  it  is  discoasiofr 
able.     The  urgency  of  the  operation  is  entirely  dependent  on  the  quantity  of  liquid 
effused,  viz.,  when  this  amounts  to  about  1800  or  2000  grammes  in  a  well-form^ 
adult.     In  discussionable  cases,  where  such  amount  does  not  exist,  we  shoald  avth 
the  termination  of  the  febrile  stage,  and  aspiration  should  only  be  resorted  to  vba 
the  absorption  of  the  liquid  is  slow  and  difficult 

In  the  Edinburgh  Medical  Journal,  November,  1877,  Dr.  John  Haddos  r- 
marks:—  ^ 

When  in  pleurisy  we  find  that  effusion  ceases,  we  may  conclude  that  an  effon 
is  being  made,  or  about  to  be  made,  to  remove  it  by  the  natural  processed 
absorption.    While  the  effusion  is  progressing  no  good  would  be  likely  to  follow 
aspiration,  and  there  is  no  call  for  interference  unless  the  fluid  is  so  copious  aa  to 
render  its  removal  necessary  for  the  safety  of  the  patient.    When  absorption  if 
taking  place,  it  is  astonishing  how  quickly  fluid  can  be  removed.     If  absorption  i« 
not  going  on  naturally,  I  think  we  have  good  reason  to  be  skeptical  as  to  the  pmr 
of  any  remedies  to  originate  that  process ;  and  therefore  it  seems  right,  as  sooo  a 
we  have  learned  that  effusion  has  ceased,  and  that  absorption  is  not  going  OD,tkt 
the  aspirator  should  be  used,  and  as  much  as  possible  of  the  fluid  removed.    A»t^ 
the  time  at  which  we  should  operate  after  effusion  has  ceased,  opinions  may  van, 
but  I  believe  that  those  who  operate  soonest  will  have  the  best  results.    When  om 
pleura  is  full,  as  indicated  by  universal  dullness,  I  should  be  inclined,  if  there  wert 
no  urgent  symptoms,  to  allow  the  fluid  to  remain  twenty-four  hours  before  ope- 
rating.    In  any  case,  if  absorption  was  not  active  and  unmistakable,  on  the  second 
day  from  the  cessation  of  effusion,  I  would  use  the  aspirator. 

I  am  not  aware  of  any  cases  which  have  been  published  showing  that  earlv 
removal  has  in  any  way  interfered  with  the  recovery  of  a  case  of  pleuritic  effusion, 
nor  am  I  aware  of  any  observations  as  to  the  length  of  time  for  which  a  lung  msj 
be  flattened  against  the  spine  by  effused  fluid,  without  being  rendered  unable  to 
resume  its  function ;  but  it  is  reasonable  to  suppose  that  the  earlier  the  fluid  is 
removed,  and  the  sooner  the  lung  is  allowed  to  expand  into  use,  the  less  danger 
there  will  be  in  removing  either  a  part  or  the  whole  of  the  fluid  efl'used.  8o  I  think 
we  may  conclude,  that  the  earlier  the  aspirator  is  used,  the  less  is  the  danger  from 
the  operation  itself,  and  from  what  I  have  observed  or  read,  the  greater  is  the 
chance  of  a  speedy  and  perfect  recovery.  The  dangers  from  fluid  remaining  in  the 
pleural  cavity  are — 1.  That  the  fluid  becomes  purulent ;  2.  That  adhesions  may  be 
formed  which  bind  the  lung  so  as  to  render  it  forever  useless ;  and  8.  That  the 
pleura  itself  becomes  so  disorganized  that  it  cannot  again  resume  its  proper  func- 
tion ;  and  surely  they  are  sufficient  to  deter  every  conscientious  practitioner  from 
allowing  any  noticeable  quantity  of  fluid  to  remain  in  the  thorax,  whence  it  can  be 
removed  with  such  safety,  ease  and  expedition.  If  after  the  first  operation  re- 
accumulation  should  take  place,  the  same  principle  ought  to  guide  our  practice. 
If  this  principle  of  treatment  was  universally  adopted,  we  would  hear  of  fewer  case 
of  death  from  empyema.    The  general    practitioner,  knowing  that  more  than 
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expectant  treatment  was  required  at  his  hands,  would,  if  he  had  any  difficulty  in 
diagnosis,  ask  for  assistance  early  in  the  case,  knowing  the  dangers  of  delay. 

Having  now  considered  the  principle  that  ought  to  guide  our  practice  in  acute 
effusion,  let  us  suppose  that  in  a  case  aspirated,  either  early  in  its  history  or  late, 
the  fluid  is  found  to  be  purulent,  and  consider  what  course  we  ought  to  pursue. 

Looking  again  at  nature's  attempt  to  restore  health,  we  find  that  the  best  possible 
course  is,  when  an  opening  is  established  through  the  thoracic  wall,  allowing  the 
pus  to  drain  away.  When  an  opening  is  effected  through  the  parietes,  I  believe  it 
most  frequently  occurs  in  front,  probably  because  in  that  situation  the  pleura  is 
thinner,  the  bulk  of  the  fibrin  having  been  deposited  on  the  posterior  wall,  owing 
to  the  decubitus  of  the  patient.  Before,  however,  establishing  an  opening  in  the 
thoracic  wall,  I  think  the  aspirator  ought  to  be  tried. 

The  JSmployment  of  Salicylic  Acid  in  Pneumonia. 

Dr.  L.  L.  SiLVERTHORN  gives  the  following  case  in  the  Chicago  Medical  Journal 
and  Examiner,  February,  1878 : — 

I  was  called  on  the  morning  of  August  24th,  1877,  to  see  Mr.  H.,  a  vigorous 
young  man,  about  25  years  of  age.  He  stated  that  on  the  previous  day  he  had  taken 
a  good  deal  of  exercise  on  horseback,  had  been  caught  in  a  heavy  rain  in  the  evening, 
and  that  immediately  after  getting  iuto  bed  he  had  been  attacked  with  a  very  severe 
chill.  He  sufiered  all  night  with  general  aching  and  pains,  more  especially  in  his 
right  chest.  I  found  him  in  the  following  condition :  Face  very  much  flushed,  skin 
hot  and  dry,  pulse  1 20  beats  per  minute,  tongue  coated  and  dry,  some  pain  in  right 
chest  and  shoulder,  cough  very  distressing,  dyspnoea,  scanty  expectoration  of  bloody 
macus,  bowels  constipated,  urine  scanty  and  high-colored,  distaste  for  food,  and  thirst 
Percussion  elicited  general  dullness  over  the  right  chest;  auscultation  revealed 
general  crepitation,  and  slight  rasping  over  the  inferior  posterior  region  of  the  same 
side.  There  was  also  crepitation  in  the  lower  left  lobe.  As  I  had  the  misfortune  to 
break  my  thermometer  a  short  time  before,  the  temperature  was  not  taken,  but  was 
evidently  much  exaggerated.  The  diagnosis  was  an  unusually  severe  case  of 
pleuro-pneumonia,  and  the  prognosis  un&vorable.  My  first  impulse  was  to  perform 
venesection,  but  aecidently  putting  my  hand  in  my  pocket  I  discovered  there  a  bottle 
of  salicylic  acid,  and  the  idea  occurred  to  me  to  employ  it.  I  had  previously 
witnessed  its  effects  in  the  febrile  state,  and  in  the  inflammation  of  acute  rheumatism. 
I  therefore  ordered  20  grains  of  the  acid  to  be  taken  every  two  hours  till  I  should 
Bee  him  again,  the  first  dose  to  begin  at  9  o'clock  a.m.  My  plan  of  mixing  and 
administering  salicylic  acid  is  as  follows :  It  is  placed  in  a  tablespoon  half  full  of 
water,  and  sweet  spirits  of  nitre  added,  drop  by  drop,  till  the  acid  is  moistened. 
The  patient  swallows  a  mouthful  of  sweet  milk,  then  the  acid,  and  finally  some  more 
milk.  By  this  means  very  little  complaint  is  made  of  a  bad  taste,  or  of  irritation 
of  the  mouth  and  pharynx.  At  half-past  7  p.m.,  the  cough,  pain  and  dyspnoea  were 
not  much  relieved,  the  bowels  had  not  moved,  and  there  had  been  no  discharge  of 
urine,  but  the  tongue  was  moist,  expectoration  more  free,  sputa  very  bloody,  free 
diaphoresis.  He  had  taken  five  doses  of  the  acid  and  no  nourishment  except  the 
milk  with  the  powders.  The  following  powder  was  given  at  night :  Calomel,  grs.  v ; 
morphia  sulphate,  grs.  J ;  sodic  bicarbonate,  grs.  x ;  the  acid  once  in  three  hours. 

August  25th,  8  A.M.  Patient  had  perspired  proiiisely  all  night  and  rested  well 
after  taking  the  powder;  at  10  o'clock  very  little  cough  or  expectoration,  no  blood, 
tongue  moist  and  almost  clean,  lungs  expanding  properly,  pulse  natural  in  frequency 
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but  very  feeble ;  much  prostration.  The  kidneys  acted  but  little,  aad  tlm  I 
attributed  to  the  excessive  sweating,  as  the  blanket  over  him,  as  well  as  the  shea 
beneath,  were  iully  saturated.  The  bowels  had  not  moved.  But  one  dose  of  tht 
acid  taken  since  the  last  visit,  and  no  nourishment.  To  have  castor  oil,  ^,  oil  i  j 
turpentine,  ^ss,  at  once;  milk  and  beef  tea  ad  libitum;  and  after  an  operatioo, gti 
X.  of  the  acid  every  four  hours. 

P.M.,  7i  o'clock.  Patient  still  sweating,  but  not  so  freely  ;  has  perspired  coatbo- 
ously  for  over  twenty- four  hours.  Bowels  and  kidneys  have  acted  well,  appedk 
improving,  has  taken  two  powders,  and  seems  well,  but  weak.  The  powders  art 
discontinued,  and  aromat.  spts.  of  ammon.,  3ss,  given  every  hour  or  two  when  awake, 
with  food. 

August  26th,  8  A.M.     It  is  now  just  forty-eight  hours  since  the  first  ybit,8Bi 
about  fifty-eight  hours  since  the  onset  of  the  disease.     The  patient  has  taken  b  i] 
one  hundred  and  forty  grains  of  salicylic  acid,  calomel,  grs.  v,  morphia,  gr.  \,m 
bicarbonate,  grs.  x.     The  patient  is  dressed,  has  taken  later  a  good  breakfast,  andi)   1 
quite  comfortable.    The  ammonia  was  give'h  simply  as  a  gentle  stimulant  ; 

On  the  Treatment  of  Pleurisy  and  Empyema. 

At  a  meeting  of  the  London  Medical  Society,  in  April,  after  detailing  seven] 
cases,  Dr.  D.  M.  Williams  said  he  would  not  occupy  time  in  recording  the  Imtoiin 
of  cases  of  pleurisy  with  serous  efiusion,  but  only  remarked  that  they  usuaDr 
took  from  six  weeks  to  six  months'  time  before  the  fluid  was  absorbed,  if  it  kl 
been  thrown-  out  in  any  considerable  quantity ;  but,  notwithstanding  the  lon^ 
time  (three  months),  such  cases  have  done  well  in  his  practice,  the  lung  expaDdic| 
once  more.  He  felt,  therefore,  encouraged  to  treat  these  with  diuretics,  iodine,  €tc. 
Nevertheless,  as  an  illness  of  two  or  three  months  was  often  a  very  serious  matter  tc> 
the  patient,  sometimes  causing  the  loss  of  employment,  or  of  business,  he  had  asked 
himself  if  there  was  no  way  by  which  they  could  hinder  the  effusion  of  serum,  or  at 
least,  its  accumulating  in  any  great  quantity.  When  they  remembered  that  the 
sharp  stitch  in  the  side  in  pleurisy,  caused  by  the  friction  of  the  two  surfaces,  was 
intended  to  limit  the  movement  of  the  lungs,  we  could  not  but  feel  that  Natare  had 
already  given  them  the  hint — stop  respiratory  movements  aud  the  mischief  ii 
prevented.  They  had  abeady  recognized  that  principle  in  peritonitis,  synovitis,  etc. 
Here,  however,  they  had  to  do  with  an  organ  whose  function  could  not  be  stopped 
with  safety  to  the  patient ;  but  he  thought  they  could  sufficiently  limit  the  movements 
of  one  lung  so  as  to  hinder  the  formation  of,  at  any  rate,  a  large  quantity  of  fluid 
in  the  chest,  and  this  he  had  attempted  to  do  by  strapping  the  inflamed  side  firalj 
with  plaster,  taking  care  to  bring  the  ends  of  the  plaster  to  the  opposite  side  of  the 
spine  and  sternum.  The  first  result  of  such  treatment  was  a  great  relief  from  pain; 
the  next  was  a  subsidence  of  fever,  etc.  To  say  that  a  few  cases  had  been  thus 
treated  successfully  was  to  prove  nothing,  as  it  might  be  reasonably  urged  that  theae 
were  slight  ones,  or  only  dry  pleurisy ;  a  medical  friend,  however,  had,  at  his  request, 
already  treated  eight  successive  cases  successfully.  Having  detailed  one  case  treated 
successfully  in  that  way,  Dr.  Williams  said  that  since  writing  the  description  of  that 
case  he  had  heard  that  an  American  surgeon  had  claimed  all  thoracic  diseases  for 
the  domain  of  surgery,  and  treated  all  such  by  pressure,  but  not  exactly  strapping. 
while  Dr.  Fred.  Roberts  had,  he  found,  already  advocated  strapping.  Again,  with 
reference  to  empyema,  he  wished  to  dwell  especially  on  the  condition  of  the  luog 
after  recovery.    It  is  pretty  generally  admitted  that  in  children  under  twelve  rear^ 
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of  age,  such  cases  usually  ended  well,  the  luog  expanding  again,  whatever  may  have 
been  the  amount  of  mischief;  while  in  adults  this  was  rarely  the  case,  the  lung  being 
almost  always  so  damaged  as  to  be  unable  to  support  life  alone.  This  is  surely  not 
a  cure  in  which  we  can  take  much  comfort,  however  brilliant  the  recovery  might 
appear  to  the  patient  and  his  friends.  On  the  contrary,  they  should  not  consider 
sach  cases  cured  unless  the  lung  once  more  occupied  its  normal  situation.  He  had 
asked  himself  the  reason  why  the  lung  should  expand  so  easily  in  children,  and 
scarcely  ever  do  so  completely  in  adults ;  and  he  thou^^ht  the  condition  of  the  ribs 
in  children  explained  it.  Thus,  in  children  the  ribs  yielded  rather  readily  to  the 
atmospheric  pressure  without  losing  their  spring ;  consequently,  there  was  not  left 
the  same  amount  of  empty  space  in  the  chest  when  the  fluid  was  removed  as  in  an 
adult,  while,  at  the  same  time,  there  was  a  constant  suction  power  from  the  tendency 
the  ribs  had  to  resume  their  natural  curve.  In  the  adult  the  ribs  yielded  much  less 
readily,  but  eventually  became  bent  in  permanently.  Now,  it  had  occurred  to  him 
that  if  they  could  imitate  this,  and  find  some  plan  of  keeping  the  pleural  cavity 
more  or  less  constantly  in  a  state  of  vacuum  before  the  ribs  bent,  without  using 
iojurious  force,  they  would  help  the  lung  to  expand ;  and  for  this  purpose  he  had 
invented  a  cannula  with  a  very  delicate  valve,  which,  by  acting  only  one  way,  allows 
fluid  or  air  to  escape  from  the  chest,  but  instantly  hinders  air  entering  it.  Now 
admitting  that  a  patient,  with  this  tube  in  situ,  coughs  only  twice  each  hour,  the 
force  of  coughing  easily  expels  fluid  out  through  this  tube,  while  the  valve  eflectually 
hinders  the  entrance  of  air  into  the  pleural  cavity.  Thus  more  or  less  of  a  vacuum 
is  formed,  and  in  proportion  to  the  amount  of  vacuum  was  the  aid  given  to  the  air 
rushing  through  the  trachea  to  expand  the  luug.  The  cannula  had  been  purposely 
made  short,  in  order  that  it  might  be  worn  until  the  lung  expands  pretty  freely.  It 
is  secured  in  its  position  by  tapes  passed  through  the  slits  on  either  side.  Seeing, 
then,  that  pleurisy,  if  detected  at  the  commencement,  may  be  greatly  relieved,  and 
effusion  to  any  great  extent  hindered,  by  firm  strapping,  it  became  exceedingly 
important  to  detect  it  early.  There  was,  of  course,  no  difi^culty  in  doing  this  when 
eflTusion  had  already  taken  place,  but  previous  to  that  he  considered  it  no  easy  matter 
to  do  so,  in  children.  The  pain  in  the  side  and  friction  sound,  upon  which  they 
depended  so  much  in  the  adult,  were  of  but  little  use  in  dealing  with  children,  and 
he  had  adopted  the  following  plan  : — Suppose  a  child  two  years  old ;  very  cross  and 
feverish,  with  a  slight  cough,  and  these  symptoms  not  explained  by  any  other  disease. 
He  wrapped  the  child  loosely  in  a  blanket,  and  having  put  it  sitting  on  its  mother's 
knee,  waited  a  minute  or  two ;  presently  it  coughed,  and  immediately  cried.  Then 
he  put  it  sitting  upright,  and  watched  carefully ;  next  time  it  coughed  they  would 
notice  that  it  shrank  to  one  side.  He  placed  a  warm  flannel  on  that  side,  and  let 
the  mother  keep  up  firm  pressure ;  the  child  coughed  again,  but  the  crying  and 
shrinking  were  less;  and  if  on  #very  careful  examination  there  was  slight  dullness, 
and  respiration  a  little  feeble,  without  crepitation,  they  might  be  sure  that  they  had  a 
case  of  pleurisy ;  and  if  that  side  be  strapped  the  child  would  probably  have  a  good 
night,  and  be  much  better  next  morning.  Supposing  eflusion  to  have  already  taken 
place  (and  the  patient  be  a  child),  the  fluid  should  be  removed  at  once  if  the  consti- 
tutional disturbance  is  great,  as  in  all  probability  it  is  purulent,  serous  effusions 
giving  comparatively  little  indication  of  their  presence  unless  the  quantity  of  fluid 
is  great ;  indeed,  he  had  been  often  surprised  at  the  small  amount  of  constitutional 
disturbance  where  he  had  found  a  large  quantity  of  fluid,  in  both  children  and 
adults.    If  a  doubt  existed,  the  needle  of  the  hypodermic  syringe  might  be  used  to 
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explore,  as  recommeDded  by  Dr.  Barlow  and  Mr.  Parker ;  but  in  an  adult  beirooij 
seek  to  be  guided  entirely  by  the  constitutional  disturbance,  which,  he  thought,  vii 
much  greater  where  the  effusion  was  purulent.     If,  iu  a  child,  a  fistulous  commaiiica' 
tion   with  a  bronchial  tube  had  already  occurred,  and  pus    was  being  frtth 
expectorated,  he  would  first  strap  the  side  and  wait  a  few  days,  as  that  seemed  to  be 
Nature's  best  and  most  successful  mode  of  removing  pus  from  the  cavity  of  tbt 
pleura  (while  fistulsB  through  the  thoracic  parietes  almost  always  ended  badli, 
Should  the  relief  be  insufficient,  or  the  strength  giving  way,  he  would  then  tap  the 
side ;  but,  in  the  case  of  an  adult,  he  would  tap  at  once,  notwithstanding  that  i 
fistula  had  occurred,  as  he  had  not  seen  a  single  such  case  do  well  without  tappbt 
The  pleural  cavity  should  be  frealy  washed  out  with  a  weak  solution  of  carbolk 
or  sulphurous  acid,  or  iodine,  and  if,  after  a  week  or  two,  the  pus  remained  fetk. 
the  wound  should  be  enlarged  with  a  probe-pointed  bistoury,  in  order  to  give  eitt;^ 
any  pieces  of  false  membrane  or  clots  of  blood  which  might  be  decompoiing. 

(6)       DISEASES  OF  THE  CIRCULATORY  BTSTEK. 

On  the  Tteatment  of  Disease  of  the  Heart 

In  a  lecture  on  the  relievable  aspects  of  heart  disease,  by  Dr.  W.  Moxox,  of  Goji 
Hospital,  in  the  Lancet,  January  19th,  1878,  he  says:^-> 

It  is  in  dilatation  incapable  of  systole  that  digitalis  exerts  its  really  invaW 
efficacy.   I  venture  to  say  that  whenever  the  heart's  cavities  are  thus  dilated,  dif&lii 
is  the  remedy  indicated ;  and  this  is  true  whichever  may  be  the  valve  whose  d»ik 
may  have  caused  the  dilatation.    Some  writers  assume  that  in  aortic  disease  digiiars 
is  injurious ;  but,  in  fact,  when  dilatation  that  cannot  be  closed  is  reached,  and  pro- 
duces its  proper  symptoms,  in  aortic  disease,  digitalis  is  the  proper  remedy  there  aU. 
I  have  found  that  where  digitalis  has  exerted  its  benefit  to  the  full,  and  no  more  good 
can  be  got  from  it,  while  the  heart  is  still  giving  way,  a  further  check  to  the  symp- 
toms can  be  obtained  by  giving  tincture  of  belladonna  along  with  it,  ia  the  proportion 
of  ten  minims  of  tincture  of  belladonna  to  fifteen  of  tincture  of  digitalis.    In  cases 
of  urgent  danger  from  dilatation  with  mitral  disease,  I  have  given  as  much  as  ooe 
drachm  of  tincture  of  digitalis,  in  one  dose,  with  marked  relief;  at  other  times  half 
a  drachm,  repeated  in  two  hours. 

The  direct  cause  of  dilatation  of  the  heart  is,  of  course,  necessarily  the  inward 
distending  pressure  of  the  blood ;  and  where  the  valvular  disease  does  not  encourage 
this  inward  pressure,  as  in  simply  obstructive  disease,  then  this  terrible  occurrence 
of  dilatation  may  be  late  in  arriving.  Thus,  for  the  sake  of  prognosis,  it  is  Terr 
important  to  be  able  to  measure  the  extent  of  regurgitation  in  valvular  disease.  The 
pulse  does  this  best.  For  instance,  a  fiill  splashing  pulse  in  aortic  disease,  or  a  small 
weak  one  in  mitral  disease,  is  of  bad  omen,  especially  the  former.  But  when,  Ib 
aortic  disease,  the  pulse  is  small  or  of  moderate  volume,  the  case  may  do  well,  in 
spite  of  to-and-fro  murmurs.  Thus,  I  saw  an  old  gentleman  three  years  ago,  whom 
Dr.  Golding  Bird  had,  thirty  years  previously,  warned  against  running,  ''because 
the  valves  of  the  great  artery  of  the  heart  were  diseased."  He  had  loud  to  and-^ 
murmurs,  but  a  small,  quiet  pulse,  and  he  died,  at  last,  of  a  carcinomatous  disorder  of 
the  spine.  Several  such  cases  I  could  relate.  One  man  came  to  me  as  a  life-office 
case,  having  had  a  single  attack  of  rheumatic  fever  fifteen  years  ago,  and  uo  rfaeo- 
matism  at  all  since  that  time;  he  had  a  loud  to-andfro  murmur  of  aortic  disease, 
but  a  small,  steady  pulse,  and  was  in  good  health.    Also  in  mitral  r^[urgitstion,  ^ 
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Dr.  Barlow  used  always  to  iDsist,  the  smallness  of  the  pulse  as  a  measure  of  the 
regurgitation  is  a  far  more  important  sign  than  any  the  stethoscope  can  give. 

Auother  valuable  prognostic  sign  in  heart  disease  is  the  degree  of  wasting  present, 
or  rather  the  rate  of  wasting.  While  the  patient's  nourishment  is  efficient  one  may 
hope  for  him.  The  texture-life  is  very  sensitive  to  variations  of  blood-pressure  in 
some  people,  and  these  are  they  who  go  to  the  wall  when  the  heart  is  in  trouble. 

One  cannot  watch  a  collection  of  heart  cases  without  being  impressed  with  the 
evident  way  in  which  it  reveals  the  inherent  differences  of  individuals.  The  imper- 
fect circulation  puts  a  general  trial  on  all  the  textures,  and  then  we  see  which  bear 
it  well  and  which  ill,  and  thus  come  out  to  view  the  peculiar  tendencies  to  easy 
partial  decay,  which  all  individuals  have  more  or  less — tendencies  like  the  bias  in 
the  bowls  which  Scotchmen  roll  on  grassy  lawns,  to  see  how  near  a  peg  they  can  gO| 
which  bias  differs  in  different  bowls,  but  curves  more  strongly  the  course  of  the  bowl 
as  it  nears  the  end  of  its  career.  In  the  same  way  we  find  one  heart  case  cyanotic, 
another  jaundiced,  another  anaemic,  another  hysteric,  according  as  lung,  liver,  blood, 
or  nervous  system  be  the  weak  parts ;  and,  as  the  heart  trouble  presses  more  and 
more,  these  troubles  become  more  severe.  It  is  true  that  in  the  long  run,  as  death 
by  stasis  of  the  blood  is  approached,  the  conditions  become  much  alike  in  all.  But 
in  the  prior  stages,  when  minor  degrees  of  dyshsemia  are  present,  I  think  it  is  worthy 
of  some  remark  how  long  a  weaker  organ  or  system  in  the  patient's  frame  will  suffer 
alone  before  other  and  stronger  organs  give  way.  A  medical  friend  of  mine  had 
aortic  disease,  with  dilatation.  He  was  under  my  observation  for  seven  years  before 
bis  death,  and  during  the  whole  of  that  time  he  never  was  without  crepitation  at  the 
bases  of  both  lungs,  but  he  never,  to  the  last,  had  any  oedema,  nor  ever  any  jaundice. 
A. man  now  in  Guy's  has  aortic  regurgitation  of  long  standing;  he  has  had  oedema 
of  the  legs  for  four  years,  but  the  bases  of  the  lungs  are  quite  free  from  crepitation ; 
be  has  no  jaundice.  A  girl  at  the  present  time  in  Guy*s  has  been  eight  times  in  the 
bospital  during  the  last  five  years,  and  has,  on  each  occasion,  been  strongly  tinged 
with  jaundice,  and  has  suffered  dreadfully  with  the  turbulence  and  irregularity  of 
an  enormously  dilated  heart,  by  which,  for  long  periods,  she  has  been  confined  to 
her  bed.  But  in  all  this  time  she  has  never  had  any  crepitation  in  the  lungs,  nor 
ever  had  any  oedema  of  the  feet  or  legs. 

Since  being  much  impressed  with  these  differences,  I  have  endeavored  to  learn 
whether  remedies  which  act  in  favor  6f  the  exceptionally  weak  and  suffering  organ 
have  any  special  power  of  relieving  in  these  cases ;  whether,  for  instance,  bile  pur- 
gatives relieve  the  jaundice,  or  pulmonary  stimulants  the  crepitant  lungs,  or  whether 
it  is  better  to  devote  all  atttention  to  favoring  the  circulation.  And  I  have  been  led 
to  the  conclusion  that  much  may  be  done,  by  special  care  of  the  weak  system  or  organ, 
towards  making  proper  use  of  the  all -important  time  in  heart  disease  before  dyshsemia 
has  reached  the  more  severe  degrees ;  but  that  the  main  objects  to  keep  in  view  in 
all  cases  are  these :  to  maintain  the  nutrition  of  the  blood  (perfectly  good  blood  will 
almost  go  round  of  itself),  taking  care  to  keep  the  constituents  of  blood  plentifully 
supplied  in  the  diet ;  to  avoid  undue  strain  on  the  heart  itself,  inducing  the  patient 
to  live  on  one  floor  if  possible ;  and  to  keep  the  texture  life  as  healthy  as  possible. 

Digitalis  and  Morphia  in  Heart  Affections. 

In  the  Journal  de  Thtrapeviique  for  January  10th,  Professor  Gubler  sums  up  £0 
follows  the  conclusions  of  an  elaborate  paper  on  *'  The  Comparative  Indications  of 
Morphia  and  Digitalis  in  the  Course  of  Oi^anic  Affections  of  the  Heart :" — 
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1.  Digitalis,  the  moderator  and  regulator, |>ir  excellen'^e,  o?  the  circulatory  rhytha, 
increases  the  energy  of  each  sytsole  in  proportion  as  it  brings  about  a  dimiDudx 
in  the  number  of  the  cardiac  revolutions.  This  result  may  be  expressed  in  q 
arithmetical  formula,  in  these  terms :  The  force  dispensed  by  the  heart  in  the  mu 
of  time  being  relatively  constant,  the  absolute  value  of  the  fraction  is  so  muck 
greater  as  the  denominator  is  less. 

2.  By.  means  of  this  cohibition,  with  or  without  the  aid  of  directly  hyperciaeti: 
or  even  corroborant  action,  the  probable  existence  of  which  has  not  been  demoo 
strated,  digitalis  becomes  a  precious  agent  in  special  tonic  medication  in  some  ob- 
jects of  nervous  palpitation,  and  in  most  of  those  who  have  organic  disease  of  the 
heart. 

.  3.  Its  success  is,  so  to  say,  assured  as  long  as  the  asystolia  depends  upon  didonk 
of  the  cardiac  innervation,  and  on  the  ill-directed  employment  of  the  coDtrsc& 
force  of  the  myocardium.  Now,  this  cardiac  ataxia  is  the  normal  condition  (; 
organic  lesions  of  the  heart,  in  the  early  periods  of  their  development,  and  it  per- 
sists not  only  in  the  more  advanced  anatomical  stages,  but  often  also  amidst  tbt 
general  complications  which  aggravate  the  symptoms  in  the  gravest  cases. 

4.  Nevertheless,  a  time  comes  when  the  asystolia  is  no  longer  the  mere  effect  of 
the  too  rapid  succession  of  more  or  less  abortive,  and  consequently  inefficaciom 
efforts.  The  debility  becomes  fundamental,  and  Bouillaud's/o/te  du  cceur  gives  piice 
to  powerlessness.  Then  the  rdgn  of  digitalis  is  over,  and  that  of  direct  or  indim;; 
tonics,  of  dynamophores,  and  of  stimulants  commences. 

5.  Among  all  these  remedies,  the  first  place,  without  contradiction,  belongs  v 
opium  and  some  of  its  principles,  morphia  especially  possessing  remarkable  efficuy 
against  the  accidents  resulting  from  cardiac  paresis,  which  I  designate  cardioplegii. 

6.  By  arousing  the  vitality  of  the  capillary  network,  stimulating  hsematosis  &od 
the  act  of  nutrition,  it  favors  the  increase  of  force  in  general,  and  especially  that 
of  the  excito-motory  force  of  the  spinal  bulb,  and  of  the  conductibility  of  the 
nervous  cords  which  issue  from  it.  It  contributes  also  to  keep  up  the  circulation 
and  the  other  great  functions  in  consequence,  by  the  calm  it  imparts  to  the  sensi- 
bility and  the  moderation  it  consecutively  restores  to  the  rhythm  of  the  movements 
of  the  heart  Again,  it  acts  in  the  same  direction  by  its  hypnotic  power,  as  sleep 
suppresses  much  expenditure,  and  as  the  soporal  congestion  is  -an  anatomical  cou- 
dition  extremely  favorable  to  the  restoration  ^d  nutrition  of  the  nervous  centres- 
very  poor  in  capillary  vessels. 

7.  If  we  are  well  informed  as  to  the  different  aptitudes  of  digitalis  and  morphia, 
and  if  careful  clinical  analysis  enables  us  to  seize  the  two  principal  pathological 
conditions  to  which  these  great  medicaments  correspond,  still,  in  spite  of  this,  science 
is  far  from  being  able  to  guide  us  surely  in  the  choice  of  the  appropriate  remedy  in 
each  particular  case.  What  are  the  signs  by  which  the  practitioner  may  recognize 
that  he  ought  to  have  recourse  to  opium  rather  than  to  digitalis  ?  or — which  in  oar 
opinion  comes  to  the  same — what  are  the  differential  characteristics  by  which  he 
can  distinguish  cardioplegia  from  cardiataxy  ? 

8.  Digitalis  is  evidently  indicated  in  simple  lesions  of  the  orifices  and  the  valves, 
even  when  these  are  advanced,  provided  these  exist  in  young  persons  otherwise  welJ, 
or  in  more  aged  subjects  who  are  as  yet  exempt  from  the  general  changes  in  the 
economy  embraced  under  the  term  cardiac  cachexia.  Doubt  commences  when  the 
asystolia  is  accompanied  by  grave  complications,  as  anasarca,  dropsy,  albuminuria, 
cyanosis,  orthopnoea,  etc.    In  such  cases  we  must  proceed  only  tentatively.    The 
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same  may  be  said  of  purely  oervous  palpitations,  which,  like  the  secondary  circula- 
tory disorders  of  organic  lesions  of  the  heait,  may  doubtless  be  divided  into  sthenic 
or  irritative,  and  asthenic  or  paretic,  between  which  their  apparent  characteristics 
do  not  allow  of  our  distinguishing. 

9.  In  doubtful  cases  it  is  digitalis  which  presents  most  chance  of  success,  since  it 
has  been  found  to  succeed  when  all  hope  seemed  lost ;  but  it  must  be  given  with 
caution  and  watching,  so  that  it  may  be  stopped  in  time  if  contraindications  present 
themselves. 

10.  The  following  rules  should  be  observed  in  its  administration:  Preference 
should  be  given  to  digitaline  or  to  the  tincture  of  the  codex,  as  other  preparations 
are  less  efficacious  and  less  safe.  Infusions,  whether  in  cold  or  warm  water,  possess 
too  great  nauseating  or  even  cathartic  power  to  allow  of  their  being  used  in  heart 
affections.  Digitaline,  however,  should  not  be  given  in  the  pill  form,  but  in  an  alco- 
holic solution  properly  diluted — two  milligrammes  per  gramme  being  a  sufficiently 
concentrated  alcoholic  solution. 

11.  The  mean  dose  of  the  tincture  of  the  codex  is  represented  by  ten  drops ;  that 
of  amorphous  digitaline  is  one  milligramme,  or  fifteen  drops  of  alcoholic  solution  ; 
and  of  the  crystallized  digitaline  one-quarter  milligramme,  or  four  drops  of  the 
solution.  This  may  be  repeated  two  or  three  times  in  the  twenty-four  hours — the 
daily  dose  attained  of  the  tincture  being  twenty  to  thirty  drops,  of  the  amorphous 
digitaline  forty-five  drops,  and  of  the  crystallized  twelve  drops.  These  doses  need 
hardly  ever  be  exceeded. 

12.  The  digitalis  should  be  given  at  a  distance  from  the  meals ;  and  if  the  stomach 
is  intolerant  of  it,  it  should  be  combined  with  tincture  of  cardamoms,  essence  o( 
Bunt,  etc.  If,  in  place  of  amending  after  the  early  doses,  the  anxiety  increases,  and 
the  pulse  becomes  small  and  irregular,  it  should  be  suspended  for  two  days,  and  then 
tried  combined  with  opium  and  aromatics ;  abandoning  it  altogether  if  this  associa- 
tion does  not  succeed.  Although  its  beneficial  effects  are  not  observed  until  about 
the  third  day,  yet  the  digitalis  should  not  be  prolonged  beyond  five  or  six  consecutive 
days,  for  fear  of  toxical  efiects  being  produced  by  accumulation. 

13.  In  organic  disease  of  the  heart,  uncomplicated  with  grave  lesion  of  the  aortic 
bulb,  and  especially  of  the  arch  of  the  aorta,  we  may  say  that  the  later  employment 
of  opium  coincides  with  the  withdrawal  of  digitalis.  Morphia  may  render  assbtance 
when  the  resistance  of  the  economy  becomes  enfeebled.  Its  indication  increases  with 
the  cachectic  symptoms,  and  it  becomes  urgent  and  inevitable  in  the  ultimate  periods 
of  the  disease,  when  paralysis  progressively  invades  the  central  apparatus  of  the 
circulation  as  the  prelude  of  death.  In  cardiac  affections  morphia  is  the  last  safe- 
guard of  the  patient  and  the  vMima  ratio  of  therapeutics. 

14.  But  the  indication  of  morphia  is  much  more  early  in  the  course  of  aortic 

alterations,  whether  independent  or  complicated  with  lesions  of  the  heart  itself.     It 

exists  sometimes  before  the  appearance  of  rational  symptoms  of  the  affection,  often 

prior  to  any  cachectic  alteration,  and  almost  always  in  the  slightly  advanced  stao-es 

of  the  malady.     In  the  first  category  it  is  required  to  a^uage  the  acute  pain  of 

(^ngwr  pectoris ;  in  the  second  it  serves  to  palliate  the  effects  of  the  distention  and 

rearing  away  of  nervous  branches  by  aneurismal  dilatation  of  the  aorta;  and  in 

the  third  it  combats  alike  this  paralysis  from  local  cause  and  the  paretic  condition 

^^hich  results  from  the  insufficient  restoration  of  the  centres  of  innervation,  as  well 

&s  the  injury  done  to  the  sanguineous  crasis  and  general  nutrition. 

15.  Except  the  painful  complication  alluded  to  above,  all  the  other  conditions 
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call  for  exclusively  the  stimulaDt  and  indirectly  corroborative  action  of  opiam,&ai 
opium  exhibits  this  only  on  the  condition  of  being  administered  in  small  and  freq^ 
doses.  Moreover,  in  order  not  to  increase  the  exulting  torpor  of  the  digesdvc 
organs,  it  is  also  desirable  to  employ  it  hypodermically. 

16.  The  dose  of  the  chlorhydrate  of  morphia  should,  at  its  maximum,  be  only  0.01 
centigramme  to  commence  with,  and  it  would  be  better  even  to  employ  only  M 
this  quantity.  The  injections  may  be  repeated  two  or  three  times  in  the  tweDtj-is! 
hours,  continuing  them  almost  for  an  indefinite  time  if  the  circumstances  m 
imperious. 

17.  But  the  early  doses  becoming  insufficient,  they  have  to  be  prograsiTelj 
increased,  especially  during  attacks  of  asystolia,  diminishing  them  again  when  tbe 
crisis  has  passed  or  become  appeased.  The  daily  mass  of  morphia  may  thus  k 
raised,  if  necessary,  to  four,  six,  eight,  or  ten  centigrammes,  distributed  over  three  (u' 
four  injections,  made  at  equal  intervals  in  the  twenty-four  hours. 

18.  These  large  doses  must  be  continued  as  long  as  they  are  required  to  keep  n\ 
the  fnnctional  dynamism  and  sustain  the  economy,  or  at  all  events  prevent  Its  giving 
way.  The  inconveniences  of  chronic  morphinism  cannot  be  placed  in  balance 
against  the  dangers  which  immediately  menace  the  existence  of  the  patient 

19.  In  spite  of  their  aptitudes  being  so  different  and  their  indications  in  souk 
measure  contradictory,  opium  and  digitalis  are  far  from  always  excluding  each  other, 
but  often  in  the  transitory  phases  or  complicated  forms  of  diseases  of  the  iiein 
afford  mutual  aid — ^as,  for  example,  when  the  element  '*  pain"  becomes  added  to  tk 
motor  disturbances  of  the  organ,  or  when  asystolia  expresses  not  only  the  prectpb- 
tion  and  tumult  or  ataxia  of  the  heart,  but  also  a  certain  amount  of  paralysis « 
cardioplegia.  By  contributing  to  the  maintenance  of  the  strength,  the  morpiu^ 
injections  insure  the  regulating  effects  of  the  digitalis,  and  at  the  same  time  act  as  a 
counterpoise  to  the  depressing  influence  which  the  latter  does  not  fail  to  exert  as 

'  soon  as  the  dose  given  becomes  exaggerated. 

20.  The  simultaneous  or  successful  administration  of  these  two  great  remedie  in 
nowise  precludes  our  having  recourse  to  the  various  other  means  of  treatment 
derivable  from  hygiene  or  the  materia  medica. 

A  Typical  Case  of  Aortic  Regurgitation. 

Dr.  David  Wooster,  of  San  Francisco,  reports  the  following  case  to  the  Pae^- 
Medical  and  Surgical  Journal^  February,  1878 : — 

I  was  first  consulted  by  the  deceased  about  ten  years  ago,  when  he  was  at  the  age 
of  forty-four,  for  ''  some  trouble  about  his  heart." 

On  examination,  I  found  a  murmur  synchronous  with  the  heart's  systole,  bat  was 
unable  to  decide  whether  the  murmur  was  louder  in  the  direction  of  the  ascending 
aorta,  or  at  the  apex  of  the  heart.  The  murmur,  at 'that  long  period  before  death, 
was  so  boisterous  that  it  could  be  beard  everywhere  along  the  diaphragm,  on  either 
side,  in  front  or  behind.  I  believed  it  then,  and  ever  after,  to  be  a  compound  murmur, 
resulting  from  incompetent  mitral  valves,  constriction  of  aortic  orifice,  or  obstructioa 
from  atheromatous,  cartilaginous,  or  bony  deposit,  in  the  aortic  walk  near  the  heart, 
or  on  the  aortic  valves,  or  in  both  localities. 

It  will  be  understood  by  observing  and  intelligent  readers,  that  a  different* 
diagnosis  as  to  whether  a  systolic  aortic  murmur  proceeds  from  aortic  oonstnction, 
or  from  deposits  on  the  lining  of  the  aortic  orifice,  or  on  its  semilunar  valve^}  wit  - 
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out  any  narrowing  of  the  orifice  ai;  all,  cannot  be  positively  made  out.  Neither  U 
it  of  the  least  practical  importance  that  this  distinction  should  be  made,  for  if  it 
was  made,  it  would  in  no  respect  modify  the  treatment. 

Aortic  constriction  from  deposits  narrowing  its  calibre  will  be  followed  by  the 
^me  train  of  symptoms,  and  probably  the  same  succession  of  pathological  altera- 
tions, as  if  the  deposits  were  attended  with  corresponding  dilatation  of  the  aortic 
orifice.    But  to  my  case : — 

This  man  had  manifest  hypertrophy,  the  area  of  precordial  dullness  being 
enlarged,  and  the  apex  of  the  heart  having  already  moved  to  the  left,  so  as  to  be  in 
a  line  below  the  left  nipple,  instead  of  between  such  a  line  and  the  border  of  the 
sternum. 

Omitting  details  of  interest,  but  not  essential  to  the  progress  of  the  case,  I  hasten 
to  the  second  decided  symptom  of  advancing  disease. 

I  find  from  my  notes,  that  about  five  years  ago  I  first  observed  a  diastolic  murmur, 
heard  loudest  down  the  sternum,  from  the  upper  margin  of  the  third  left-rib  cartilage. 
This  murmur  was  ever  after  persistent.  There  was  no  doubt  of  its  origin  from 
insufficiency  of  the  aortic  valves.  Coincident  with  this  obs^'rvation  was  the  other 
confirmatory  sign— visible  pulses  of  superficial  vessels,  on  the  temples  and  back  of 
the  hands.  These  visible  and  oft;en  moving  (as  if  crawling)  superficial  pulses,  are 
a  sign  of  aortic  incompetency,  that  will  scarcely  ever  lead  one  astray. 

The  hypertrophy  increased,  and  no  attempt  was  made  to  limit  it  as  to  the  ventricle 
which  might  be  hypertrophied  in  excess ;  for  this  diagnosis,  if  difierentiated  ever  so 
nicely,  is  not  practical,  either  as  to  treatment  or  prognosis.  But  the  absolute  difiTer- 
entiadon  is,  in  the  present  state  of  our  knowledge,  impossible ;  that  is,  in  a  given 
C3fle,  we  cannot  say  categorically  that  the  hypertrophy  is,  or  is  not,  limited  to  the 
left  ventricle.  We  shall  be  able  tq  say  in  the  most  absolute  manner  whether  there 
is^any  hypertrophy  of  the  left  ventricle,  but  we  cannot  be  so  certain  of  the  co-exist- 
ence or  absence  of  hypertrophy  of  the  right  ventricle. 

If  this  proposition  were  doubted,  this  case  would  abundantly  prove  it ;  but  it  is 
presumed  that  it  will  not  be  disputed,  even  on  theoretical  grounds. 

Thu)  subject  used  every  intelligent  precaution  to  guard  against  sudden  or  unreason- 
ably early  death,  with  two  exceptions ;  one,  he  married  three  years  before  death ; 
the  other,  he  always  ate  too  much  relatively  to  the  amount  of  exercise  he  was  able 
to  take.  He  well  knew  he  felt  better  when  he  ate  but  little,  but  there  was  a  constant 
struggle  between  appetite  and  reason ;  and,  as  in  most  cases,  the  animal  triumphed 
generally. 

He  walked  slowly,  and  rarely  or  never  hurried.  For  the  last  five  years  he 
expected  to  drop  down  suddenly  in  the  street  or  in  his  house,  and  hence  he  was 
always  on  guard  against  any  sudden  emotion  or  action,  which  he  understood  would  be 
likely  to  precipitate  the  catastrophe.  For  the  last  three  years  he  has  had  consider- 
tkble  cough  and  gradually  increasing  dyspnoea,  but  never  any  feeling  of  imminent 
syncope. 

There  has  never  been  any  oedema,  albuminuria,  rarely  headache,  rarely  abdominal 
disturbance  of  any  kind.  No  visceral  tenderness  on  pressure  or  percussion  anywhere ; 
no  icterus  or  maculss ;  no  special  tendency  to  coldness  of  feet  or  hands ;  no  impair- 
ment or  perturbation  of  intellectual  faculties  or  of  the  special  senses.  His  look  has 
{^nerally  been  that  of  a  tired  and  somewhat  anxious  man. 

Some  ten  days  before  death  he  took  to  his  room,  and  left  it  no  more.  For  the  first 
few  days  he  sat  up  in  an  easy  chair  most  of  the  time,  but  the  lower  extremities 
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especially,  and  the  whole  body,  feeling  weaker  than  usual,  he  took  to  his  bed  aid 
never  sat  in  a  chair  again.  His  most  comfortable  position  was  sitting  up  in  bed, 
the  trunk  nearly  perpendicular.  Inclining  backward,  except  at  a  trifling  angle, 
increased  his  dyspnoea ;  leaning  forward  he  could  not  tolerate.  His  pulse  three  diy* 
before  death  was  full  and  bounding,  eighty,  gliding  backward  slightly  at  the  ktttr 
part  of  each  systole.  The  respiration  was  heaving,  oppressive,  and  difficult ;  the  look 
anxious  and  restless.  The  tint  of  the  skin  was  pale  purplish ;  the  eyes  looki&z 
slightly  puffy,  but  the  lids  were  not  cedematous. 

The  carbonization  of  the  blood  gradually  increased  ;  intellection  became  slow  ud 
slightly  wandering ;  he  was  afraid  to  talk,  on  account  of  its  inducing  cough  and 
increasing  dyspnoea.  The  first  sound  of  the  heart  could  no  longer  be  heard,  a  day 
before  death.  Thrombi  had  evidently  formed  in  the  ventricles  and  auricles,  ao-J 
were  increasing  iu  size  momentarily.  This  was  evident  from  the  absence  of  th^ 
mechanism  of  the  first  sound,  and  from  the  gradual  diminution  in  force  and  toIuok: 
of  the  ])ulse.     Death  came  by  simple  cessation  of  respiration. 

Autopsy  twenty-four  houri  after  death.  Adipose  three-fourths  of  an  inch  thick 
on  ihe  st'jrnum.  Thoracic  cavity  alone  examined ;  lungs  normal,  except  extensive 
stasis  in  the  edges  of  all  the  lobes,  extending  into  the  lung  an  inch  or  more.  >'o 
inflammatory  traces,  old  or  recent.  The  heart,  removed  and  washed,  and  emptied  <: 
its  pale  clots  (there  were  no  recent  clots),  weighed  twenty  four  ounces.  This  enormuB? 
hypertrophy  was  limited  to  the  left  ventricle,  and  was  eccentric  and  attended  wA 
immense  dilatation. 

The  coudiiion  of  both  auricles  and  of  the  right  ventricle  was  normal  as  to  kli 
and  thickness  of  walls.  Both  auricles  contained  ante-mortem  clots,  intimately  aSi 
completely  interwoven  with  the  musculi  pectinati  of  the  arpendices,  and  dropping 
into  the  sinus,  and  extending  thence,  on  the  right  side  only,  into  the  correspomiiDg 
ventricle,  and  thence  into  the  })ulmonary  artery  for  some  distance.  There  was  no 
clot  between  the  segm^ruts  of  the  mitral  valve.  The  ante  mortem  clot  or  thrombin 
extended  from  the  fleshy  columns  of  the  left  ventricle,  through  the  aortic  orititv. 
barely  stopping  short  at  the  aortic  sinus.  On  the  right  side  this  pale  clot  extended 
some  distance  up  the  ascending  cava,  but*not  at  all  into  the  descending  cava,  nor 
into  the  pulmonary  veins  from  the  left  auricle.  The  coagulum  of  the  left  ventricle 
was  much  smaller  than  that  of  the  right. 

The  anterior  segment  of  the  mitral  valve  contained  several  nodosities,  nearly 
osseous  in  feel,  and  the  edges  of  both  segments  looked  as  if  recently  inflamed;  but 
this  valve  was  competent,  as  verified  by  pouring  water  in  the  ventricle.  The  orifice 
of  the  aorta  had  passed  into  atheromatous  osseous  degeneration,  and  was  quite 
inelastic  and  much  dilated.     The  aortic  valves  were  altogether  incompetent. 

The  free  margins  of  the  aortic  valves  had  become  cartilaginous  and  bony,  ami 
although  not  glued  to  the  aortic  wall,  so  great  was  the  dilatation  of  the  aorta  itself, 
that  the  permanent  aperture  between  the  margins  of  the  three  valves  was  as  latge 
ai}  the  orifice  of  a  normal  aorta.  From  this  pathological  statement  it  will  be  seeu 
that  though  the  aortic  valves  did  not  shut  during  life,  and  in  consequence  of  the 
rigidity  of  their  cartilaginous  margins  were  practically  motionless,  yet  behind  their 
hardened  lunuliB  the  pouches  and  thin  portion  of  the  valves  still  offered  some 
resistance  to  the  diastolic  current  of  blood. 

Here  it  is  beautifully  shown  how  nature  halts  and  intrenches  herself  at  every 
step  in  the  struggle  with  destiny,  and  succumbs  only  when  every  point  of  resistance 
is  carried  by  the  enemy.     This  man  would,  or  at  least  might,  have  survived  another 
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cade  li&d  not  fatty  infiltration  finally  been  added  to  this  immense  hypertrophy. 
le  apex,  of  the  left  ventricle,  nearly  an  inch  in  thickness,  was  so  friable  that  it 
►aid  easily  be  rubbed  up  between  the  fingers,  like  fatty  tissue.  The  whole  left 
tntricle,  af^er  having  been  exposed  to  the  air  some  time,  retained  its  fawn  color. 
There  ^w^as  no  dropsy  of  the  pericardium,  but  on  the  anterior  aspect  of  the  left 
?ntricle  i^as  a  broad  whitish  tache,  two  inches  in  diameter,  not  the  ordinary  whitish 
atchy  tbe  size  of  a  thumb  nail,  so  often  found  on  the  surface  of  the  heart,  and  this, 
erhapSy  ^w^as  the  result  of  very  recent  inflammatory  action.  The  numerous  slight 
n^nas  tlie  patient  experienced  during  life  are  explained  by  fatty  heart  and  incom- 
etent  aortic  valves.  The  usual  termination  of  life  by  syncope  in  the  conditions 
nentioned,  namely,  incompetent  aortic  valves  associated  with  hypertrophy  and  fatty 
ubetitution,  was  no  doubt  averted  by  the  constant  care  the  patient  took  of  himself 
in  regard  to  all  sudden  acts  or  motions,  and  all  causes  of  fatigue. 

The  almost  pulmonary  apoplexy  without  recognizably  incompetent  mitral  valve, 

is  explainable  by  the  state  of  constant  repletion  in  which  the  left  ventricle  performed 

its  function,  thus  ever  presenting  a  plenum  against  the  arterial  current  from  the  left 

auricle  through  the  mitral,  and  hence  the  constant  tendency  to  stasis  or  engorgement 

of  the  pulmonary  veins. 

!Nor  would  this  condition  of  the  heart,  namely,  competent  mitral  valves  and 
inconapetent  aortic,  have  the  same  tendency  to  produce  hypertrophy  and  dilatation 
of  the  left   auricle,  and  secondly  of  the  right  ventricle,  that  incompetency  of  the 
mitral  valve  would.    In  the  former  case  nature  would  use  sparing  force  in  driving 
blood  through  a  valve  (the  mitral),  already  acting  as  a  barrier  to  the  current  refluent 
through  the  aortic  orifice.    Hence  there  would  be  perpetual  partial  inhibition  of  exces- 
sive muscular  action  behind  the  mitral  valve,  which  would  tend,  to  that  extent,  to 
nuuntain  the  physiological  state  of  the  left  auricle  and  right  ventricle  and  pulmonary 
artery  ;  and  this  is  another  instance  in  which  well  considered  theory  and  pathological 
states  support  each  other. 

Lastly,  this  case  is  another  proof  of  the  difliculty  of  making  a  positive  diagnosis 
of  mitral  regurgitation,  or  its  absence,  when  aortic  constriction,  or  aortic  valvular 
or  mural  roughness,  causing  loud  systolic  murmur,  is  also  present.  The  best 
auscultator  may  be  pardoned  if  he  erroneously  diflferentiate  the  two  most  frequent 
systolic  murmurs^  mistaking  a  mitral  for  an  aortic  systolic,  and  vice  versa.  Still  this 
error  will  rarely  be  made,  and  when  so  made  will  hardly  modify  the  treatment  or 
progDoeis. 

(c)      DISEASES  OP  THE  OROANS  OP  DEGLUTITION   AND   DIGESTION. 

L'  Dyspepsia  from  Gastric  Catarrh  and  Gastric  Atony. 

»•        Dr.  T.  Lauder*  Brunton  writes,  in  the  PractUioier,  December,  1877,  in    tVi© 
''       course  of  an  article  on  dyspepsia — 

r        If  any  one  is  obliged  to  inhale  fine,  irritating  dust  for  some   time,  the  ra\ico\ia 
t      membrane  of  the  bronchial  tubes  becomes  inflamed,  secretes  a  quantity  of  nxucua 
I'      or  mucopurulent  matter,  and  the  inflammation  is  accompanied   hy  more  or  \eaa 
pain  and  rawness  in  the  chest  and  attempts  to  expel  the  mucus  by  coughing.      :Not 
iintrequently  the  same  condition  comes  on  after  exposure  to  a   draft,  althougYi  no 
imtating  substance  has  been  inhaled.    The  mucous  membrane  of  tlie  atomac^   a.nd 
^it  of  the  lungs  are  not  unlike  in  their  reaction  to  irritation    or  cold.     X   Yiave 
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already  mentioned  that  after  St.  Martin  had  been  freely  partaking  of  spiritB  ix 
some  days,  Dr.  Beaumont  found  his  stomach  inflamed,  bleeding,  and  parilj  filled 
with  ropy  mucus  and  muco-purulent  material.  From  the  ample  experience  wUdi 
one  gets  at  this  hospital,  I  think  we  may  safely  say  that  had  8t  Martin  gone  ca 
drinking  for  some  days  more,  he  would  probably  have  got  his  stomach  into  sach  an 
irritable  condition  that  he  would  have  felt  considerable  pain  and  tenderness  to 
pressure  in  the  epigastrium ;  every  morning  when  he  rose  he  would  have  vomited 
some  of  the  mucus  which  it  had  secreted  over  night,  and  he  would  have  vomited 
the  greater  part  of  each  meal  shortly  after  he  had  taken  it.  The  appearances  pre- 
sented in  such  a  condition  would  probably  have  been  the  same  as  those  actoallj 
observed  by  Dr.  Beaumont,  but  somewhat  intensified. 

But  a  similar  condition  may  occur  in  the  stomach  from  exposure  to  cold  or  to  s 
draft,  just  as  in  the  case  of  the  lungs,  although  no  irritating  substance  has  been 
swallowed. 

How  drafts  act  in  producing  this  condition  is  a  subject  not  unworthy  of  tlie 
Society's  attention,  but  time  would  fail  me  were  I  to  attempt  to  develop  a  theory  of 
catching  cold,  either  in  the  stomach  or  lungs,  in  this  paper. 

Treatment — The  treatment,  which  is  very  successful,  is  to  give  about  ten  graini 
of  bismuth  with  ten  of  magnesia,  in  a  little  mucilage,  three  or  four  times  a  daj, 
before  meals.    If  the  vomiting  is  excessive,  it  is  well  to  combine  a  few  drops  of 
hydrocyanic  acid  and  some  bromide  of  potassium,  and  if  the  pain  at  the  epigastnim 
be  great,  a  warm  poultice,  or  even  a  mustard  plaster,  should  be  applied. 

We  must  now  pass  on  to  the  chronic  forms  of  indigestion,  and  shall  first  take  tiiat 
of  chronic  gastric  catarrh.  The  condition  of  the  stomach  here  is  just  that  presented 
by  St.  Martin  aft^r  his  alcoholic  indulgence,  but  when  it  has  continued  long  the 
structure  of  the  stomach  becomes  more  or  less  altered,  the  gastric  glands  undergoing 
fatty  degeneration,  and  the  connective  tissue  becoming  increased  and  the  mucous 
membrane  firmer.' 

The  symptoms  are  such  as  we  should  expect.  There  is  either  little  appetite  or  a 
craving  appetite,  easily  satisfied ;  sometimes,  instead,  there  is  a  feeling  of  emptinee 
in  the  epigastrium,  or  nausea,  although  there  is  little  vomiting.  From  the  irritable 
condition  of  the  stomach  there  is  often  pain  coming  on  shortly  after  food,  or  more 
or  less  constant,  but  increased  by  food.  The  secretio'h  of  gastric  juice  being  imper- 
fect, the  food  is  slowly  digested  and  undergoes  decomposition,  forming  gases  and 
acids,  and  thus  giving  rise  to  flatulence  and  heartburn.  The  constant  discomfort  and 
pain  makes  the  patient  irritable,  and  the  imperfect  digestion  of  the  food,  as  well  as 
the  diminished  quantity  taken  on  account  of  the  pain  caused  by  it,  lead  to  muscular 
weakness,  and  mental  languor  and  depression. 

The  bowels  are  frequently  constipated,  or  may  be  subject  to  alternate  fits  of  con- 
stipation and  diarrhoea.  The  pain  complained  of  is  partly  due  |o  the  tender  condi- 
tion of  the  stomach,  but  it  is  also  caused,  to  a  great  extent,  by  distention  of  the 
stomach  with  flatus. 

This  condition  is  very  frequently  seen  in  middle-aged  or  elderly  women,  who  come 
to  the  hospital  complaining  of  "  windy  spasms."  On  inquiring  more  closely  into 
their  symptoms,  they  tell  you  that  they  have  "  pain  in  the  pit  of  thestomach,  strik- 
ing through  between  their  blade-bones,"  and  further  questions  will  elicit  most  of  the 
other  symptoms  already  described.  There  are  other  remedies  in  the  Hospital  Phar- 
macopoaia  which  work  wonders  in  such  cases  :  the  Haustus  Gentianse  C.  Rheo.,  aud 
the  Haustus  Calumbse  Alkaliuus.    The  formula  for  these  are : — 
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HAUSTUS  OBNTIANJi  CUM   RHEO. 

B.    Infusion  of  rhubarbi  fl.^sB. 

Tincture  of  gentian,  iT^.zxz. 

Bicarbonate  of  Boda,  gr*x. 

Spirit  of  chloroform,  n\,.x. 

Peppermint  water,  ad.    fl.|ij. 

Dissolve  and  mix. 

HMJSTUS  CALUMBiB  ALKALINUS. 

R.    Bicarbonate  of  soda,  ier*x. 

Tincture  of  orange  peel,  nt  zxx. 

Infusion  of  calumba,  ad.    fl  Jj. 

Dissolve  and  mix. 

Both  of  these  draughts  contaia  bicarbonate  of  soda  and  a  vegetable  bitter.  When 
given  before  meals  the  alkali  stimulates  the  secretion  of  gastric  juice,  while  the 
bitter  is  supposed  to  lessen  the  secretion  of  mucus.  The  food  thus  becomes  more 
rapidly  digested,  less  acid  and  less  gas  are  formed,  and  the  spirit  of  chloroform,  by 
acting  as  a  carminative,  enables  such  gas  as  is  formed  to  be  more  readily  expelled. 
When  taken  after  meals,  this  beneficial  action  of  the  alkali  is  lost,  and  it  becomes 
injurious  rather  than  beneficial,  except  in  cases  where  excessive  acidity  is  developed 
during  digestion. 

In  regard  to  the  pathology  of  acute  attacks  of  indigestion,  I  mentioned  that  the 
livid  spots  observed  by  Dr.  Beaumont  might  possibly  be  connected  with  obstruction 
through  the  liver.  An  additional  argument  in  favor  of  this  view  is  afforded  by  the 
fact  that  chronic  catarrh,  such  as  I  have  just  described,  may  not  only  result  from 
repeated  or  constant  irritation  of  the  stomach  by  alcohol,  tea,  spiced  and  indigestible 
foods,  etc.,  or  from  cancer  or  ulceration  of  a  part  of  the  stomach,  but  also  from 
iDterference  with  the  portal  circulation,  as  in  disease  of  the  liver. 

Lastly,  we  will  shortly  consider  atonic  dyspepsia.  This  condition  probably  cor- 
responds to  that  temporarily  observed  by  Beaumont,  where  the  mucous  membrane 
was  pale  and  flabby.  The  symptoms  are  here  also  such  as  we  should  expect,  the 
appetite  being  almost  absent,  yet  the  patient  is  often  able  to  eat  a  fair  meal.  The 
stimulus  of  the  food,  however,  in  a  stomach  below  par  does  not  cause  a  sufficient 
secretion  of  gastric  juice,  and  possibly  also  the  composition  of  the  juice  is  not  all  it 
might  be ;  the  digestion  consequently  goes  on  slowly,  there  is  heaviness  and  weight 
at  the  epigastrium  after  meals,  and  the  belly  becomes  humid,  from  the  generation  of 
gas.  Eructation  gives  relief,  but  not  unfrequeutly  is  accompanied  by  heartburn, 
acids  being  formed  as  well  as  gas,  and  coming  up  together. 

The  symptoms,  in  fact,  are  those  of  imperfect  digestion,  already  described  under 
chronic  gastric  catarrh,  witli  this  difference,  that  there  is  no  marked  pain  and  ten- 
derness at  the  epigastrium,  and  the  tongue,  instead  of  being  red  or  covered  with  fur, 
through  which  enlarged  papillse  project,  is  rather  pale,  flabby,  moist,  and  marked 
with  the  teeth  at  the  edges. 

This  condition  depends  on  weakness  of  the  circulatory  and  nervous  systems.  For 
the  secretion  of  gastric  juice  not  only  demands  an  action  of  secreting  cells,  but  also 
a  full  supply  of  rich  blood  to  supply  the  materials  needed.  Both  the  cells  and  the 
blood  vessels  are  under  the  direction  of  the  nervous  system,  and  unless  it  responds 
to  the  stimulus  of  food,  the  cells  do  not  secrete,  the  blood  vessels  do  not  dilate,  the 
juioe  IS  not  poured  out,  and  digestion  does  not  take  place. 

The  treatment  in  such  a  condition  is  somewhat  the  same  as  in  chronic  catarrh, 
^^)  alkalies  and  bitters ;  but  in  addition  we  must  attend  to  the  general  condition 
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of  the  patient,  and  give  iron,  to  improve  the  coDdition  of  the  blood  and  the  nntn- 
tiou  of  both  cells  and  nerves.  Strychnia  or  nux  vomica  also  is  a  moat  osefal  id- 
juDct,  as  it  increases  the  excitability  of  reflex  centres,  including  those  which  pte^ 
side  over  the  vascularity  of  the  stomach  and  the  secretion  of  its  cells,  and  tlios 
renders  them  more  ready  to  respond  when  the  stimulus  of  food  is  applied  to  them. 
At  least  this  is  the  theory  I  have  formed  to  explain  the  undoubted  advantage  whkli 
we  derive  from  its  use  in  such  cases. 

A  Case  of  Invagination  of  the  Large  Botvel.    Death  in  One 

Hundred  Days. 

Dr.  J.  W.  RuTLEDGE,  of  Cambridge  City,  Ind.,  reported  to  the  Union  Distiict 
Medical  Society  an  interesting  case  of  this  character,  published  in  the  CindmHii 
Lancet  and  Observer,  February,  1878 : — 

Alice  J.,  age  21  months,  a  well  developed,  well  nourished,  and  intelligent  child; 
always  healthy  until  the  evening  of  April  26th,  1877.  She  was  attacked  with  what 
her  parents  supposed  to  be  a  severe  spell  of  colic,  lasting  most  of  the  night.  Snail 
doses  of  calomel  and  rhubarb  were  prescribed  the  next  day,  as  there  was  slight 
costiveness,  and  the  child  was  not  entirely  free  from  pain. 

I  was  called  May  3d,  seven  days  after  the  commencement  of  the  attack.  The 
patient  was  easy  when  in  the  horizontal  position,  but  would  put  her  hands  on  her 
abdomen  and  cry  out  when  walking  about  the  floor ;  bowels  regular ;  appetite  poor, 
except  when  she  nursed  from  her  mother,  and  no  fever. 

I  was  called  again  May  10th.  The  patient  had  had  another  attack  the  prewj^ 
evening,  lasting  nearly  all  night,  despite  the  free  administration  of  opiates;  ns 
rather  drowsy  in  the  morning,  but  free  from  pain.  At  this  time  a  sausage- 
shaped  tumor  could  be  felt  extending  from  the  left  hypochondriac  region  of  the 
abdomen.  It  was  freely  movable  in  all  directions,  but  not  at  all  tender  when  fr^Iy 
manipulated.  A  lumbricoid  was  passed  about  this  time,  after  the  administratioo  of 
some  santonine.  The  stools  were  in  a  solid  form,  and  some  corn  passed  whole,  which 
had  been  eaten  a  few  hours  previously.  A  day  or  two  afterward  one  or  two  bloodj 
stools  were  passed,  otherwise  was  feeling  tolerably  well. 

The  patient  was  tolerably  well  from  this  to  July  31st,  except  on  the  Monday  ev^ing 
of  every  second  week  she  would  have  an  attack  of  intense  pain,  which  would  last  most 
of  the  night,  and  would  only  be  quieted  after  the  administration  of  five  or  six  ten- 
drop  doses  of  the  solution  of  bimeconate  of  morphia.  She  would  be  quite  drowsj 
for  a  day  or  two,  and  then  would  be  comparatively  well,  playing  on  the  floor  with 
the  other  children  until  the  end  of  the  second  week.  Quinine  administered  before 
the  attack  had  no  efl*ect  on  the  pain. 

The  patient  was  taken  at  this  latter  date  with  severe  vomiting  and  diarrhoaa ;  an 
occasional  bloody  stool  was  passed,  mixed  with  mucus.  The  vomiting  soon  ceased, 
but  the  diarrhoea  continued  until  death.  The  tumor  now  felt  low  down  in  the  left 
iliac  region,  extending  in  a  crescent  shape  toward  tlie  umbilicus,  and  ended  just 
above  it.  The  suffering  was  intense,  and  only  quieted  by  i-grain  doses  of  morphia, 
given  every  three  or  four  hours.  Death  took  place  from  exhaustion,  August  4th,  one 
hundred  days  from  the  commencement  of  the  attack. 

Autopsy  sixteen  hours  after  death.  The  large  intestine  formed  a  convoluted  tumor, 
extending  from  the  rectum,  arching  upward,  and  ending  just  above  the  umbilicus. 
The  small  intestines  were  quite  empty  and  somewhat  congested.  Nine  inches  of  the 
ileum,  the  caput  coll  and  the  ascending  colon,  had  passed  into  the  transverse  and 
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desceodlDg  colon,  the  head  of  the  colon  being  within  two  inches  of  the  anus.  The 
traosverse  colon  had  passed  over  the  descending  colon,  forming  an  arch-shaped  tumor 
six  iDches  in  its  shortest  diameter,  nine  and  one-half  inches  in  its  shortest  curve,  and 
ten  inches  in  its  longest.  The  mass,  when  stretched  out,  was  forty-seven  inches  in 
length.  The  whole  of  the  ascending  colon  was  very  much  thickened,  the  walls  of 
the  csecum  being  fully  three-fourths  of  an  inch.  The  ileum  lay  alongside  of  the 
ascending  colon,  firmly  glued  fast  to  it. 

This  was.  undoubtedly,  a  case  of  double  invagination,  beginning  at  the  caput  coli. 
Smith,  in  his  "  Diseases  of  Children,"  2d  edition,  gives  an  account  of  six  cases  of 
this  variety.  Two  died  on  the  third  day,  one  on  the  seventh,  and  of  three  the  time 
is  not  stated.  He  also  states  that  doable  invagination  is  very  rare.  The  first  invagi- 
nation becomes  arrested,  forming  a  mass  of  very  great  thickness,  and  is  necessarily 
&ta].  He  gives  as  causes,  previous  ill  health,  lumbricoids  and  rough  handling. 
The  parents  stated  that  the  father  was  in  the  habit  of  pitching  the  child  up  and 
catching  it  in  his  hands. 

The  symptoms  present  in  such  cases  as  detailed  by  Smith  were  entirely  wanting, 
such  as  obstinate  constipation,  tenderness- over  the  bowels  at  any  time,  bloody  stools, 
great  tenesmus,  obstinate  vomiting,  etc.,  until  the  last  two  or  three  days  before  death. 
The  most  positive  sign  was  the  sausage-shaped  tumor  felt  in  the  left  hypochondrium, 
as  spoken  of  by  Leichstern  in  vol.  7  of  ''  Ziemssen's  Cyclopsedia."  No  attempt  at 
reduction  was  made,  as  a  positive  diagnosis  was  not  made  out  during  life,  the  autopsy 
making  all  clear. 

The  case  is  unparalleled  in  symptoms,  as  far  as  I  can  find  any  account  in  medical 
literature,  although  some  cases  are  reported  as  living  longer.  All  gave  more  posi- 
tive signs  of  the  disease. 

The  Use  of  Iron  in  Intestinal  Hemorrhage. 

In  the  Atlanta  Medical  and  Surgical  Journal,  January,  1878,  Dr.  E.  F.  Starr 
speaks  highly  of  the  use  of  iron  in  hemorrhage  of  the  bowels,  and  gives  an  example. 
The  case  was  that  of  a  man,  twenty-eight  or  thirty  years  of  age.  He  was  in  a 
relapsed  condition — had  been  able  to  be  up  and  out,  but  exposed  himself  too  soon. 
His  loss  of  blood  commenced  in  the  early  part  of  the  night,  and  continued  into  the 
forenoon  of  next  day.  I  was  absent  from  home,  and  did  not  see  him  until  ten  o'clock 
in  the  forenoon.  He  had  recently  had,  as  I  was  informed,  the  fifteenth  discharge 
when  I  arrived.  It  was  small,  compared  with  others  he  had  had.  It  was  still  in 
the  vessel,  and  I  saw  iL  It  consisted  of  what  appeared  to  be  about  a  gill  of  blood, 
partly  clotted.  His  wife,  and  a  neighbor  present,  assured  me  that  he  had  passed  in 
the  fifteen  discharges,  as  they  believed,  at  least  a  gallon  of  blood.  But  blood  makes 
a  great  show,  and  they  may  have  over-estimated.  Before  my  arrival  he  had  had 
one  dose  of  precipitate  of  iron,  which  I  had  sent  by  the  messenger,  with  instructions 
to  give  a  teaspoonful  with  a  little  water  every  hour,  and  this  fifteenth  discharge  was 
the  last  that  occurred  at  this  time,  after  taking  the  medicine.  I  repeated  it  two  or 
three  times  afterward,  and  he  complained  of  uneasiness  through  the  bowels  and  hips. 
I  gave  him  a  fourth  of  a  grain  of  morphine,  to  relieve  his  malaise,  quiet  his  agitation, 
and  procure  him  sleep.     It  had  the  desired  efifect. 

I  left  him  aromatic  sulphuric  acid,  to  take  in  case  the  hemorrhage  should  return. 
Things  went  on  well  until  late  in  the  ensuing  night,  when  his  bowels  became  uneasy 
and  the  discharges  commenced  again.  He  took  the  acid  drops,  but  thought  they  did 
Qot  produce  so  good  an  effect  as  the  "  red  powders."    So  the  iron  dust  was  taken 
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freely,  and  the  discharges  soon  ceased.  When  I  saw  him  afterward,  I  gave  Wm 
more  morphine,  and  left  him  some  to  take  in  addition  to  the  iron,  if  needed.  Thm 
was  no  further  trouble  of  this  kind,  and  the  patient  did  well. 

It  may  be  seen  that  the  iron  and  morphine  were  mainly  relied  on  in  this  case,  and 
that  quinine  was  withheld,  that  the  test  of  the  iron  might  be  more  satis&ctorilT 
made.  I  have  often  used  this  article  for  other  hemorrhages,  and  with  almost  nia^cal 
effect,  but  never  before  for  this  condition  of  the  bowels.  I  have  great  confidence  ib 
its  usefulness. 

The  Diagnosis  and  Treatment  of  Stricture  of  the  Large 

Intestine* 

In  an  article  on  this  subject  in  the  British  Medical  Journal,  January  26th,  1871, 
by  Dr.  Sidney  Coupland,  and  Mr.  Henry  Morris,  they  say  as  follows : — 

What  we  have  to  say  upon  the  subject  of  diagnosis  may  be  summed  up  in  a  very 
few  words.    We  must  confess,  with  Dr.  Fagge,  that  so  far  as  regards  the  method- 
employed  for  the  accurate  diagnosis  of  the  seat  of  a  stricture  of  the  intestine,  it  is 
often  impossible  to  be  sure  whether  the  disease  is  situated  in  the  small  or  large  bowel : 
and  if  it  be  in  the  large  intestine,  its  precise  situation  there  is  extremely  difficult  t<> 
determine.     All  the  rules  based  upon  the  symptoms  of  the  disease  have  been  si 
different  times  found  wanting ;  and  much  the  same  statement  may  be  made  in  tnith 
with  regard  to  such  aids  to  diagnosis  as  are  afforded  by  the  amount  of  fluid  that  est 
be  injected  into  the  canal,  by  auscultation  over  various  parts  of  its  course  daras 
the  injection,  and  even  by  the  passage  of  the  long  tube.    In  every  case  where  digitai 
examination  has  proved  negative,  it  might  be  worth  while  to  adopt  the  method  fim 
practiced  in  this  country  by  Mr.  Maunder,  largely  employed  by  Professor  Simon, 
of  Heidelberg,  and  advocated  by  Mr.  Walsham,  of  St.  Bartholomew's  Hospital ; 
that,  namely,  of  the  introduction  of  the  whole  hand  into  the  rectum.     This  method 
was  employed  in  our  case  (above  referred  to)  of  stricture  of  the  sigmoid,  but,  owing 
to  the  folds  of  the  canal,  the  stricture  was  not  reached ;  and  it  was  well  that  it  was 
not,  for  at  the  necropsy  subsequently,  the  bowel  at  the  seat  of  stricture  gave  way  on 
the  slightest  traction.     Mr.  Walsham  also  had  failed  in  detecting  a  stricture  of  the 
sigmoid  flexure  by  this  means ;  so  that,  valuable  as  the  method  may  be,  it  cannot 
be  fully  relied  on,  and,  moreover,  it  should  be  practiced  with  the  greatest  caution. 

But,  after  all,  from  what  has  gone  before  it  will  be  seen  that,  in  our  opinion,  the 
precise  determination  of  the  seat  of  stricture  is  not  of  primary  importance.      In 
determining  this  seat,  we  are  thrown  back  upon  statistics ;  a  knowledge  of  these 
will  be  a  valuable  guide,  and  they  should  be  taken  into  prominent  account  when 
forming  a  diagnosis.     We  know  that  three-fourths  of  the  cases  of  stricture  involve 
the  rectum  and  the  sigmoid  flexure ;  and  we  know  that  of  the  remaining  one-fourth 
a  very  small  proportion  are  seated  above  the  ileo-csecal  valve.    Nor,  if  we  have 
arrived  only  at  so  imperfect  a  diagnosis  as  one  based  upon  mere  numerical  average?, 
is  our  line  of  treatment  at  all  the  less  secure.    For  we  know,  also,  that  the  chief 
part  of  the  passage  to  suffer  from  the  effects  of  stricture  of  the  large  bowel  is  the 
csQcum ;  and  we  know  that,  if  the  ascending  colon  be  opened,  in  90  per  cent  of  these 
cases  the  opening  will  be  above  the  seat  of  stricture,  and  will  also  give  relief  to  the 
over-distended  caecum  ;  while,  as  for  the  remainder — that  is,  those  cases  in  which 
colotomy  fails  in  its  object — enterotomy  should  be  performed,  and  relief  thus  afforded, 
although  it  may  be  with  but  a  very  imperfect  conception  as  to  the  exact  locality  of 
the  source  of  obstruction. 
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Id  regard  to  tareatment,  obviously,  those  cases  of  rectal  cancer  must  be  set  aside 

in  which  the  diagnosis  by  means  of  physical  examination  is  easy,  or  in  which  the 

nature  of  the  case  has  been  made  out  long  prior  to  the  supervention  of  total  obstruc- 

tion.    Of  course,  in  such  cases,  the  only  rational  procedure  is  that  universally 

pursued  by  surgeons,  viz.,  leit  colotomy ;  and  all,  in  such  cases,  recognize  the  futility 

of  delay  and  the  long-lasting  relief,  for  months  or  even  for  years,  frequently  obtained 

by  that  operation.     But  in  all  other  cases,  where  the  history  is  one  of  chronic 

obstruction,  where  the  age  of  the  patient  favors  the  view  of  cancer,  where,  in  fine, 

it  is  probable  that  a  stricture  of  the  bowel  exists,  then,  without  wasting  time  over 

repeated  injections,  administering  powerful  and  harmful  purgatives,  we  think  that 

recourse  should  speedily  be  had  to  colotomy  in  tiie  right  loin.    We  advise  this 

operation,  because  in  a  certain  proportion  of  cases  (about  one-fourth)  the  stricture  is 

higher  than  the  sigmoid  flexure ;  because  in  all  these  cases,  whether  the  obstructing 

cause  be  far  from  or  near  to  the  caecum,  there  is  undue  strain  thrown  upon  that 

portion  of  the  canal ;  and  because  the  only  chance  of  a  favorable  issue  (in  so  far  as 

ao  operation  for  relief  of  symptoms  can  be  said  to  have  a  favorable  result)  obviously 

lies  in  giving  prompt  and  early  relief  to  the  csecum  thus  overstrained.    It  must  be 

borne  in  mind  that  cases  have  occurred  in  which,  the  symptoms  pointing  to  the 

disease  in  the  sigmoid  flexure,  the  descending  colon  has  been  opened  and  found  to 

be  empty,  owing  to  the  obstruction  being  situated  in  the  course  of  the  transverse 

colon  or  in  one  of  its  flexures.    Had  the  operation  of  right  colotomy  been  performed, 

not  only  would  it  have  been  above  the  seat  of  stricture,  but  it  would  also  have  at 

ODce  unloaded  the  distended -caecum.    The  danger  of  delaying  this  operation  cannot 

be  too  strictly  insisted  upon.     Unfortunately,  in  the  majority  of  cases,  the  surgeon  is 

not  called  until  the  obstruction  has  been  already  complete  for  some  time,  and  the 

cscum  has  suflered  in  proportion.    A  case  of  stricture  under  our  care  last  year 

afibrds  an  illustration  of  this.    The  patient,  a  woman,  fifty  years  of  age,  was 

admitted  into  the  Hospital  on  October  10th,  1876,  with  a  history  of  complete 

constipation  of  twelve  days'  standing,  unrelieved  by  purgative  medicines.    There 

was  great  distention  of  the  abdomen,  to  about  an  equal  extent  on  both  sides,  perhaps 

^ome  slight  fullness  in  the  right  iliac  region.    There  was  no  vomiting.     A  long  tube 

was  passed  per  anum,  to  the  extent  of  twelve  inches ;  warm  water  injected  into  it 

could  not  be  heard,  on  auscultation,  to  find  its  way  into  the  caecum,  and  was  speedily 

returned,  without  the  passage  of  either  faeces  or  flatus.    When  the  patient  was  under 

tbe  influence  of  chloroform,  the  hand  was  introduced  into  the  lower  bowel,  without 

meeting  with  any  obstruction  except  that  which  appeared  to  be  a  fold  of  mucous 

membrane.    Right  colotomy  was  performed  about  six  hours  after  admission,  and  was 

followed  by  marked  relief  to  the  distressing  symptoms  of  distention,  etc.,  but  the 

patient  sank  from  peritonitis,  dying  thirty-six  hours  after  the  operation.    The 

peritonitis — which  must  have  been  present  on  admission — was  due  to  ulceration  of 

the  coats  of  the  caecum,  leading  to  extravasation  of  its  contents'  into  the  peritoneal 

cavity. 

But  we  would  go  iiirther  than  this.  The  operation  of  right  colotomy  may  have 
^ed  in  its  main  object,  owing  to  the  disease  being  situated  in  the  caecum  or  small 
intestine,  for  so  difiScult  is  the  diagnosis  in  cases  where  the  abdomen  is  uniformly 
distended,  that  to  ascertain  the  precise  seat  of  a  stricture  is  well-nigh  impossible. 
The  ascending  colon  may  then  be  found  collapsed  and  empty.  In  such  a  case,  the 
wound  in  the  loin  should  be  stitched  up,  and  relief  afforded  to  the  distended  bowels 
by  the  operation  of  enterotomy,  or  the  small  bowel  may  be  opened  at  the  loin,  if 
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tkought  desirable.  The  intolerable  distreas  from  fecal  and  gaseous  accamaktioD 
endured  by  the  patient  is  too  great  to  be  let  pass  without  an  effort  on  the  part  of 
the  surgeon  to  remove  ite  cause.  Possibly  he  cannot  hope  to  do  much  more  tka 
ease  the  path  to  death ;  but  surely  that  is  some  gain.  The  desirability  of  perform- 
ing this  operation  to  give  relief  to  over- distended  intestines  was  insisted  on  by 
Trousseau  (Lectures  on  Clinical  Medicine,  New  Syd.  8oc.  Ed.,  vol.  iv,  p.  205),  who, 
in  his  lecture  on  intestinal  obstruction,  gives  directions  aa  to  the  performance  of 
enterotomy. 

For  ourselves,  we  may  say  that  to  us  it  seems  that  in  all  such  cases,  where  the 
distention  of  the  intestines  is  a  source  of  suffering,  as  well  as  of  danger,  the  operation 
of  enterotomy  is  as  imperatively  called  for  as  is  that  of  puncture  of  the  bladder  ii 
cases  of  over-distention  of  that  viscus  from  impermeable  stricture,  and  notwithstaad- 
ing  that  fatal  disease  of  the  kidney  may  be  already  established.  We  hold  tliata 
free  opening  into  the  bowel  is  at  once  more  effectual  and  safer  than  the  method  i 
acupuncture,  which  has  been  frequently  adopted  of  late  years.  It  is  true  that  manj 
may  hold,  with  Trousseau,  that  puncture  is  not  dangerous ;  but  in  a  recent  discuadm 
at  the  Clinical  Society  of  London,  there  appeared  to  be  a  pretty  general  coDsensitf 
of  opinion  that  acupuncture  of  the  bowels  was  in  many  cases  attended  with  consider- 
able risk.  Mr.  Bryant  said  that  in  two  cases  in  which  he  had  practiced  it,  fecal 
extravasation  resulted;  and  Dr.  Silver,  although  urging  the  necessity  of  die 
procedure  for  the  relief  of  over-distention,  admitted  that  in  one  case  fecal  extravasBp 
tion  had  occurred. 

{d)      DISEASES  OF  THE    URINARY  ORGANS. 

Diabetes  Cured  by  Skim- Milk. 

.    Dr.  H.  W.  Jones,  of  Chicago,  gives  the  following  instructive  case,  in  the  Chicago 
Medical  and  Surgical  Examiner,  February,  1878  : — 

On  the  24th  of  May  last  a  gentleman  consulted  me,  whose  case  presented  the 
following  aspects : — 

He  was  forty- two  years  of  age,  of  a  bilio-nervous  temperament,  of  temperate  habits, 
though  using  tobacco  freely,  and  with  a  history  of  remarkable  health,  exoepting  lui 
occasional  sick-headache,  and  a  rare  colic,  from  indigestion. 

During  the  previous  autumn  and  winter  he  had  been  subjected  to  severe  mental 
strain,  and  was  often  engaged  at  his  desk  ten  or  twelve  hours  a  day,  under  the  pres* 
sure  of  anxious  responsibilites.  For  the  preceding  ten  days,  or  more,  he  had  noticed 
a  decided  increase  in  the  quantity  of  urine  passed,  believing  it  to  amount  to  eight  or 
ten  pints  daily,  while  the  frequency  of  micturition  was  a  source  of  annoyance  by  day 
and  night 

He  was  also  unusually  thirsty,  experienced  decided  lassitude,  and  though  with 
fair  appetite,  had  difficult  digestion,  and  was  losing  weight.  His  mouth  vas 
aphthous,  and  he  had  balanitis  for  the  first  time  in  his  life.  A  specimen  of  unoe, 
presented  the  next  day,  was  of  a  bright  amber  color,  fruity  odor,  acid  reaction,  with- 
out deposit,  specific  gravity  1.047,  and  with  Fehling's  test  precipitated  abundant 
sugar. 

The  recent  knowledge  of  Dr.  Arthur  Scott  Donkin's  plan  of  treating  diabetes  by 
a  strict  confinement  of  the  patient  to  the  use  of  skim-milk,  led  me  to  propose  this 
regimen  as  the  most  promising  known,  and  Mr.  D.  entered  at  once  upon  it  with  ao 
intelligent  appreciation  of  the  gravity  of  his  disease,  and  of  the  rules  laid  down  for 
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his  guidance.  These  were  briefly  as  follows :  He  was  (1)  to  take  no  other  food  than 
skim-milk ;  for  the  first  day  or  two  (2)  he  was  to  drink  but  four  or  five  pints  in  all, 
distributing  the  amount  at  intervals  of  two  hours  ;  after  the  third  day  (3)  he  might 
add  a  pint  or  two  of  the  same  preparation  'curded  with  rennet,  but  he  was  not  to 
exceed  seven  pints,  including  curd. 

The  milk  was  obtained  through  special  sources,  and  was  kept  till  all  cream  had 
arisen,  when  every  particle  of  the  latter  was  carefully  removed. 

The  record  here  given  Mr.  D.  kept  petrsonally,  and  it  is  replete  with  interest. 
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Disease  discovered. 
UHoal  weight  about  165  pounds. 
Berlin  bkim-milk ;  other  food  and  drinks 
gi  en  up. 

Weak  and  indisposed  to  exertion. 

Two  pints  made  into  curd. 

Constipated. 

Four  pints  made  into  curd. 

Water  enemas  relieve  constipation. 


Milk  had  not  stood  long  enough  to  sepa- 
rate cream. 


3     normal 
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Fr«>m  this  date  no  sugar  appeared ;  the 
same  food  being  continued. 

Began  eating  mutt>  n-chops  and  beef;  no 
starchy  foods.  It  is  four  weeks  since 
sugar  disappeared,  and  seventy-three 
days  since  treatment  began.  Averaged 
1  020  to  19th. 

Eats  now  lamb,  mutton,  beef,  fish,  cab- 
bage, onions,  squahh,  oysters,  eggs, 
chicken,  and  drinking  tea  and  coffee. 

Commenced  eating  bread. 

A  sleepless  night  and  much  anxiety. 


It  will  be  observed  that  in  five  days  the  specific  gravity  of  the  urine  diminished 
from  1.047  to  1.038,  and  its  quantity,  from  eight  pints  or  more,  to  four  pints  daily. 
Meantime,  the  weight  of  the  patient  suffered  little  diminution. 

In  legs  than  thirty  days  the  specific  gravity  reached  1.018,  and  sugar  wholly  dis- 
appeared ;  but  July  3d,  when  the  atmosphere  was  unfavorable  to  the  preservation 
of  milk,  and  to  the  total  removal  of  cream,  sugar  reappeared,  but  in  very  slight 
amount,  the  density,  meanwhile,  reaching  1.032.  By  the  10th,  however,  this  fell 
ugaiu  to  1.022,  and  the  quantity  of  urine  passed,  to  two  and  a  half  pints. 

Four  weeks  from  this  time  he  begun  to  eat  mutton  and  beef,  but  touched  no  amy- 
laceous food. 

One  mouth  later  he  was  permitted  breads  and  found  no  sugar  during  about  a 
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week,  but  then,  after  a  sleepless  night,  and  much  anxiety,  he  reported  **  a  tnaC 
which  disappeared  in  less  than  a  day,  and  has  never  since  recurred. 

At  present  the  patient  seems  in  perfect  health,  though  he  has  been  actively  q. 
gaged  at  his  usual  avocation  during  the  entire  treatment.  His  stomach  wts  nem 
more  dutiful,  and  he  has  had  neither  sick-headache  nor  colic  since  May  last 

On  JEnurests  Nocturna. 

Several  obstinate  cases  of  this,  successfully  treated  by  electricity,  are  given  by  Dr. 
John  Bryson,  in  the  St.  Louis  Medical  and  Surgical  Journal,  January,  1878.  He 
concludes  with  the  following  remarks : — 

Any  theory  that  would  attempt  to  account  for  this  condition  that  did  not  take  into 
account  the  part  played  by  the  nervous  system  in  the  act  of  micturition,  would  be 
very  imperfect,  and  the  introduction  of  this  nervous  element  greatly  complicates  t!ie 
clinical  study  of  the  disease.  I  believe  that  we  will  simplify  our  study  of  tit^ 
condition  by  attempting  to  throw  light  on  the  physiological  by  a  study  of  the  patb> 
logical  condition,  instead  of  proceeding  in  the  opposite  direction. 

1.  We  know,  then,  that  enuresis  nocturna  is  the  prolongation  into  later  life  of  s 
condition  {enuresis  continvxi)  that  exists  physiologically  in  the  child. 

2.  We  observe,  clinically,  that  the  enuresis  continue  of  later  life  disappears  rerr 
much  after  the  fashion  of  the  physiological  condition  in  the  child,  viz.,  by  ht 
becoming  enuresis  nocturna,  and  aft;erward  ceasing  to  be  au  involuntary  and  osno- 
scions  act. 

3.  We  know  that  in  infancy  and  childhood  peristaltic  movement  is  very  vs^t 
and  micturition  is  a  somewhat  modified  peristalsis.     This  activity  is  doubtless  d*wu 
to  some  extent,  to  the  well-known  activity  of  the  reflex  mechanism  in  childhood, 
but  I  think  that  it  may  be  due  almost  entirely  to  the  preponderance,  anatomic&lly, 
of  the  detrusor  over  the  sphincter  muscular  fibres. 

4.  We  know  that  during  the  waking,  conscious  state,  when  the  body  is  maiDtained 
in  an  erect  position,  the  sphincters  are  tonically  active,  so  that  it  is  with  great  diffi- 
culty that  the  detrusors  overcome  them  in  certain  cases,  as  for  instance,  the  well- 
known  inability  of  the  novice  to  pass  the  urine  while  riding  in  a  wagon  or  on  horse- 
back. During  the  unconscious  state  of  sleep,  this  activity  of  the  sphincters  is  absent 
to  a  great  extent,  at  least,  and  in  the  case  of  an  organically  weak  sphincter  vesics, 
it  appears  that  the  act  of  micturition  would  be  more  easily  excited  by  its  natural 
stimulant  (the  fullness  of  the  bladder),  and  would  be  more  easily  performed. 

5.  But  the  tonicity  of  the  sphincters  can,  by  habit,  be  overcome — the  novice  can 
learn  to  pass  his  urine  while  riding  in  a  wagon  or  (m  horseback ;  and,  in  exact 
parallelism  with  this,  we  find  that  the  nocturnal  enuresis  of  some  children  is  simplj 
a  slovenly  habit 

6.  In  cases  of  retention  of  urine  from  obstruction,  urethral  spasms,  etc.,  wheit 
relief  comes  without  instrumentation,  it  usually  comes  during  the  unconscious  state 
of  sleep,  the  patient  waking  to  find  the  bed  deluged  with  urine. 

7.  We  know  that  the  bladder  neck,  while  governed  by  an  intact  spinal  cord,  ^l^ 
stand  a  pressure  of  twenty  inches  of  water ;  but  a  pressure  of  six  inches  only  vbes 
the  lumbar  spinal  cord  is  destroyed,  or  the  vesical  nerves  are  severed.  This  bemg 
the  case,  it  appears  we  are  entitled  to  believe  that  the  restraining  influence  of  the 
tonic  contraction  of  the  sphincter  is  not  brought  into  play  until  the  pressare  of  tk 
accumulated  urine  exceeds  a  pressure  of  six  inches  of  water ;  and  that  the  nm 
and  voluntary  nervous  influences  remaining  the  same,  all  above  this  that  the  blmc^ 
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would  be  able  to  retain  would  depend  on  the  relative  strength  and  activity  of  the 
detrusors  and  sphincter. 

8.  That  micturition  may  be  a  purely  reflex  act,  is  shown  both  by  the  experiment 
of  Goltz  and  clinical  observation  of  certain  cases  of  disease  of  the  cord  where  softening 
takes  place  above  the  lumbar  region.  But  such  reflex  act  does  not  appear  to  occur 
except  in  connection  with  a  full  bladder.  Clinically,  inflammation  with  hyperses- 
tbesia  of  the  bladder  does  not  appear  to  influence  this  involuntary  reflex  act. 

9.  It  appearing  from  the  above  that  the  proper  stimulus  to  the  act  of  micturition 
is  a  full  bladder,  ed  ist,  pressure  from  within  on  the  neck,  it  seems  that  we  are  entitled 
to  believe  that  the  quantity  of  the  urine  secreted  would  have  some  material  influence 
00  the  nocturnal  incontinence.  Such,  indeed,  appears  to  be  the  case.  Belladonna, 
since  the  time  of  Trousseaux,  has  enjoyed  high  repute  as  a  remedy  in  this  disease ; 
and  later,  opium,  hyoscyamus  and  chloral  have  been  used,  with  reputed  success. 

10.  Nocturnal  incontinence  of  urine  does  not  constitute  a  feature  in  those  dis- 
eases of  the  spinal  cord  where  reflex  irritability  is  supposed  to  be  heightened,  either 
b  the  adult  or  the  child. 

11.  It  appears  that  a  very  strong  contraction  of  the  detrusors  is  necessary  to 
oTercome  a  comparatively  slight  obstruction  oflered  at  the  neck  by  the  sphincter,  or 
by  pathological  condition.  We  observe  cases  where  quite  slight  obstructions  are 
overcome  with  great  difficulty  by  an  hypertrophoid  detrusor,  aided  by  a  fixed 
diaphragm  and  contracted  abdominal  muscles.  To  overcome  this  difficulty,  we  see 
the  patients  resorting  to  all  sorts  of  grotesque  positions  and  to  a  great  variety  of 
methods  to  bring  about  the  necessary  rdaxation  of  the  sphincter. 

12.  Of  the  p*urely  nervous  disorders  of  the  bladder,  chorea  vesica  is,  perhaps, 
the  best  example ;  and  this  oflfer^  marked  features  to  distinguish  it  from  enuresis ; 
in  fact,  it  is  not  necessarily  accompanied  by  the  latter  at  all. 

13.  As  a  condition  nearly  the  opposite  of  enuresis  nocturna,  may  be  mentioned 
cases  of  stammering  bladder,  well  observed  instances  of  which  are  on  record  by  Sir 
James  Paget.  In  these  cases  the  activity  of  the  sphincter  appears  to  be  developed 
in  excess  of  that  of  the  detrusors. 

What,  then,  are  we  entitled  to  believe  to  be  the  essential  pathological  conditions 
in  enuresis  nocturna?  I  believe,  broadly  stated,  it  may  be  said  to  consist  of  an 
absence  of  the  proper  relation  of  the  sphincter  and  detrusor  muscles.  To  my  mind, 
the  evidence  seems  to  point  to  the  sphincter  as  being  most  at  fault,  and,  further,  to 
warrant  the  belief  that  the  part  played  in  this  disease  by  the  nervous  system  is  a 
very  insignificant  one,  if,  indeed,  it  can  be  said  to  be  concerned  at  all  in  a  patho- 
logical sense. 

On  JSe/lex,  Eccentric,  or  Irritative  Albuminuria. 

Dr.  Q.  De  Gorrequer  Griffith,  Senior  Physician  to  the  Hospital  for  Women 
and  Children,  London,  says,  in  an  article  in  the  JPrctctUioner,  January,  1878 — 

Many  instances  which  I  would  catalogue  under  this  form  of  albuminuria  have 
passed  before  me ;  but  I  shall,  at  this  time,  be  content  to  relate  only  one  case,  that 
of  Miss  M.,  since  it  is  a  most  distinctly  typical  case  admirably  illustrative  of  my 
meaning. 

She  had  applied  to  me  a  few  years  previously,  complaining  of  her  general  health 
being  bad. 

Finding  tubercular  symptoms  in  the  lungs,  I  had  sent  her  to  Egypt  to  winter, 
with  the  best  results  to  her  condition.    On  her  return  she  complained  of  being  teased 
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with  a  discharge  from  the  anus.  Examination  revealed  a  fis^tula,  on  which  I  opwitei 
July  10th,  1871.  This  was  dressed  in  the  usual  way;  in  a  few  days  she  sha»«l 
signs  of  ursemic  poisoning,  which  made  me  discontinue  the  dressing,  reajsoolDg  viik 
myself  that  it  was  the  occasion  of  the  grave  conditions  present.  I  examined  tk 
water  which  the  nurse  gave  me,  and  found  it  loaded  with  albumen ;  oot  6atis&<i 
however,  with  this,  thinking  that  some  purulent  discharge  might  have  got  commiE- 
gled,  I  drew  off  the  water  with  the  male  catheter,  and  then  subjected  it  to  examins 
tion.  It  was  as  loaded  as  before ;  very  little  found  its  way  at  all  into  the  bladder- 
the  kidneys  seeming  to  have  their  functions  almost  quite  arrested. 

As,  owing  to  the  sympathetic  irritable  condition  of  the  urethra,  which  had  coi&e 
on  in  the  course  of  the  daily  dressing  of  the  wound,  no  urine  could  be  voi4kl 
voluntarily,  I  discontinued  the  dressing  at  once ;  swept  out  the  bowels  by  mcan?cf 
compound  powder  of  jalap,  and  the  kidneys  by  diuretics;  after  a  few  days  tbt 
albumen  and  the  attendant  symptoms  all  disappeared,  and  my  patient  was  hei%: 
again. 

I  resumed  the  dressing  of  the  wound,  and  the  symptoms  all  returned,  compellio;: 
me  again  to  desist.  Cautiously  I  commenced  the  dressing  a  third  time,  using  a? 
little  as  was  consistent  with  utility,  so  as  to  induce  the  least  possible  irritation  uJ 
disturbance,  all  the  time  careiully  examining  the  water  to  detect  the  very  firet  tract 
of  albumen.  The  dressing  was  well  borne,  the  system  seemingly  quite  tolerant  of  ic 
no  albuminuria  obtained ;  no  bad  symptoms  arose,  the  wound  healed,  the  patiarr 
recovered,  and  is  at  this  date  alive,  and  in  better  health  than  she  has  been  fortTcr 
long  time. 

I  think  there  is  little  doubt  but  that  the  dressing  was  the  immediate  cause  of  ^ 
albuminuria,  and  all  the  grave  symptoms ;  the  irritation  occasioned  by  its  insertion 
into  the  wound  producing  a  stasis  of  the  blood  in  the  kidneys,  congestion  of  the  renal 
circulation,  arrest  of  the  urinary  secretion,  and  transudation  or  exudation  of  tbt 
albuminoid  elements  of  the  blood  ;  the  ursemic  or  albuminurial  symptoms  superveo- 
ing  at  the  last  I  do  not  think  it  likely  that  the  appearance  of  the  albumen  wa^ 
owing  to  the  admixture  of  any  discharge  from  the  wound,  since  I  guarded  against 
the  possibility  of  this  by  carefully  drawing  off  the  water  with  the  catheter,  and  taking 
every  precaution  against  such  an  accident.  Nor  do  I  consider  the  presence  of  the 
albumen  due  to  any  endosmosis,  that  is,  passing  of  the  albuminoid  of  the  discharge 
from  the  surfaces  of  the  wounds  into  the  renal  veins,  and  thence  its  exodus  and 
transmission  along  with  the  urine;  nor  can  I  fall  in  with  the  view  that  by  any  process 
of  absorption  it  passed  into  those  vessels,  or  even  more  directly  into  the  eontiguou> 
bladder,  whence  it  was  ready  for  withdrawal. 

I  must  add  that  at  the  time  of  my  attendance  upon  this  lady  I  had  my  mind 
greatly  exercised  upon  a  somewhat  identical  case,  which  had  terminated  fatally,  and 
reasoning  on  both  of  them,  I  feared  the  death  of  my  patient  from  albuminuria!  or 
ursemic  poisoning,  were  I  to  persist  with  the  dressing.     I  feel  convinced  that  hsA  I 
not  recognized  the  condition,  and  the  cause  of  it,  a  fatal  result  must  have  ensued.    1 
can  understand  how  the  temporary  symptoms,  if  I  may  use  the  ex]>ression,  would 
have  passed  into  the  permanent,  showing  that  remedial  derangement  had  proceedeil 
to  irremediable  organic  disorganization,  the  end  of  which  could  alone  be  death ; 
how  the  first  symptoms — ^irritation  from  dressings,  stasis  of  blood  in  the  renal  ym<, 
congestion  of  the  entire  renal  circulatory  system — veins  and  arteries — arrest  of 
urinary  secretion — would  result  in  such  structural,  organic  changes  in  the  kidney:- 
themselves,  as  would  be  manifestly  evident  in  them  at  post-mortem  examiuation : 
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structural  changes  incompatible  with  life ;  how,  in  fact,  what  was  at  first  mere  func- 
tional  derangement  would,  if  the  irritation  were  persisted  in,  become  developed  into 
orgauic  disorganization,  inducing  in  its  turn  destructive  ursemia.or  albuminuria, und 
that  in  this  way  irritative  albuminuria,  an  ailment  merely  temporary,  because 
perfectly  remediable,  if  unrecognized  and  misunderstood,  would  be  converted  into 
incurable  and  rapidly  fatal  albuminuria,  dependent  on  trUe  permanent  kidney  disease, 
such  not  having  existed  previous  to  the  irritation. 

I  am  persuaded  that  many  cases  of  this  kind  of  albuminuria  exist,  wherein  local 
irritation  sets  up  renal  disturbance  and  ursemic  poisoning,  that  direct  our  attention 
to  the  examination  of  the  urine,  in  which  we  then  find  albumen  in  varying  quantities, 
lo  how  many  instances  of  cathqter-passing  for  stricture  of  the  urethra,  of  lithotrity, 
especially  if  the  crushing  has  to  be  done  often,  or  if  not  so  frequently,  yet  producing 
great  irritation  and  disturbance ;  in  how  many  cases  of  operative  procedures  about 
the  geuito-urinary  organs,  especially  if  complicated  with  repeated  manipulations', 
do  we  not  know  that  it  may  be  said,  *'  We  examined  the  urine  up  to  the  very  morning 
of  the  day  of  our  operation,  we  carefully  investigated  the  conditions  of  the  bladder 
and  of  the  kidneys,  and  found  nothing  wrong ;  all  was  well ;  our  patient  had  no^  a 
bad  symptom  for  some  days  after  that  on  which  we  commenced  our  manipulations ; 
then  suddenly  he  fell  into  an  alarming  state — the  ursemic  or  albuminurial  condition 
—and  we  very  nearly  lost  him ;"  or,  as  has  often  had  to  be  said,  "  our  patient  slipped 
through  our  fingers  ?" 

The  apparently  sudden  onsets  of  the  gravest  albuminuria  symptoms  are  really 
not  80  dangerous  as  when  they  creep  stealthily  over  the  patient ;  because  in  the 
former  instances  they  often  assume  such  an  alarming  form  that  the  surgeon  desists 
from  any  operative,  or  even  dressing-oi-wound  measures ;  without,  perhaps,  a  sus- 
plcioD  that  he  is  actually  the  cause  of  all  the  danger — and  desisting  simply  because 
of  the  hopeless  condition  of  the  patient;  the  symptoms  subsiding  with  the  cessation 
of  irritation,  and  finally  disappearing  altogether,  unless  the  irritation  be  renewed. 
Whereas,  when  symptoms  come  on  gradually  they  may  not  be  recognized  until  they 
have  slowly  passed  into  the  gravest,  and  then  the  functional  disturbance  may  have 
proceeded  into  organic  disease  and  become  incurable.  ''  The  symptoms  may  not  be 
recognized,"  I  have  said.  They  absolutely  may  be  unrecognized ;  or,  practically, 
they  may  be,  because  the  surgeon  may  not  for  one  moment  have  thought  that  his 
operative  procedures,  or  his  manipulations,  were  at  fault — were,  in  fact,  the  cause  of  all 
the  ills;  and  hence,  though  he  may  take  the  usual  corrective  steps  for  the  recovery 
of  his  patient,  yet  he  must  of  necessity  be  foiled,  since  he  is  unaware  that  the  one 
hand,  by  continuing  operative  measures,  or  even  dressings,  is  undoing  what  he  is 
seeking  to  do  with  the  other  hand,  wherewith  he  prescribes  internal  medicines ;  his 
best  efforts  are  countervailed — by  the  renal  mischief  he  thinks,  but,  in  reality,  it  is 
by  the  continuance  of  irritation  on  his  own  part. 

Cases  of  Addison's  Disease,  with  JSemarks  on  its  Cause. 

In  the  Lancet,  January  12th,  1878,  Dr.  Robert  Munro  says — 
I  believe  that  the  primary  cause  of  Addison's  disease  must  be  looked  for  in  a 
functional  disturbance  of  the  whole  nervous  system,  and  that  the  undoubted  close 
relationship  of  the  lesion  in  the  capsules  is  as  yet  undemonstrable.  In  these  circum- 
stances, we  must  still  go  on  recording  pathological  observations ;  and  I  bring  the 
two  following  cases,  which  have  recently  come  under  my  notice,  before  the  profes- 
sion, believing  them  to  present  points  of  interest : — 
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Case  1. — W.  R.,  a  youDg  man,  unmarried,  and  a  skinner  fey  trade,  suffered 
for  some  years,  before  he  came  under  my  care,  from  disease  of  the  liver  and  heart, 
for  which  he  was  treated  by  my  predecessor,  Dr.  Aitken.     I  saw  hlin  for  the  first 
time,  in  the  latter  part  of  1869,  and,  upon  examination,  found  the  liver  sligbtlj 
enlarged,  the  heart  hypertrophied,  with  valvular  disease,  and  a  somewhat  eallow 
complexion.     As  the  action  of  the  heart  was  strong,  I  prescribed  digitalis  with  a 
solution  of  taraxacum.     I  saw  him  occasionally,  for  a  few  years  afterward,  at  mj 
consulting  rooms,  but  remarked  nothing  further  in  his  case.     He  was  able  to  follow 
his  occupation  pretty  regularly,  and  appeared  to  be  improving.     After  this,  I  loet 
sight  of  him  for  about  two  years,  till  the  latter  end  of  1875,  when  he  complained 
of  great  weakness.     I  then   noticed  that  his  skin  -was   bronzed.     Judging  from 
the  physical  examination,   the   heart  disease  di<l  not  appear  to  be    worse,  and 
there  were  no  secondary  symptoms  due  to  it,  nor  was  there  any  increase  upon  the 
former  size  of  the  liver.     During  the  rest  of  his  life  (about  six  months)  the  dis- 
coloration became  gradually  deeper,  till  shortly  before  his  death  his  hands  were  a« 
dark  as  those  of  a  negro,  and  some  portions  of  his  body,  especially  the  region  of 
the  pubes  and  a  circle  around  the  nipples,  were  actually  black.    On  account  of  the 
peculiarity  of  the  case,  I  asked  Dr.  Borland  to  see  him  with  me,  when,  of  course, 
Addison's  disease  was  the  chief  topic  of  conversation.     Both   agreed  that   a  post- 
mortem examination  would  be  desirable,  as  the  only  means  of  settling  the  question 
as  to  the  existence  of  disease  in  the  suprarenal  capsules.     He  died   about  a  fort- 
night afterward,  at  the  age  of  thirty  years,  and  after  much  entreaty  we  were 
allowed  to  make  a  slight  inspection  of  the  body.    We  removed  only  the  kidneys 
and  suprarenal  capsules.     The  right  capsule  was  so  soft  and  pulpy  that  it  actually 
disappeared  through  my  fingers  in  the  act  of  removing  it,  and  there  remained  odIj 
three  or  four  irregular  masses,  of  a  putty- like  substance,  and  of  the  consistence  of 
soft  clay,  but  varying  in  size  from  a  pea  to  a  field  bean.    With  greater  care  I 
removed  the  left  capsule  whole.    It  was  larger  than  the  normal  condition,  and  con- 
tained hard  tubercular  nodules,  which  here  and  there  appeared  to  be  breaking  up 
into  a  pus-like  fluid. 

Case  2.  "  Mrs.  P.,  a  farmer's  wife,  aged  thirty-four  years,  consulted  me  about 

the  beginning  of  March,  1877,  about  a  discoloration  of  her  skin,  which  both  herself 

and  friends  had  noticed  coming  on  gradually  for  the  last  twelve  nr  fourteen  months. 

She  complained  of  general  weakness,  palpitation,  loss  of  appetite,  irritability  of  the 

stomach,  and  vomiting.     On  making  further  inquiries,  I  ascertained  that  she  had 

previously  been  a  very  healthy,  well-colored  woman,  and  had  had  no  illness  that 

she  could  remember,  except  a  slight  attack  of  rheumatic  fever  six  years  ago.    She 

had  a  family  of  three  stout,  healthy  boys,  and  was  again  four  months  advanced  in 

pregnancy.    Both  her  parents  were  alive  and  healthy.    Her  greatest  complaint  was 

the  excessive  vomiting,  to  relieve  which  I  ordered  a  diet  of  milk  and  lime-water, 

with  beef-tea  and  a  little  brandy.    This  was  retained  on  her  stomach,  and  for  several 

months  formed  almost  exclusively  her  daily  nourishment.     During  this  time  her 

chief  complaint  was  weakness.    She  managed  to  rise  and  sit  in  a  chair  half  the  day, 

but  felt  unable  and  disinclined  for  any  exertion,    ^n  the  evening  of  June  1st  I  was 

sent  for  hurriedly,  and  on  arriving  found  she  had  had  a  convulsion,  with  foaming  at 

the  mouth  and  twitching  of  the  limbs  and  face.     She  remained  unconscious  for 

about  six  hours,  with  slow  breathing  and  labored  pulse.     The  heart  was  feeble  and 

weak,  beating,  however,  at  the  rate  of  120.     For  a  day  or  two  she  continued 

drowsy  and  listless,  would  ask  for  nothing,  and  only  reply  "  Yes"  or  "  No"  when 
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repeatedly  asked  a  question.    After  this  attack  she  rallied  considerably,  and  was 
able  to  drive  out  with  her  husband,  but  complained  of  noise  in  her  ears,  dimness  of 
sight,  and  faintness.     On  the  16th  of  July  I  was  again  sent  for,  and  found  her  in 
labor ;  pains  frequent,  but  weak.     The  head  was  presenting  well  down  in  the  pelvis, 
and  as  she  was  faintish,  and  fearing  delay  might  be  dangerous,  I  delivered  her  with 
instruments.      The  child,  though  apparently  h«*althy  and  well   nourished,  only 
survived  about  twenty  minutes.    The  patient  progressed  favorably,  her  appetite 
improved,  the  sickness  abated,  and  even  the  skin  seemed  better-colored ;  so  that  by 
the  end  of  the  third  week  she  was  able  to  walk  about  the  house.     Four  weeks  after 
her  confinement  (August  6th)  she  went  to  the  dairy,  and  on  returning  was  seized 
with  a  fit  of  shivering,  which  proved  to  be  the  commencement  of  an  attack  of 
rheumatic  fever.     On  the  second  day  the  temperature  was  103.3°  ;  pulse  130,  weak, 
and  compressible;  and  the  pains  exceedingly  acute.     I  put  her  on  ten-grain  doses  of 
salicylic  acid  every  four  hours  for  one  day,  and  afterward  three  times  daily,  with  the 
effect  that  on  the  fourth  day  the  temperature  fell  to  98°  and  the  pains  almost  entirely 
disappeared.     Shortly  after  this  I  noticed  that  the  discoloration  of  her  skin  had 
•  become  much  deeper  and  of  a  smoky  tint,  approaching  to  blackness,  over  the  region 
of  the  pubes  and  areolse.     The  gums  were  tender  and  discolored ;  tongue  thick  and 
dry,  with  a  brown  stripe  on  each  side ;  temperature  97.8° ;  urine  scanty,  but  clear, 
and  deficient  in  solid  constituents,  with  a  specific  gravity  of  1.020.     About  this  time 
1  had  a  consultation  with  Dr.  Munro,  who  entirely  agreed  with  the  treatment  and 
my  suspicion  of  Addison's  disease.     From  this  time  she  gradually  became  weaker, 
aud  linge)*ed  on  for  about  a  fortnight,  being  much  troubled  with  hiccough  and  pains 
in  her  hands  and  feet.     Her  stomach  would  retain  nothing,  and  the  slightest 
exertion,  even  raising  her  head  from  the  pillow,  brought  on  faintish  turns.     The 
sJEJo  continued  soft,  and  was  occasionally  covered  with  a  cold,  clammy  sweat. 
Temperature  97.8°.    She  continued  conscious  till  within  two  hours  of  her  death, 
when  low  muttering  delirium  set  in,  which  ended  in  coma  and  death  on  August  25th.'' 
Dr.  Munro  and  I  were  fortunate  in  getting  permission  to  make  a  post-mortem 
examination.     The  bronzing  of  the  skin  was  less  distinct  than  during  life.     The 
kidneys,  liver,  spleen,  heart,  and  other  organs  appeared  healthy.     The  left  supra- 
renal capsule  was  much  larger  than  the  right,  and  in  cutting  through  it  about  a 
teaspoonful  of  a  yellowish  pus-like  fluid  escaped.    The  normal  structure  of  both 
was  converted  into  hardened  cheesy  nodules,  which  here  and  there  grated  under  the 
.  knife." 

(e)      EXANTHEMATOUS    DISEASES. 

The  Use  of  0»onic  Ether  in  Scarlatina. 

Dr.  John  Day,  of  Geelong,  Australia,  according  to  the  British  Medical  Journal, 
December  8th,  1877,  has  used,  in  a  considerable  number  of  scarlatinal  cases,  a  solu- 
tion of  peroxide  of  hydrogen  in  ether,  mixed  with  lard,  in  the  proportion  of  one  of 
the  former  to  eight  of  the  latter.  He  has  also  u^ed,  when  throat  affections  were  at 
all  severe,  a  gargle,  consisting  of  two  drachms  of  the  ethereal  solution  of  peroxide  of 
hydrogen  to  eight  ounces  of  water.  He  alleges,  regarding  his  plan  of  treatment, 
first,  that  the  peroxide,  being  a  powerful  oxidizer,  and,  therefore,  disinfectant  in  a 
concentrated  form,  destroys  the  poison  germs  before  they  are  thrown  off  from  the 
body,  so  that  the  patient  **  is  enabled  to  breathe  a  pure  atmosphere,  instead  of,  as 
under  ordinary  circumstances,  an  atmosphere  contaminated  by  the  poisonous  emana- 
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tions  from  his  own  body ;"  secondly,  that,  in  consequence  of  the  rapidity  with  ivlilcb 
the  scarlatinal  poison  is  destroyed,  desquamation  of  the  cuticle  seldom  occaR; 
thirdly,  that  it  places  in  the  hands  of  the  practitioner  a  positive  means  of  arrestiog 
the  spreading  of  the  disease. 

The  notes  of  fifty-five  cases  treated  on  this  plan  by  Dr.  Day,  between  April,  187S, 
and  April,  1875,  were  laid  before  the  Council  of  the  city  of  Melbourne,  as  the  Loctl 
Board  of  Health,  when  they  were  ordered  to  be  printed,  and  copies  forwarded  to 
the  several  Local  Boards  of  Health  in  the  colony.  The  notes  show  that  fifby-three 
of  these  cases  recovered ;  but  the  result  was  not  mentioned  in  two  cases,  and  we  ca&. 
therefore,  only  speak  as  to  fifty-three.  This,  of  itself,  although  good  primd  Jatir 
evidence  of  its  utility,  as  no  other  treatment  was  adopted,  is  not  sufficient,  as  it  b 
well  known  that  the  disease  prevails,  in  a  very  mild  character,  for  lengthened 
periods,  and  then  assumes,  for  a  longer  or  shorter  time,  a  malignant  form.  Thtt 
the  cases  were  very  mild,  is  rendered  probable  by  the  comparative  rarity  of  son 
throat.  The  most  important  part  of  the  evidence  is  the  extreme  rarity  with  which 
other  children  living  in  the  same  houses  became  affected  with  the  disease  ;  indeed, 
with  the  exception  of  two  instances,  in  which  the  inunction  was  imperfectly  carried 
out,  it  was  confined  to  the  person  first  affected.  Instances  are  mentioned  of  children 
being  attacked  in  one  school  where  there  were  ten  boarders  and  twenty-five  daj 
Scholars ;  in  another  where  there  were  six  boarders  and  about  sixty  day  scholar, 
without  any  infection  of  the  other  children.  The  exceptions  almost  prove  as  roudi, 
because,  in  one  case,  the  inunctions  were  continued  for  five  days  only,  and  foir 
other  children  became  infected  a  few  days  after  they  were  left  off;  and,  in  another, 
two  servants  had  a  slight  attack,  and  did  not  use  peroxide,  when  two  children  and 
an  adult  contracted  the  disease. 

These  statements  are  such  as  to  render  a  trial  of  the  plan  advisable,  not  only  for 
the  sake  of  the  patients,  but  of  the  public.  There  is  no  doubt  that  .peroxide  of 
liydrogen  is  a  very  unstable  compound,  which  readily  parts  with  one  atom  of  its 
oxygen,  and  also  liberates,  with  some  degree  of  violence,  the  oxygen  in  the  oxides  of 
certain  metals,  and  thus  reduces  them  to  a  metallic  state.  The  ethereal  solution  ha$ 
a  certain  amount  of  stability,  owing  to  the  afiSnity  of  ether  for  the  peroxide. 
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AND    CHILDREN. 


I.    OBSTETRICS. 


JProlapse  of  the  Gravid  TIterus. 

At  a  meeting  of  the  Obstetrical  Society  of  Edinburgh,  reported  in  the  Edinburgh 
AfediccU  Journal,  January,  1878,  Professor  Simpsoin  read  for  Dr.  Hamilton,  of 
Hawick,  the  following  case  of  sudden  prolapse  of  the  gravid  uterus : — 

I  was  consulted  on  the  Ist  of  July,  by  Mrs.  0.,  twenty-four  years  of  age,  married, 
pr^nant  four  months,  complaining  of  a  swelling  of  the  right  labium  pudendi,  of 
pain  in  the  back,  and  of  difiSculty  of  sitting  or  walking.    The  swelling  she  had 
nodced  coming  gradually  for  about  ten  days ;  at  first  she  felt  the  part  hot,  and  on 
walking,  slight  stiffness,  which  had  gradually  increased.     The  skin  was  hot,  pulse 
100 ;  ton  gue  furred ;  the  bowels  had  been  constipated.    On  examination  the  labium 
was  swollen  to  the  size  of  a  goose's  egg,  red,  (edematous,  and  painful  to  the  touch. 
1^0  fluctuation  could  be  detected.    I  onlered  opening  medicine,  rest,  and  light  diet. 
Professor  Simpson  I  consulted  by  letter  at  the  time.    Two  days  aflerward  fluctuation 
could  be  felt,  poultices  were  applied,  and  the  following  day  the  abscess  had  burst 
through  the  vaginal  wall.    The  opening  I  slightly  enlarged,  and  the  part  healed 
rapidly.     About  ten  days  after  the  opening  of  the  abscess  (at  which  time  she  thought 
herself  perfectly  recovered),  when  lifUng  a  bucket  of  water,  she  felt  a  sudden  pain 
in  the  back,  which  compelled  her  to  take  to  bed.    She  was  able  to  get  up  tlie  following 
morning,  but  when  up  she  again  felt  a  swelling  which  she  thought  similar  to  the 
previous  one,  but  without  pain  in  the  part.    I  was  then  again  sent  for.    She  was 
now  complaining  of  a  severe  dragging  pain  across  the  loins,  and  of  inability  to  sit, 
owing  to  the  swelling.    She  had  sufiTered  during  the  night  from  vomiting,  and  had 
great  difficulty  in  making  water.    She  had  a  quick  pulse,  but  no  increase  in  temper- 
ature.    I  found,  on  examination,  that  there  had  been  complete  descent  of  the  womb, 
the  cervix  distinctly  protruding,  and  the  vaginal  mueous  membrane  everted.     I 
attempted  replacement  in  various  ways,  but  without  efifect.    She  was  kept  in  bed  and 
soothing  medicines  given.  On  the  fifth  day  labor  pains  set  in.    I  was  sent  for  shortly 
after  they  were  felt    Ou  my  arrival  I  found  the  os  dilated  to  admit  one  finger ;  in 
so  doing  I  felt  the  membrane.    I  stuffed  the  cervical  canal  with  a  sponge,  which  I 
secured  by  a  bandage  coming  between  the  legs  and  over  the  os,  attached  at  each  end 
to  a  binder  round  the  abdomen.     Four  hours  afterward  the  os  was  dilated  sufficiently 
to  admit  two  fingers.     I  was  then  able  to  grasp  a  foot  of  the  foetus,  after  rupturing 
the  membranes.    I  afterward  removed  the  placenta,  and  there  was  little  hemorrhage. 
I  then  easily  replaced  the  uterus.    This  patient  made  a  very  good  recovery.    She 
was  confined  to  bed  only  twelve  days,  and  since  getting  up  there  has  been  no  tendency 
to  prolapse.    The  prolapse  arose,  apparently,  in  this  case,  from  the  weak  state  of  the 
vaginal  wall,  after  the  abscess. 
Professor  Simpson  remarked,  on  the  rarity  of  the  case,  "  while  elongation  and 
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hypertrophy  of  the  cervix  with  descent  was  not  uncommon,  prolapse  of  the  entiie 
organ  was  comparatively  of  rare  occurrence  in  the  impregnated  female." 

The  Position  of  the  Placenta  Kelatlve  to  Sex  of  the  Child. 

Dr.  Thomas  P.  Tuckey,  of  Castletownroche,  writes  to  the  Medical  Press  and 
Circular t  March  13th : — 

There  is  no  subject  connected  with  physiology  so  interesting,  to  my  mind,  and  at 
the  same  time  so  obscure,  as  the  laws  which  regulate  reproduction.  Why  one  woman 
will  have  no  children  which  are  not  of  the  male  sex,  and  another  will  have  none 
except  girls,  while  a  third  will  bear  them  in  equal  proportion,  or  alternately  male 
and  female,  is  a  question  which  has  never  been  answered  satisfactorily.    Since  I  have 
been  engaged  in  the  practice  of  midwifery,  I  have  never  ceased  laboring  to  throw 
some  light  on  the  subject.     My  labors  have  been  too  limited,  and  my  experience  m' 
too  short  a  time,  to  enable  me  to  bring  forward  anything  conclusive  on  the  matter. 
I  shall  be  satisfied  if  I  have  engaged  the  attention  of  those  who  have  far  greater 
opportunities  than  J  am  ever  likely  to  have  of  elucidating  the  matter.     I  do  not  for- 
get— and  I  hope  I  never  shall — the  caution  of  my  venerated  master,  Mr.  R  W. 
Smith,  who  was  wont,  in  his  lectures,  to  caution  his  pupils  against  rushing  into 
print,  and  bringing  forward  a  few  facts  as  proofs  of  a  pet  theory,  and  who  used  to 
hold  up,  as  an  example  to  those  who  have  the  cacoethes  scribendi,  the  case  of  Harvey, 
who  withheld  from  the  world  for  so  many  years  that  discovery  which  has  made 
him  immortal,  until  he  excluded  every  element  of  error  from  that  grand  law  which 
he  knew  to  l>e  indisputable.     Harvey's  discovery,  however,  was  made  in  days  when 
medical  works  were  comparatively  few,  and  journals  fewer  still — if  there  were  any— 
and,  therefore,  any  statement^ brought  forward  by  a  man  of  mark  was  likely — for 
good  or  ill — to  influence,  for  a  long  time,  his  successors.     We  all  know  how  long 
the  classic  medical  writers  of  early  times  influenced  the  writings  and  practice  of 
their  successors,  and  how  anything  at  variance  with   preconceived  opinions  was 
received  with  suspicion,  if  not  with  open  opposition  and  derision.     Harvey,  doubt- 
less, knew  this,  and,  therefore,  was  more  cautious  in  bringing  forward  his  discovery — 
a  discovery  which  he  knew  must  revolutionize  medicine.     No  such  objection  now 
holds ;  so  numerous  are  the  medical  periodicals,  that  an  error  is  no  sooner  put  in 
print  than   it  is  refuted ;  while  statements   which   are  at  first   weak   are  caught 
up  by  the  numerous  great  minds  of  the  medical  world,  and  thoroughly  sifted,  and  if 
true,  placed  on  a  firm  and  established  basis ;  if  false,  are  relegated  to  the  limbo  of 
merited  forgetfulness.     I   have  less  hesitation,  therefore,  in  writing  the  following 
lines,  knowing  that  my  obscurity  will  prevent  my  doing  any  harm  if  I  am  wrong, 
and  resting  in  the  hope  that  if  there  is  anything  worthy  of  notice,  some  one  with  better 
opportunities  than  I  have  will  work  up  the  subject,  and  bring  forward  more  facts 
relative  to  the  matter.     It  has  long  been  my  practice,  whether  rightly  or  wrongly— 
I  know  I  have  never  done  any  harm  by  the  practice — in  cases  of  tedious  labor  in 
which  I  have  given  ergot,  or  otherwise  interfered,  to  remove  the  placenta  manually, 
after  the  birth  of  the  child.     I  have  found  that  the  uterus  often  contracts  spasmodi- 
cally in  such  cases,  and  delays  greatly  the  expulsion  of  the  after-birth.     It  has  been 
my  experience  that  such  interference  does  no  harm,  and  in  some  cases  greatly  ex- 
pedites the  termination  of  the  case.    This,  however,  is  foreign  to  the  subject,  except 
in  this,  that  on  looking  at  the  sex  of  the  child  I  have  been  invariably  able,  without 
turning  my  hand  round  the  uterus,  to  find  the  position  of  the  placenta.     In  cases  oi 
female  children  I  have  found  the  placenta  to  be  attached  to  the  left;  side  of  the 
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fundus  ;  wlien  the  sex  is  a  male,  to  be  on  the  right.  Over  and  over  again  I  have 
found  this  to  be  the  case.  I  have  listened  with  the  stethoscope  before  birth,  and 
have  ascertained  the  position  of  the  placenta  by  the  bruit,  and  have  settled  in  my 
mind  the  sex  of  the  child,  a  fact  which  has  afterward  been  verified  at  its  birth.  I 
here  give  a  list  of  such  as  I  have  kept  a  note  of  since  the  feet  first  struck  me  as 
worthy  of  remark.  Several  others  occurred  before  I  was  sufficiently  impressed — by 
the  continual  recurrence  of  the  position  of  the  placenta,  with  regard  to  the  sex  of 
the  child — to  think  them  worthy  of  a  place  in  my  memory. 
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Brought  down  feet. 
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Considerable  hemorrhage. 
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Born  before  seen ; 

F. 

Born  dead. 

mnnnallv,  I  believe. 

I  give  the  above  table  for  what  it  is  worth ;  were  I  to  lay  down  dogmatically  that 
the  placenta  is  always  attached  to  the  left  side  of  the  fundus,  or  of  the  uterus,  m 
cases  where  the  chil4  is  a  female,  and  as  invariably  to  the  right  side  of  that  viscus 
when  the  child  is  a  male— I  only  say  that  in  my  experience  I  have,  up  to  this,  found 
it  to  be  always  the  case,  and  give  such  instances  that  they  may  turn  the  attention  ot 
others  to  investigate  the  matter  more  closely.   It  is  an  old  saying,  that  men  endeavor 
to  believe  to  be  right  what  they  think  to  be  right.     It  seems  such  an  easy  solution 
of  the  matter  that  the  right  ovary  should  be  intended  for  the  production  of  male  and 
the  left  for  that  of  female  children ;  it  leads  me  to  such  a  long  train  of  speculation 
on  the  proposition  that  a  woman  has  only  sons,  because  of  atrophy,  or  other  diseases  o 
the  left  ovary,  or  vice  versa;  it  opens  up  such  a  field  for  the  stethoscope  in  determin- 
ing the  sex  before  birth,  and  thereby  modifying  the  treatment  of  cases  of  contracted 
pelvis— cases  which  might  be  delivered  naturally  if  the  child  Mrere  a  female,  but 
would  require  instrumental  interference  if  it  were  a  male  ;  that  1  am,  to  a  certain 
degree,  prejudiced  by  the  facts  I  have  collected.     I  hope  that   the    profession  may 
deem  my  remarks  worthy  of  farther  investigation,  and  either  ref\]it^  or  conftrm  them 
on  their  merits. 

Chloral  Hydrate  as  a  Local  Antiseptic  ana   X>  t^i^ fectant  i^^ 

J^uerperal  Diseases. 

Dr.  J.  A.  Larrabeb  writes  to  the  Louisville  Medical  News,    ^E^^V>ruftry  ^^*»  ^^^^ 
his  views  of  this  use  of  chloral  hydrate : — 
Widely  different  views  are  entertained  concerning  the  ^^^ta^V^^^  ^^  of  so-caUe 
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puerperal  fever.  Not  more  united  are  the  ideas  advanced  in  regard  to  treatmeol 
Great  medical  talent  and  acknowledged  skill  have  been  arraigned  upon  either  side. 
In  regard  to  the  contagious  or  fnfectious  nature  of  the  disease,  these  opposing  opioioog 
come  alike  from  men  whose  eminence  in  the  profession  and  in  society  entitle  thm 
to  respect.  An  exhaustive  paper,  then,  upon  this  subject,  would  simply  contain  that 
which  should  be  found  in  every  doctor's  library.  The  one  great  thing  in  which  the 
community,  no  less  than  the  physician,  is  interested,  is  our  ability  to  prevent  puer- 
peral peritonitis  or  stay  its  progress. 

I  have  several  times  called  the  attention  of  the  profession  to  the  disinfectant,  deo- 
dorizing, and  antiseptic  properties  of  chloral  hydrate.  (See  Virginia  Medical  MoniU^ 
and  Transactions  of  Medico-  Chirurgical  Society.)  Recently,  however,  I  have  had  an 
opportunity  to  observe  these  properties  exerted  under  most  unfavorable  circum- 
stances. At  the  time  I  took  medical  charge  of  the  Forest  Hill  Lying-in  Hospital 
there  had  been  four  deaths  in  a  period  of  a  few  days  from  puerperal  fever,  being, 
as  I  believe,  peritonitis  of  the  septic  form.  Everything  was  in  disorder  and  confu- 
sion. Carbolic  acid  perfumed  the  place;  it  was  used  for  everything — lotions, 
washes,  etc. — under  the  prevalent  but  mistaken  idea  of  its  antiseptic  properties.  1 
immmediately  substituted  chloral  water,  directing  that  in  each  delivery  it  should 
be  well  used.  Thirty-nine  deliveries  have  been  accomplished  since  that  time  with- 
out any  untoward  result.  The  immediate  effects  of  the  irrigation  or  lotion  are  d^ 
scribed  by  the  patients  as  cooling  and  pleasant. 

In  all  accouchements,  whether  liable  to  contagion  from  without  or  not,  there  esk 
the  necessary  conditions  within  the  uterus  and  vagina  for  setting  up  septic  poisonisi, 
de  novo.  There  is,  in  all  cases,  an  odor  to  the  lochia,  plainly  discernible  at  the  eod 
of  the  first  twenty-four  hours.  If  this  condition  remains  uncorrected,  and  the  nurse 
neglects  to  attend  to  her  duties,  there  is  great  danger  of  septic  poisoning.  A  solu- 
tion of  chloral  of  mild  strength,  in  water,  and  by  means  of  the  douche  or  fountain 
syringe,  removes  at  once  not  only  the  odor,  but,  I  am  fully  satisfied,  destroys  the 
noxious  influence  of  such  poison.  Carbolic  acid,  although  it  has  been  much  lauded, 
is,  in  my  judgment,  over-estimated,  is  entirely  unreliable,  and  merely  substitutes  its 
own  odor  for  that  of  the  disease. 

Viscum  Album  (Mistletoe)  as  an  Oxytocic. 

Dr.  W.  H.  Long,  Surgeon  United  States  Marine  Hospital  Service,  writes  to  the 
Louisville  Medical  News,  March  16th,  1878,  as  follows : — 

I  desire  to  call  the  attention  of  the  profession  to  the  value  of  mistletoe  as  an 
oxytocic.  An  experience  of  ten  years  with  this  remedy  enables  me  to  speak  con- 
fidently as  to  its  properties. 

I  was  first  led  to  its  use  by  the  fact  that  the  farmers  in  the  section  of  the  country 
where  I  formerly  practiced  medicine  gave  mistletoe  to  such  of  their  domestic  animals 
as  failed  to  *'  clear"  themselves,  or  expel  the  placenta  after  bringing  forth  their 
young,  to  promote  its  delivery. 

I  used  it  first  in  1867,  when  I  was  attending  a  case  of  labor  several  miles  distant 
from  my  ofiSce.  The  second  stage  was  protracted  to  an  unusual  length  of  time  by 
ineflicient  action  of  the  uterus.  The  head  was  engaged  in  the  inferior  strait  and 
pressing  on  the  perineum.  I  had  no  ergot,  and  had  some  mistletoe  gathered ;  an 
infusion  was  made,  and  half  a  teacupful  given  to  the  patient  Strong  contractions 
set  in  in  twenty  minutes,  and  she  was  soon  delivered.  After  this  case  I  had  no 
hesitation  in  using  viseum  when  occasions  required.    Many  times,  after  failing  to  get 
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any  effect  from  repeated  doses  of  ergot,  I  have  administered  viscum  in  decoction, 
and  always  had  the  satisfaction  of  prpducing  efficient  pains  in  from  twenty  to  forty 
minutes*  I  do  not  now  recall  a  single  instance  in  which  it  failed  to  stimulate  the 
uterus  to  contract,  and  I  have  used  it  in  a  large  number  of  cases. 

Since  I  have  resided  in  this  city  I  have  called  the  attention  of  many  physicians 
to  it,  and  have  furnished  several  with  samples,  both  of  the  dried  leaves  and  fluid 
extract,  and,  so  far  as  I  know,  they  have  been  much  pleased  with  its  efiect. 

I  believe  it  to  be  far  superior  to  ergot  :— 

1.  Because  it  acts  with  more  certainty  and  promptness. 

2.  That  instead  of  producing  a  continuous  or  tonic  contraction,  as  ergot  does,  it 
stimulates  the  uterus  to  contractions  that  are  natural,  with  regular  intervals  of  rest 
Consequently  it  can  be  used  in  any  stage  of  labor,  and  in  primiparse,  where  ergot  is 
not  admissible. 

3.  It  can  always  be  procured  fresh,  does  not  deteriorate  by  keeping,  and  is  easily 
prepared. 

I  have  used  viscum  in  many  cases  of  menorrhagia  and  hemorrhage  from  the  uterus, 
with  gratifying  results.  I  have  taken  pains  in  such  cases  to  give  ergot  and  mistle- 
toe a  competitive  trial,  with  the  object  of  testing  their  relative  merits,  and  I  unhesi- 
tatingly pronounce  in  favor  of  the  latter.  Indeed,  cases  in  which  ergot  given  in 
powder,  decoction,  and  fluid  extract  failed  to  give  any  relief,  the  viscum  acted 
promptly. 

A  few  months  since  a  lady  applied  for  relief,  whose  menses  appeared  every  two 
weeks ;  the  flow  was  profuse,  and  lasted  eight  or  ten  days,  giving  her  but  a  few  days' 
mtermission.  Though  I  had  not  been  using  ergot  for  a  long  time,  I  prescribed  the 
fluid  extract  in  teaspoonful  doses,  and  without  effect  I  then  gave  her  freshly- 
powdered  ergot  in  twenty>grain  doses,  with  a  like  result.  I  then  gave  her  fluid 
extract  of  viscum  in  teaspoonful  doses.  The  flow  which  was  then  on  her  was  arrested 
the  second  day.  She  menstruated  again  in  three  weeks,  lasting  four  days  (her  usual 
time),  and  again  in  twenty-eight  days,  and  she  has  been  regular  as  to  time,  period, 
and  quantity  ever  since.  The  menorrhagia  had  lasted  her  about  six  months,  and 
she  was  ansemic  and  much  reduced  in  consequence. 

In  poet-partum  hemorrhage  the  results  have  been  no  less  satisfactory  than  in  labor 
and  menorrhagia,  firm  contractions  of  the  uterus  being  secured  in  from  twenty-five 
to  fifty  minutes  after  administering  from  one  to  two  doses  of  the  mistletoe.  I  had 
one  patient  in  the  country  who  was  predisposed  to  hemorrhage,  and  she  always  had 
profuse  and  alarming  hemorrhage  after  each  childbirth.  She  had  one  child  and  a 
terrible  hemorrhage  before  I  ever  saw  her.  I  attended  her  in  labor  four  times,  and 
the  first  three  the  same  sudden  and  alarming  hemorrhage  took  place.  The  flow  of 
blood  was  so  great  that  the  physician  had  no  time  to  tie  the  cord  or  look  after  any- 
thing but  the  mother.  In  her  fifth  labor  (the  fourth  of  my  attendance),  I  adminis- 
tered freely  of  the  in/usion  of  viscum,  beginning  with  the  commencement  of  the 
second  stage.  The  hemorrhage  after  delivery  was  insignificant  I  learned  from  her 
husband  a  short  time  since  that  she  has  had  two  children  since  my  last  attendance, 
and  the  same  terrible  hemorrhage  each  time. 

Viscum  may  be  given  as  an  infusion,  tincture,  or  fluid  extract  The  most  con* 
venient  form  is  the  fluid  extract  Formerly  I  used  the  infusion  altogether,  which  is 
made  by  taking  two  ounces  of  the  dried  or  four  ounces  of  the  green  leaves ;  pour  on 
these  one  pint  of  boiling  water,  cover  closely,  and  allow  to  stand  until  cool  enough 
to  drink.    Two  to  four  ounces  may  be  given  at  a  dose,  and  repeated  in  twenty 
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minutes  if  neoessaiy.    The  green  leaves  impart  a  disagreeable  taste  that  is  loat  a 
the  process  of  drying. 

I  have  also  used  an  alcoholic  tincture,  made  by  taking  eight  ounces  of  the  drietl 
leaves  and  saturating  them  with  boiling  water,  and  adding  alcohol  to  make  one  pbi 
I  do  not  think  this  as  efficient  as  either  the  decoction  or  fluid  extract.  It  should 
stand  ten  days  before  ready  for  use.  Viscum  makes  a  nice  fluid  extract,  of  a  dark 
brown  color,  and  possesses  all  the  virtues  of  the  parasite. 

Lucien  Alexander,  druggist,  corner  Tenth  and  Jefferson  streets,  has  kindly  prepared 
such  quantities  of  the  fluid  extract  as  I  have  used,  and  nice  specimens  have  ab> 
been  furnished  me  by  Mr.  De  Courcy  Jones,  at  John  Colgan's,  corner  Tenth  a&d 
Walnut  streets.  These  gentlemen  will  furnish,  to  all  physicians  who  wish  to  give  it 
a  trial,  a  small  quantity  without  charge. 

The  best  time  for  gathering  the  mistletoe  is  in  November,  after  a  few  froets  hatt 
fallen,  and  before  the  hard  freezes,  though  it  may  be  gathered  and  used  at  any  period 
of  the  year.  When  gathered  it  should  be  at  once  spread  out  to  dry,  as  it  will  mould 
in  a  very  short  time  if  kept  in  a  box  or  sack.     I  have  always  dried  it  in  the  shade. 

Viscum  abounds  in  this  country,  and  is  found  in  greatest  quantities  on  the  walnut 
and  elm  trees,  though  it  grows  sparingly  on  a  few  others,  as  the  red  and  black  locosl, 
oak,  etc.  So  far  as  I  know,  there  is  no  difference,  in  its  properties  or  strength,  made 
by  the  kind  of  tree  on  which  it  grows. 

The  only  mention  of  mistletoe  made  in  any  medical  work  that  I  have  seeu,!.^ 
regards  its  effect  on  the  uterus,  is  in  King's  Eclectic  Dispensary,  where  caution  i* 
given  (in  administering  it  for  other  diseases),  not  to  give  to  excess,  as  '*  irritation  d 
the  uterus"  may  result. 

I  ask  the  profession  to  give  this  remedy  a  fair  trial,  feeling  assured  that  where  thU 
is  done  without  prejudice,  ergot  will  occupy  a  secondary  place  in  the  list  of  oxytocic& 

Case  of  Inertia  of  the  Uterus  Treated  by  Electricity. 

Dr.  Mabcub  Given,  Medical  Officer  of  Blessington  Dispensary  District,  gives 
this  case  in  the  Dublin  Journal  oj  Medical  Science^  May,  1878 : — 

Mrs.  J.,  aged  tWenty-two;  ansBmic  complexion ;  pregnant  for  the  second  time; 
the  first  child— now  twelve  months  old — was  an  eight  months'  child,  but  she  nov 
believes  herself  to  have  arrived  at  the  full  time.    In  the  morning  and   early  part 
of  day  of  February  18th  she  suffered  from  pains  in  the  back,  accompanied  bj 
slight  hemorrhage ;  but  when  I  saw  her  in  the  evening  both  had  stopped  ;  and  on 
making  an  examination,  per  vaginam,  found  the  uterus  very  high,  os  dilated  to 
the  size  of  a  sixpence,  through  which  I  felt  a  natural  presentation.    The  paius  did 
not  return  again  until  the  evening  of  the  28  th,  when  she  said  they  were  very  severe, 
and  lasted  the  entire  night,  but  ceased  in  the  morning  (March  1st).    When  I  saw 
her,  about  9  A.M.,  I  found  the  os  dilated  to  the  size  of  half  a  crown,  and  the  uterui> 
much  lower  in  the  pelvis ;  but,  as  she  appeared  weak  and  Exhausted,  I  gave  her 
20  grains  of  chloral,  which  had  the  effect  of  producing  five  hours'  refreshing  sleep; 
she  then  got  up  and  walked  about  the  room  at  intervals  during  the  evening,  but 
the  pains  did  not  return  until  11  p.m.,  and  again  lasted  during  the  night  and  ceased 
in  the  morning  (March  2d),  when  I  found  the  os  dilated  to  the  size  of  a  five  fihilliog 
piece.  Being  again  weak  and  exhausted,  I  gave  20  grains  of  chloral  and  10  minims 
of  liq.  opii.  sed. ;  and  determined,  when  I  returned  in  the  evening,  to  try  if  elec- 
tricity would  not  hasten  her  labor.    On  arriving,  at  6  p.m.,  I  found  her  sitting  up, 
quite  free  from  pain,  and  had  slept  a  good  deal  during  the  day.    I  at  once  got  her 
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put  to  bed,  and  applied  one  conductor  of  the  electro-magnetic  battery  on  the  sacrum 
and  the  other  on  the  fundus  uteri.     In  about  five  minutes  there  was  distinct  and 
firm  contraction  of  the  uterus,  accompanied  by  the  usual  pains ;  this  continued 
about  five  minutes,  when  I  stopped  the  battery  and  gave  her  a  hypodermic  injec- 
tion of  ergot,  hoping  that  the  contractions  would  now  continue,  without  having  again 
to  resort  to  the  battery ;  but  in  this  I  was  disappointed,  for,  although  the  pains  con- 
tinued, they  were  so  weak  that  I  could  not  perceive  any  contractions  of  the  uterus, 
by  placing  my  hand  on  the  abdomen ;  so  I  applied  the  electricity  as  before,  with 
the  efiect  of  at  once  producing  a  firm  contraction,  during  which  I  ruptured  the 
membranes,  and  allowed  the  escape  of  a  large  quautity  of  liquor  amnii.     I  now 
stopped  the  battery,  thinking  that  the  uterus,  not  being  so  much  distended,  would 
contract  without  any  artificial  aid,  but  I  was  again  disappointed ;  so  I  now  used  the 
battery  with  each  pain  (stopping  it  between  them)  and  in  less  than  an  hour  she 
gave  birth  to  a  small,  healthy  female  child ;  but,  on  applying  my  hand  to  the  ab- 
domen, I  distinctly  felt  another  in  utero,  and  on  examining,  per  vaginam,  found  a 
natural  presentation.     I  now  kept  up  firm  pressure  on  the  uterus  for  half  an  hour, 
bat  as  no  contraction  ensued,  I  again  resorted  to  electricity,  with  the  same  happy 
result,  ruptured  the  membranes,  and  in  a  few  minutes  she  gave  birth  to  a  small, 
feeble  male  child,  and  in  five  minutes  more  a  large  single  placenta  came  away 
(with  both  cords  attached  near  the  centre),  leaving  a  firmly  contracted  uterus ;  but, 
remembering  its   previous   relaxed  state,   I  gave  another  hypodermic  of  ergot, 
although  I  could  not  say  the  first  had  had  any  efi*ect ;  however,  no  hemorrhage 
ensued,  and  up  to  the  present  (March  14th)  mother  and  both  children  are  doing  well. 

An  Afiotnalous  Case  of  notation  of  the  Body  after  I>elivery 

of  the  Head. 

Dr.  E.  S.  DuNSTEB,  of  Ann  Arbor,  reports  a  case  of  this  kind  to  the  Michigan 
Medical  News,  March  10th,  1878  :— 

On  the  29th  of  December  last  I  was  called  in  consultation  by  Dr.  J.  D.  Hartley, 

of  this  place,  to  a  case  of  puerperal  convulsions.     The  patient  had  been  seen  by  Dr. 

H.  only  a  few  hours  previous  to  sending  for  me,  so  that  her  condition  as  to  the 

kidney  complication  had  been  unrecognized  and  no  measures  had  been  taken  to  ward 

ofi*  the  dangerous  complication  of  convulsions.     She  was  a  primipara,  twenty  years 

of  age,  short  and  somewhat  stout,  but  apparently  well  built.     Her  condition  wa8 

apparent  at  a  glance,  by  which  is  meant  that  she  presented  the  pasty,  oedematous, 

almost  transparent  look  so  characteristic  of  extreme  albuminuria.    She  had  passed 

about  an  ounce  of  smoky-colored  urine,  which,  fortunately,  had  been  preserved. 

This  I  tested  at  once,  by  heating  it  in  a  common  spoon,  and  to  the  eye  it  seemed  as 

if  it  were  more  than  half  solid  albumen.    The  convulsive  seizures  were  not  very 

pronounced,  and,  as  the  patient  was  already  under  the  influence  of  chloroform,  the 

only  additional  treatment  suggested  was  to  give,  by  the  rectum,  a  full  dose  of  chloral 

hydrate  and  bromide  of  potassium,  and  deliver  as  soon  as  dilatation  of  the  os  would 

permit.    The  chloral  and  bromide  produced  a  most  happy  effect — not  merely  in 

quieting  the  nervous  disturbances,  but,  under  their  influence,  the  os  dilated  evenly 

and  rapidly,  and  in  little  over  an  hour  I  was  enabled  to  apply  the  forceps.     The 

head  was  resting  at  the  brim,  with  its  long  diameter  nearly  in  apposition  with  the 

transverse  diameter  of  the  pelvis,  and  the  occiput  to  the  right  side.    No  abnormality 

of  the  pelvis  was  detected  on  the  examination,  and  the  blades  of  the  forceps  were 

adjusted  with  perfect  care.     Delivery,  however,  proved   unusually  difficult,  and 

(155) 


430  Obstetrics  and  Diseases  of  Women  and  Children. 

required  all  my  strength  during  six  successive  pains  before  the  occiput  was  broQ|)it 
down  and  well  out  under  the  arch  of  the  pubes.    At  this  time,  on  account  of  tk 
extreme  distention  of  the  perineum,  I  removed  the  blades,  and  hooking  two  fingen 
in  the  rectum,  stretched  the  perineum  forward,  after  the  method  described  by  Dr. 
Goodell.     Delivery  was  accomplished  in  two  additional  pains,  and  not  eveDibe 
tburchette  was  ruptured,  as  is  almost  invariably  the  case  in  primiparse.    The  {a«e 
turned  square  toward  the  inner  surface  of  the  left  thigh  of  the  mother,  and  the  kft 
shoulder  of  the  child  was  behind  the  symphysis  pubis,  the  right  resting  high  up  in 
the  hollow  of  the  sacrum.     With  the  next  pain  no  advance  occurred,  and,  accord- 
ingly,  I  hooked  my  forefinger  underneath  the  right  axilla,  in  order  to  make  traclioD 
in  the  direction  of  the  outlet  of  the  parturient  canal.     Applying  tractile  force  in 
this  way  on  the  coming  on  of  the  next  pain,  the  child  was  apparently  locked  in  sooe 
way,  but  no  obstacle  could  be  detected.     The  extracting  force  was  therefore  cob- 
tinned,  and  during  the  third  pain  the  head,  to  my  surprise,  began  to  rotate  fm 
left  toward  the  right,  so  that  the  face  of  the  child  looked  first  directly  upward,  asd 
then  continued  the  rotary  movement  clear  over,  until  it  looked  in  the  reverse  direc- 
tion from  that  in  which  it  was  first  situated.     This  movement  was  steady  and 
occupied  more  than  a  minute,  and  was  wholly  uninfluenced  by  my  fingers.    I  cslled 
Dr.  Hartley's  attention  to  it,  as  something  out  of  the  usual  line,  and  he  saw  it  take 
place.     This  movement,  which  was  caused  by  the  internal  rotation  of  the  shouJdere, 
suggested  at  once,  in  connection  with  the  great  difficulty  in  the  forceps  delivay,  s 
pelvis  narrowed  antero-posteriorly,  so  that  the  shoulders  could  not  easily  pass  thmA 
in  the  direction  in  which  they  lay  when  the  head  was  brought  down.     It  wili\ic 
remembered,  too,  that  the  head  laid  transversely  to  the  brim.     On  further  examioi- 
tion  this  was  found  to  be  the  case,  and  thus  an  easy  explanation  was  made  of  this 
abnormal  movement.     The  child's  heart  was  beating  after  delivery,  but  it  iie?6r 
breathed,  and,  in  spite  of  long- continued  and  persistent  efiforts  at  resuscitation,  bj 
the  Prague  and  other  methods,  it  died.     There  was  a  laceration  of  the  vaginal  wall, 
opposite  the  descending  ramus  of  the  pubes,  one  inch  and  a  half  in  length.    Could 
it  have  been  cut  by  the  anterior  edge  of  the  right  blade  of  the  forceps  ?    I  think 
not,  for  it  was  not  a  straight  cut  at  right  angles  to  the  line  of  the  ramus,  as  it  must 
have  been  if  produced  by  the  blade,  but  it  was  irregular  and  nearly  parallel  to  the 
line  of  the  ramus.     It  seems  more  rational  to  suppose  that  it  was  a  laceration 
following  directly  from  the  immense  pressure  which  was  made  by  the  occiput  over 
this  prominence  of  bone  in  the  forced  delivery,  and  it  may  well  be  illustrated  by  the 
lacerations  which  are  sometimes  seen  on  the  cutaneous  surface  from  violent  bruising 
or  friction,  as  when  one  is  thrown  forcibly  to  the  ground.     Certainly,  with  the  blades 
adjusted  as  were  these,  the  anterior  edge  could  not  cut  a  slit  like  that  observed  in 
this  instance.     In  two  or  three  instances  of  forceps  delivery  I  have  seen  the  same 
kind  of  a  tear  produced  on  the  child's  scalp,  when  it  could  not  be  properly  said  thai 
the  blade  cut  the  scalp.    There  were  no  convulsions  after  delivery,  and  the  mother 
made  an  excellent,  though  somewhat  protracted,  recovery.    The  urine  had  to  be 
drawn  for  eight  days.     The  vagina  was  freely  washed  out  with  antiseptic  solutions, 
and  salicylate  of  soda  and  quinia  were  administered   internally.    The  laceration 
closed  ¥nthout  contraction,  and  left  no  mechanical  obstruction  to  delivery  in  recur- 
ring pregnancy.     Had  the  complication  arising  from  the  albuminuria  been  detected, 
and  premature  labor  at  eight  months  been  resorted  to,  all  the  difficulties  in  delivery 
would  have  been  evaded ;  but  the  patient  was  not  under  the  care  of  a  physician 
until  labor  began.    The  induction  of  premature  labor  in  cases  of  severe  albuminoriA 
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is  fully  justified  by  experience,  and  I  hold  it  to  be  one  of  the  most  valuable  improve- 
ments in  modem  midwifery. 

* 

Ctise  of'  Rupture  of  the  JPerine^im,  with  Laceration  of  the 

Cervix  Uteri. 

Dr.  Thad.  a.  Reamy  communicates  to  The  Clinie,  January  19th,  1878,  the 
following  case: — 

Mrs.  L«.,  the  wife  of  a  prominent  attorney  of  Cleveland,  O.,  consulted  me,  last 
April.  Her  symptoms  were  profuse  and  intractable  leucorrhcBa,  constipation, 
lumbar  pain,  neuralgic  attacks  in  the  ovarian  regions  and  dragging  sensation  in  the 
pelvis.  She  had  been  treated  for  some  time  for  uterine  ulceration,  without  experien- 
cing any  relief. 

Examination  disclosed  a  rupture  of  the  perineum  to  the  anal  sphincter,  caused  at 
the  birth  of  her  first  and  only  child,  five  years  previously,  and  a  double  laceration 
of  the  posterior  lip  of  the  cervix,  one  fissure  half  an  inch  in  depth  the  other  insig- 
Bificant.     The  uterus  was  also  slightly  retroflexed. 

It  was  decided  to  operate  first  upon  the  cervix  and  subsequently  to  restore  the 
perineum.     The  operation  upon  the  cervix  was  performed  on  May  2d,  in  the  manner 
described  by  Emmet.     When  the  cervix  was  drawn  down,  preparatory  to  denuding, 
some  granular  growths  were  found  to  occupy  the  inner  angle  of  the  deep  fissure  and 
extend  a  short  distance  into  the  cervical  canal.    These  granulations  bled  freely  when 
touched  by  the  nail  and  corresponded  in  appearance  to  the  ''  raspberry-like"  granu- 
lations described  by  Courty  in  his  work,  Traith  PrcUique  des  Maladies  de  V  Vth*us. 
These  were  shaved  off  by  the  scissors.    The  fissure  was  freshened  and  closed  by  two 
silver  sutures.    On  the  eleventh  day  the  sutures  were  removed ;  perfect  union  had 
taken  place  and  the  shape  of  the  cervix  was  found  to  be  restored. 

The  operation  upon  the  perineum  was  performed  on  May  25th,  in  the  usual 
manner ;  employing  the  quilled  suture.  The  deep  sutures,  however,  caused  so  much 
irritation  and  pain,  with  an  unusual  degree  of  swelling,  that  they  had  to  be  clipped 
on  one  side  on  the  morning  of  the  third  day,  and  removed  altogether  on  the 
morning  of  the  fourth.  It  is  quite  likely  that  the  sutures  had  been  drawn 
rather  tightly,  thus  contributing  to  the  unfavorable  condition  of  the  parts.  In 
spite  of  the  early  removal  of  the  deep  sutures,  union,  internally,  over  the  whole 
field,  and  at  the  anterior  angle,  internally  and  externally,  was  perfect.  At  the  lower 
angle,  however,  externally,  the  point  where  union  is  often  difficult  to  get,  owing  to 
the  action  of  the  anal  sphincter,  there  was  in  this  case,  non  union  for  the  length  of 
half  an  inch  and  to  the  depth  of  one-fourth  of  an  inch.  This  was  completely 
remedied  a  few  days  later,  by  a  slight  supplemental  operation. 

Results, — Complete  relief,  up  to  the  present  time,  from  all  the  distressing  symptoms 
^hich  existed  prior  to  the  operations.  The  granulations  above  referred  to  were 
afterward  subjected  to  microscopical  examination  and  found  to  be  largely  epithelial 
in  character,  so  that  some  apprehension  was  felt  that  the  growth  might  recur.  These 
fears  have  not,  however,  been  realiased. 
This  case  may  be  instructive  in  the  following  particulars : — 
1*  It  illustrates  how  easily  a  mistaken  diagnosis  would  indicate  cauterization  of 
an  everted  cervix,  under  the  belief  that  it  is  ulceration  of  the  os. 

2.  This,  with  quite  a  number  of  other  cases  of  a  similar  character,  which  I  have 
submitted  to  the  same  treatment,  supports  the  sanguine  expectations  held  by  Dr. 
Emmet  regarding  this  operation  for  the  restoration  of  a  lacerated  cervix. 
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This  case  also  illustrates  the  truth  of  the  proposition,  that  a  partially  destrored 
perineum  of  long  standing  is  just  as  appropriately  the  suhject  of  surgical  restonorfQ 
as  those  where  the  destruction  is  more  extensive.  The  remarkably  short  time  ia 
which  union  occurred  in  the  perineal  operation  in  this  case  is  worthy  of  note. 

The  Treatment  of  JPuerperal  Pyrexia. 

Dr.  James  Grey  Glover  writes  to  the  Lancet,  February  2d,  1878 : — 

In  using  the  expression,  "  puerperal  pyrexia,"  I  intend  to  include  all  cases  of 
high   temperature  not  associated  with  obvious  external  inflammation,  as  in  the 
breast,  or  with  obvious  infection  from  the  common  infective  diseases.     Presumably, 
the  local  lesion  is  uterine  or  periuterine ;  for,  in  all  the  cases  I  have  in   my  miui 
there  has  been  more  or  less  pain  in  and   tenderness  over  some  part  of  the  utem. 
with  a  good  deal  of  abdominal  distention.    There  has   been  also,  generaUj,  i 
quick  pulse,  varying  from  100  to  130;  some  degree  of  wandering,  and  cessation  cf 
lochial  discharges  and  the  secretion  of  milk.     The  temperature  in  all  the  cases  has 
been  taken  carefully  with  the  thermometer,  and  has  varied  from  104^  downwanl 
There  can  be  no  difference  of  opinion  as  to  the  disagreeable  significance  of  suci 
clinical  phenomena,  than  which  none  are  more  harassing  and   unpleasant  to  & 
medical  practitioner.     I  would  say,  in  passing,  a  word  in  praise  of  the  thermDlD^ 
ter  as  a  most  invaluable  guide  as  to  the  course  of  such  symptoms.     It  is  even  more 
valuable  than  the  pulse,  as  more  absolute,  and  less  under  the  influence  of  pa^^ 
circumstances.     It  would  be   more  satisfactory  to  give  a  pathological  definitk 
to  such  cases.     But  that  is  not  my  object,  even  if  it  were  within  my  power,  as  ii 
is  not.    There  is  this  good  reason   for  not  speaking   dogmatically   about  tbeii 
pathology — that  when  treated  in  the  way  I  am  about  to  indicate,  they  very  gene- 
rally get  well,  and  do  not  give  an  opportunity  for  post-mortem  investigatioa.    To 
complete  the  clinical  description  of  such  cases,  I  would  say  that  in  none  of  them 
has  suppuration  taken  place.     They  have  got  well  without  any  discharge  of  pus, 
simply  in  the  way  of,  generally,  a  gradual,  sometimes  a  rapid,  fall  of  temperature 
and  of  the  frequency  of  the  pulse,  a  gradual  subsidence  of  the  tympanites,  and  dis- 
appearance of  the  pain  and  tenderness  of  the  uterus. 

As  my  object  in  this  note  is  strictly  practical,  I  may  be  excused  for  putting 
almost  into  the  form  of  a  prescription  the  treatment  under  which,  I  am  confident, 
the  best  results  will  be  obtained.  First,  a  dose  of  quinine  and  iron  every  three  or 
four  hours.  The  following  is  a  good  form  in  which  to  give  these :  quinine,  two 
grains;  tincture  of  iron,  ten  minims;  spirits  of  chloroform,  ten  minims  ;  syrup,  half 
a  drachm;  distilled  water,  an  ounce.  Secondly,  a  dose  of  opium,  every  three,  four, 
six,  or  eight  hours,  according  to  the  pain,  without  ipecacuanha,  which  may  set  up 
sickness,  and  without  calomel,  which  may  set  up  unnecessary  irritation  of  the 
bowels.  It  is  astonishing  how  kindly  women  with  uterine  pain  take  to  opium,  or 
would  be  so,  if  the  fact  were  not  so  familiar  in  practice.  The  dose  of  opium,  say 
half  a  grain,  is  best  given  in  a  small  pill.  Thirdly,  a  large  linseed  or  bran  poultice 
over  the  stomach,  repeated  every  three  or  four  hours.  A  little  laudanum  in  it 
often  adds  much  to  its  soothing  effect.  Fourthly,  and  very  particularly,  vaginal 
injections,  at  least  twice  a  day,  of  warm  water,  with  a  little  Condy's  fluid  in  it.  The 
diet  should  consist  chiefly  of  good  beef  tea  or  chicken  broth,  with  generally  ft 
small  regulated  allowance  of  brandy,  say  a  dessertspoonful  every  three  or  tour 
hours.     Sometimes  the  brandy  is  best  given  with  arrowroot. 

Of  course  I  do  not  mean  that  this  treatment  will  save  every  puerperal  woman 
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who  goes  wrong  pyretically  within  a  short  time  of  her  delivery.  But  I  believe  it 
will  best  control  local  lesions,  and  the  febrile  condition,  and  the  tendency  to  blood 
poisoning,  which  forms  the  chief  risk  of  such  cases.  The  old  treatment,  by  general 
and  local  bleeding,  mercurial  action,  and  purgatives,  seems  to  me  entirely  super- 
seded by  more  recent  views  of  the  nature  of  these  cases  and  experience  of  the  action 
of  otber  remedies.  Even  laxatives  have  to  be  given  carefully,  or  they  do  harm  by 
irrituting  sore  and  sensitive  parts  in  the  pelvis,  though  it  is  right  to  add  that  the 
above  treatment  is  apt  to  produce  constipation,  which  should  be  obviated,  as  the 
acute  symptoms  subside,  by  enemata  and  other  gentle  measures. 

On  the  Management  of  Natural  Labor. 

Dr.  Albxander  Baird  writes  to  the  Edinburgh  Medical  Journal,  November, 
1877  :— 

Very  frequently,  even  in  primiparae,  we  find  that  labor  has  been  begun  and  finished 
in  such  a  short  time  that  the  patient  herself  feels  agreeably  surprised  that  foundation 
for  her  dread  has  been  but  slight.  She  recovers  without  any  bad  symptoms  conse- 
quent on  the  rapid  dilatation  and  contraction  of  the  uterus.  This  is  the  condition 
of  affairs  which  pleases  alike  patient  and  attendant ;  and  hence  it  behooves  us  to 
consider  how,  in  most  cases,  it  can  be  brought  about,  so  rendering  unnecessary  long 
hours  of  sufiTering  to  the  patient  and  of  waiting  to  the  busy  practitioner. 

In  most,  if  not  all,  of  our  text  books  we  are  told  that  in  ordinary  cases  of  mid- 
wifery, the  less  done  by  the  medical  attendant  the  better  for  the  patient,  and  that 
our  duty,  as  a  rule,  is  quietly  to  wait  until  the  membranes  are  ruptured,  then, 
perhaps,  to  give  a  little  support  to  the  perineum  and  receive  the  child.  Generally, 
when  called  to  a  case,  we  find  the  os  uteri  of  a  size  at  least  equal  to  that  of  a  florin, 
and oftener  larger;  so  that  we  may,  leaving  nature  to  effect  delivery,  wait  for  a  few 
hours  before  being  permitted  to  tie  the  cord.  V 

It  is  in  these  cases,  and  when  the  os  is  somewhat  dilatable,  that  I  fancy  much  can 
be  done  by  a  gradual  but  continuous  dilatation  of  the  os  by  means  of  the  examining 
finger  and  between  the  pains.  The  patient  complains  but  little  of  such  treatment, 
and  it  will  be  found  that,  the  process  being  continued,  more  especially  toward  the 
pubic  half  of  the  circle,  the  occiput  has  more  room  to  descend,  and  the  pains  become 
more  regular  and  efficacious,  so  that  labor  is  assisted  materially,  much  time  being 
saved. 

Dilatation  of  the  os,  and  that  part  of  the  cervix  which  can  be  reached  by  the 
examining  finger,  is  a  practice  which  has  been  objected  to  by  some  eminent  writers ; 
but  in  most  text-books  no  reference  is  made  to  the  procedure.  I  have  found  it  useful 
in  saving  time,  and,  further,  it  seems  to  me  to  be  a  distinct  assistance  in  the  natural 
process  of  parturition. 

Women  often  will  make  some  objections  to  the  slightest  movement  of  an  examining 

finger,  except  during  a  pain,  and  this  seems  to  show  that  it  is  during  the  tx)ntinuance 

of  the  pain  that  our  interference  is  expected.     It  can  scarcely  be  expected,  however, 

that  much  good  can  be  effected  by  attempts  to  dilate  the  rigid  and  contracted  circle. 

During  a  pain,  the  uterus,  as  it  were,  attempts  to  draw  itself  up  over  the  head  of 

the  child,  and  possibly  this  may  be  assisted  by  gently  pushing  the  cervix  in  the 

required  direction ;   but  during  the  interval  not  only  can  this  be  effected,  but  the 

relaxed  circle  can  be  made  so  much  larger  as  to  give  both  the  longitudinal  and 

circular  fibres  a  much  better  chance  when  they  are  again  brought  into  action 

Another  decided  advantage  resulting  from  the  more  rapid  dilatation  of  the  os  is, 

(  159  ) 


434  Obstetrics  and  Diseases  of  Women  and  Children. 

that  pressure  of  the  cervix  between  the  descending  head  and  the  brim  is  much  l«s 
likely  to  occur.  This  is  of  great  consequence  during  protracted  labors,  and^spedalij 
after  premature  rupture  of  the  membranes,  as,  no  doubt,  continued  pressure  will  teod 
to  cause  a  pulpj  and  degenerated  condition  of  the  parts,  liable  to  end  in  rupture^gr 
at  least,  apt  to  set  up  sloughing  and  consequent  septic  mischief. 

At  present,  too,  when  we  so  often  get  inert  preparations  of  ergot  placed  in  our 
hands,  we  anxiously  look  for  some  means  whereby  ergot  will  be  more  seldom  reqoirui. 
In  several  cases  I  have  patiently  waited  the  effect  of  two  good  doses  of  the  liquid 
extract  of  ergot,  given  at  an  interval  of  twenty  minutes,  and  carefully  noted  tbr 
frequency  of  the  pains,  which  are  often  not  at  all  accelerated.  In  similar  ca^  I 
have  found  that  by  gradual  manual  dilatation  the  pains  have  regularly  increased 
in  frequency  and  in  effect,  so  that  labor  has  been  finished  in  a  much  shorter  tit&e 
than  in  cases  left  to  nature,  even  when  assisted  by  ergot. 

When  the  head  has  reached  the  perineum,  we  frequently  find  that  expulsion  Ism 
much  delayed  that  the  short  forceps  are  brought  into  use.  This,  I  find,  can  be  often 
obviated  by  a  very  simple  expedient,  not  referred  to  in  text  books.  When  ib- 
occiput  is  fixed  against  the  pubes,  and  the  face  is  known  to  be  in  the  hollow  of  the 
sacrum,  we  can  give  nature  much  assistance  by  introducing  the  index  finger  per 
rectum,  and,  as  if  with  a  hook,  catching  the  chin  or  mouth,  we  easily  bring  about 
the  final  turn  which  the  head  requires  to  complete  its  delivery.  In  resorting  to  tlw: 
above  expedients  in  practice  I  have  had  nothing  but  the  best  results. 

Caput  Succedaneum  and  its  Treatment. 

In  an  article  by  Dr.  Charles  Bell,  in  the  Edinburgh  Medical  Journal,  Novem- 
ber 1877.     He  says : — 

The  true  caput  succedaneum  is  soft,  elastic,  and  slightly  fluctuant  in  the  centre, 
and  is  surrounded  by  a  ridge  of  bony  hardness,  which  is  liable  to  be  mistaken  bj  the 
inexperienced  for  the  edge  of  a  fractured  bone.  It  is  unquestionably  a  congenital 
tumor,  and  it  always  indicates  the  presenting  part  of  the  child.  It  is  found,  there- 
fore, almost  on  every  part  which  is  more  especially  pressed  upon  by  the  cervix  uteri 
during  labor ;  but  it  is  found  most  frequently  on  the  parietal  bones,  especially  tlie 
right  one.  It  is  invariably  the  result  of  pressure,  hence  it  resembles  an  ecchymoi<is, 
both  in  character  and  color.  Its  duration  is  very  variable,  as  it  sometimes  remaios 
stationary  for  some  time ;  but  in  general  absorption  commences  immediately  in  the 
centre,  and  in  consequence  the  bony  ridge  is  rendered  more  dbtinct  The  size  of 
the  tumor  gradually  diminishes,  so  that  in  the  course  of  a  few  weeks  it  entirely 
disappears.  In  some  instances,  however,  it  remains  for  a  considerable  time,  and  is 
attended  with  a  sort  of  crackling  sensation  when  pressed  on  by  the  finger,  almost  as 
if  we  were  pressing  a  piece  of  tinsel.  This  condition  led  Chelius  to  consider  it  as 
pathognomonic  of  ossification  of  the  pericranium. 

When  the  tumor  is  large  it  is  liable  to  be  mistaken  during  labor  for  the  bag  ot 
waters.  I  once,  when  a  very  young  practitioner,  committed  this  error.  The  labor 
was  tedious,  although  the  patient  had  had  a  large  family.  When  I  arrived  the  fin^t 
stage  of  labor  was  well  advanced,  and  on  examination  I  found  a  large  fluctuating 
tumor,  which  had  quite  the  feel  of  the  bag  of  waters.  Under  the  erroneous  impre^ 
sion  that  I  should  hasten  the  labor,  I  scratched  what  I  took  for  the  membranes,  6uc 
I  soon  discovered  my  mistake  and  desisted.  I  gave  a  dose  of  ergot,  which  soou 
terminated  the  labor.  On  examining  the  child's  head  I  found  a  large  bluish  tumor 
occupying  the  upper  part  of  the  right  parietal  bone,  and  extending  a  short  way  oo 
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the  occipat ;  and  on  the  most  promioent  part  there  was  a  slight  abrasion,  the  mark 
made  by  my  nail.  The  tumor  remained  of  nearly  the  same  size  for  several  days, 
when  absorption  commenced,  and  at  the  end  of  five  weeks  there  was  no  trace  of  either 
the  tumor  or  the  scratch. 

Oause. — ^This  swelling  is  the  obvious  result  of  pressure  of  the  unyielding  cervix 
uteri;  hence  it  is  most  frequently  met  with  in  tedious  labor.  The  resistance  of  the 
cervix  to  the  advance  of  the  fetal  head  ruptures  some  of  the  blood  vessels  of  the 
scalp.  The  effused  blood  soon  coagulates  around  the  edge,  forming  the  hard  ridge, 
while  the  blood  in  the  centre  remains  fluid. 

Treaiment, — It  was  the  custom  at  one  time  to  lay  open  the  tumor  by  an  incision, 
and  to  empty  it  of  its  contents,  or  to  apply  caustic,  for  the  purpose  of  inducing 
suppuration.  With  such  treatment  it  is  not  surprising  that  many  cases  proved 
fatal,  ^he  treatment  in  the  generality  of  cases  now  is,  to  leave  them  entirely  to 
Mture,  unless  they  should  prove  tedious,  or  be  of  unusual  size,  when  an  evaporating 
lotion  may  be  employed,  such  as  the  following : — 

B.    Muriat.  ammonifle,  3j* 

Aceti  dilati,  3^^' 

Spts.  oamphoraD,  5j.  M. 

Ft.  lotio. 

In  general,  however,  such  applications. are  more  for  the  purpose  of  showing  that 
you  are  not  neglecting  the  case,  than  from  their  being  absolutely  necessary. 

The  JBypodermic  Use  of  Ergotin  in  Metrorrhagia. 

The  Bulletin  de  Therapeutiqne,  October  'iOth,  1877,  contains  an  article  on  this 
subject,  by  Dr.  Constantin  Paul,  of  Paris.    The  formula  which  he  has  employed 
has  been,  ergotin,  two  grammes,  water  and  glycerin,  of  each  flfleen  grammes.    The 
solution  assumes  the  brown  color  of  the  extract  of  ergot,  and  keeps  well,  not  losing 
auj  of  its  activity  in  even  three  months  after  its  preparation.    In  the  fourteen  cases 
in  inrhich  he  has  employed  this.  Dr.  Paul  has  found  it  succeed  in  almost  a  marvelous 
manner;  the  hemorrhage,  which  was  always  severe  and  often  dangerous,  having  in 
all  been  arrested  in  sixteen  minutes  at  latest,  and  in  several,  much  earlier.     The 
patients  were  either  the  subjects  of  more  or  less  advanced  cancer  of  the  uterus,  or  in 
tbe  puerperal  condition.    The  advantageous  action  of  ergot,  taken  internally,  on 
uterine  hemorrhage,  has  been  long  known ;  but  on  comparing  this  with  the  effect  of 
hypodermic  injection,  the  latter  proves  of  much  greater  value.    The  time  required 
for  the  operation  of  ergot  varies  from  a  quarter  of  an  hour  to  thirty-six  hours ;  while 
ergotin  arrests  the  hemorrhage  in  from  five  to  ten  minutes,  and  in  hemorrhages 
time  is  everything.    Not  only  is  the  action  of  powder  of  ergot  less  rapid  than  the 
injection,  but  it  is  also  less  constantly  efficacious,  three  or  four  doses  being  sometimes 
required.    Ergot  in  powder  also  always  gives  rise  to  colicky  pains,  of  which  the 
patients  complHin  much ;  but  this  is  not  so  with  the  ergotin.     The  injection  is  not 
very  painful,  and  does  not  produce  any  local  inflammation,  sometimes  only  leaving 
&  slight  hypersesthesia  at  the  point  of  insertion.    So  employed,  intolerance  of  ergo- 
tin has  never  been  noted.    As  Professor  Gubler  has  already  observed,  it  is  most 
remarkable  that,  while  a  dose  of  even  four  grammes,  taken  by  the  mouth,  is  very 
doubtful  in  its  action,  a  dose  sixty  times  less,  given  by  injection,  exerts  so  marked 
Rn  effect.    Certainly  there  is  a  far  greater  discrepancy  in  the  doses  required,  accord- 
ing to  the  mode  of  administration,  than  is  observed  with  regard  to  most  medicinal 
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substances.    In  the  cases  related  by  Dr.  Paul  in  his  paper,  an  injection  of  axty-ai 
milligrammes  of  ergotin  arrested  the  hemorrhages  in  from  five  to  ten  miDUtes. 

Warm  Baths  in  Secondary  Puerperal  Hetnorrhage. 

Dr.  Bailly,  Professeur-Agr€g6  of  the  Faculty  of  Medicine,  contributes  a  paper 
to  the  Bulletin  de  Therapeutique  for  September  30th,  on  the  efficacy  of  this  mctij-x 
of  treating  secondary  uterine  hemorrhage,  devised  by  Prof.  Tarnier.     By  secondan 
hemorrhages  he  understands  those  which  are  produced  from  the  second  day  to  a 
month  after  delivery.    These  are  generally  due  to  a  congestion  of  the  uterus,  usaallT 
spontaneous,  but  sometimes  caused  by  the  presence  of  a  foreign  body  in  the  csm, 
too  early  getting  up,  a  violent  effort,  or  vaginal  injections  injudiciously  employe! 
8uch  hemorrhages  are  rarely  dangerous,  but  they  recur  frequently  Bad  oik 
obstinately,  and  cause  great  alarm  to  the  patient.     The  ordinary  measures  for  arre*^- 
ing  them  are  far  from  being  always  successful,  and  are  usually  tedious ;  and,  atPru: 
Tarnier's  suggestion,  the  author  of  this  paper  commenced  in  1874  the  trial  of  warm 
baths.    The  success  attending  the  use  of  these  has  been  so  great  that  he  publk'be: 
two  of  the  cases  in  which  he  employed  them.    In  the  first  of  these  the  hemonkg^ 
commenced  only  on  the  eighteenth  day  after  delivery,  in  a  woman  of  feeble  hUi 
of  body.  The  uterus  was  enlarged  and  congested,  and  the  hemorrhage,  without bds? 
alarming,  resisted  all  the  usual  hemostatics  during  ten  days.     Prof.  Tamier  m^ 
advised  warm  baths.    The  first  of  these  greatly  modified  the  discharge,  and  ib: 
second  suspended  it  completely.     Recurring  at  the  end  of  thirty-six    hours,  it  n 
definitely  arrested  by  the  third.    The  uterus  gradually  diminished  in  size,  and  atth^ 
end  of  a  week  the  patient  was  able  to  get  up.    In  the  second  case  the  hemorrhage  came 
on  only  on  the  twenty-seventh  day  after  delivery,  the  uterus  being  as  much  developed 
as  at  the  third  month.    The  liquid  blood  discharged  was  not  very  considerable,  bot 
it  became  continuous,  and  was  accompanied  by  coagula.     Ergot  in  difiTerent  forrn^, 
and  vinegar  injections,  having  been  tried  in  vain,  a  warm  bath  of  half  an  hour  it 
once  suspended  the  discharge ;  and  on  this  recurring  next  day,  a  second  bath  com- 
pleted the  cure. 

Although  in  possession  of  several  cases  in  which  their  efficacy  proved  as  complete 
as  in  these  two.  Dr.  Bailly  observes  that  their  success  is  not  always  so  prompt  H^ 
has  always  found  them  less  efficacious  at  the  commencement  of  the  hemorrbage 
than  when  this  had  persisted  for  some  time ;  but,  as  they  produce  no  inconvenieDces 
at  the  earlier  periods,  they  may  also  be  then  employed  concurrently  with  other 
measures.  The  only  objection  to  the  method  that  he  is  aware  of  is,  that  at  fir.4  i^ 
shocks  the  prejudices  and  alarms  the  patient.  They  should  not  be  resorted  to  prior 
to  the  tenth  day  after  delivery,  in  consequence  of  fatigue  and  danger  which  tbeir 
application  might  then  give  rise  to.  Care  must  be  taken,  also,  that  the  temperature 
of  the  water  (about  34°  C.  or  93°  Fahr.)  should  be  rather  raised  than  lowered,  all 
chilling  being  avoided.  From  twenty  to  thirty  minutes  is  a  long  enough  duration 
to  secure  the  general  revulsion  sought  for ;  and  as  one  bath  rarely  proves  enough, 
they  may  be  repeated  daily.  Prof.  Tarnier  was  induced  to  try  the  procedure  in 
puerperal  metrorrhagia,  in  consequence  of  having  observed  its  efficacy  in  the  hands 
of  M.  Salgue,  of  Dijon,  who  successfully  employed  it  in  non-puerperal  metrorrhagia; 
he  adopted  it  for  this  form  of  hemorrhage  after  delivery,  and  has  for  many  years 
recommended  it. 
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The  Pulse  Rate  Considered  in  Relation  to  JPost'partum 

Hemorrhage. 

Dr.  AsHBURTON  Thompson  read  a  paper  on  this  subject  before  the  Harveian 
Society  of  London,  in  January  last.    The  author  began  by  referring  to  the  well- 
known  assertion  that,  if  after  delivery  the  pulse  beat  at  or  about  a  hundred,  the 
patient  cannot  be  Ci.nsidered  safe  from  hemorrhage,  which,  on  the  contrary,  is  in 
that  case  to  be  apprehended.     He  then  remarked  that  this  assertion,  which,  if  true, 
is  of  great  value,  rests  upon  the  opinion  only  of  a  number  of  writers  who  do  not 
offer  any  series  of  precisely  recorded  observations  in  support  of  it.    The  object  of 
the  present  paper  was  to  ascertain  from  a  number  of  records  of  the  pulse  rate  in 
various  cases,  beginning  immediately  after  delivery,  what  is  the  behavior  of  the  pulse 
in  uncomplicated  oases,  and  what  its  behavior  in  cases  of  post-partum  hemorrhage. 
The  total  number  of  cases  dealt  with  was  sixty-three.     Forty-four  of  these  were  cases 
uncomplicated  by  hemorrhage,  and  nine  were  cases  of  hemorrhage  of  different  degrees 
of  severity,  which  were  classified  by  Dr.  Greorge  Johnson's  method,  and,  moreover, 
showed  the  exact  amount  of  blood  lost  in  each.    The  observations,  beginning  within 
three  minutes  of  delivery,  were  taken  at  short  intervals  during  thirty  minutes.    At 
everj  observation,  the  watch  was  used,  the  pulse  counted  during  not  less  than  thirty 
seconds,  and  the  result  written  down  at  the  time.    In  cases  of  hemorrhage,  the 
observations  extended  over  a  longer  period.    The  fifty-four  uncomplicated  cases 
resolved  themselves  into  three  classes,  as  follows :  In  the  majority,  or  thirty^nine,  the 
pulse  fell  by  from  3  to  29  beats  (average  13i)  within  a  few  minutes — ^a  reduction 
which  did  not  always  bring  it  below  100.    In  six  cases,  it  remained  absolutely  steady 
at  the  rate  first  observed,  which  was  not  always  less  than  100«    In  nine  cases,  a  rise 
from  the  initial  rate  was  noticed ;  and  if,  as  sometimes  happened,  thb  rise  broc^bt 
ih^  rate  above  100,  the  pulse  remained  at  that  rate  for  several  hours.    The  author 
concluded  that  the  pulse  may  fall  below,  rise  above,  or  remain  steady  at  its  initial 
rate;  that  it  may  fall  to,  rise  above,  or  remain  steady  at  some  point  above  lOO; 
that  it  is  very  commonly  irregular ;  and  that  it  may  intermit  in  cases  uncomplicated 
by  hemorrhage  or  by  any  constitutional  disorder.    A  table  showing  the  pulse  rate 
and  other  particulars  in  nine  cases  of  hemorrhage  was  then  shown ;  and  the  author 
said  that  for  his  present  purpose  he  preferred  to  refer  to  them  as  cases  of  post-partum 
inertia  of  the  uterus,  since  that  is  the  essential  condition  of  this  kind  of  hemorrhage, 
and  since  he  wished  to  exclude  all  cases  of  hemorrhage  from  parts  other  than  the 
placental  site.    From  this  table,  it  appeared  that  degrees  of  hemorrhage  requiring 
active  interference  may  co-exist  with  steady  pulse  rates  of  60  (first  degree),  of  70  and 
76  (second  d^ree),  or  with  a  rate  varying  between  d6  and  108,  as  in  one  case  of  the 
third  d^^ree.    It  was  then  asked  whether  the  causes  of  post-partum  inertia  are  always 
such  as  to  influence  other  parts  of  the  system  as  well ;  and  observed  that  the  condi- 
tion is  known  to  occur  under  a  variety  of  circumstances  in  which  no  common  element 
can  be  detected.  He  also  observed  that  shock  to  the  system  is  sometimes  accompanied 
by  inertia ;  and  from  five  other  cases  (of  extreme  exhaustion  suddenly  manifested 
after  delivery ;  of  laceration  of  fhe  uterus ;  sudden  laceration  of  the  perineum,  and 
concealed  accidental  hemorrhage)  he  showed  that  the  pulse  then  follows  a  character- 
istic course,  increasing  in  frequency  with  great  regularity  as  the  depression  progresses ; 
and  decreasing  again  as  recovery  sets  in.    Here  a  coincidence  might  be  observed 
between  the  degree  of  inertia  and  pulse  rate,  which  is  very  closely  maintained,  but 
It  was  coincidental,  merely  being  the  result  of  the  systemic  condition  to  which  the 
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inertia  also  is  owing.     Tliis  description  of  a  characteristic  behavior  of  pulse  in  cas« 
of  hemorrhage  originating  in  sys'.emic  depression,  the  author  believed  to  be  ongiui. 

Hot  Water  Injections  in  Post' Par  turn  Hemorrhage, 

Dr.  LoMBE  Atthill,  in  the  Proceedings  of  the  Dvhlin  Obsletrical  Society,  giTen  ia 
the  Dublin  Journal  of  Medical  Sciences,  January,  1 878,  says — 

I  have  had  recourse,  with  good  results,  in  certain  cases  of  uterine  hemon^, 
not  connected  with  pregnancy,  to  the  use  of  Chapman's  spinal  hot  water  fa^; 
and,  reasoning  from  the  benefit  derived  from  them  in  these  cases,  I  thought  of  try- 
ing them  in  post-partum  hemorrhage ;  but,  from  <me  cause  or  another,  I  never  or 
ried  out  my  intention.  My  views  being  thus  somewhat  unsettled  as  to  the  ponbl^ 
value  of  heat  in  post-partum  hemorrhage,  I  hailed  with  satisfoction  the  suggcsto 
to  inject  hot  water  into  the  uterus  in  such  cases,  and  decided  to  put  its  value  to  dt 
test  of  personal  experience. 

Having  decided  to  try  the  method,  the  opportunity  was  not  long  wanting,  (h 
the  morning  of  the  20th  November  a  woman,  aged  thirty-three,  was  delivered,  in  tbt 
Rotunda  Hospital,  of  her  fourteenth  child.  Labor  had  been  easy  and  natural,  and 
pressure,  as  is  the. usual  practice  in  this  hospital,  was  maintained  over  the  fiudit 
till  the  placenta  was  expelled,  which  occurred  in  about  fideen  minutes;  ^rom 
hemorrhage  set  in  immediately  after,  and  Dr.  Bmyly,  assistant  physidan  to  iHk 
hospital,  was  sent  for ;  he  applied  pressure  to  the  fundus,  cold  to  thevuln,tnd 
injected  cx>ld  water  into  the  uterus  with  good  efiect,  but  the  patient  becoming  abm- 
ingly  weak,  he  setit  for  me. 

On  my  arrival  in  the  ward,  she  was  almost  pulseless,  the  face  pale,  and  the  aii 
face  of  the  body  cold.  There  was  little  hemorrh%e  going  on,  but  the  utera.' 
relaxed,  in  spite  of  pressure  with  the  hand  on  the  fundus,  and  a  little  stream  ot 
blood  continuously  trickled  from  the  vulva.  She  was  in  a  state  of  great  danger, 
and  in  a  condition  which  would  have  warranted  the  use  of  the  perchloride  of  iroa, 
but  instead  of  having  recourse  to  it,  I  resolved  to  inject  hot  water ;  this  was  pro- 
cured in  a  moment,  and  passing  the  tube  of  the  syringe  right  up  to  the  fundoi  of 
the  uterus,  I  injected  water  freely,  at  the  temperature  of  110°,  keeping  my  hand  at  the 
same  time  over  the  fundus.  I  was  pleased  to  find  that  the  uterus  contracted  firmly 
under  it,  exactly  as  it  would  close  had  I  employed  the  perchloride  of  iron,  h  < 
very  short  space  of  time,  probably  before  I  had  injected  more  than  a  piut  of  the 
hot  water,  the  fluid  ran  nearly  clean  from  the  vagina,  the  pulse  improved  xnarl^- 
edly,  and  I  ceased  to  inject  any  more.  After  a  short  time  the  binder  was  applied : 
no  further  bleeding  occurred,  and  the  patient  made  a  rapid  and  good  recovery. 

On  the  30th  November  another  opportunity  offered.  A  young  woman,  rather 
pallid  and  delicate-looking,  was  delivered,  at  8.45  a.m.,  of  her  third  child.  Nc 
hemorrhage  occurred  at  the  time,  and  she  appeared  to  be  all  right ;  but,  at 
10.30  she  complained  of  feeling  weak,  and  was  found  to  be  losing  blood.  P^ 
Smyly  saw  her  promptly,  and,  on  removing  the  binder,  found  the  uterus  to  be 
relaxed  and  flabby,  and  to  reach  to  above  the  umbilicus.  Oo  using  pressure  bd 
enormous  quantity  of  clots  were  expelled,  and  blood  flowed  freely  from  the  vagina. 
Cold  was  applied,  and  the  uterus  contracted  firmly.  1  now  saw  her ;  she  was  verr 
pale,  and  the  pulse  could  hardly  be  felt;  the  uterus  was  firmly  contracted,  but 
remained  very  large.  As  the  hemorrhage  seemed  to  be  checked,  I  did  not  at  ^rsi 
think  that  more  need  be  done;  but,  while  my  hand  was  still  on  the  fundus, I F^' 
ceived  it  to  relax,  and  blood  flowed  again.    I  therefore  decided  on  injecting  b^^ 
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water  before  matters  became  worse,  for  it  was  evident  that  she  could  bear  very  little 
further  loos. 

Od  introduciug  my  finger  up  to  the  os,  with  the  view  of  guiding  the  tube  of  the 
syringe  into  it»  I  ascertained  that  the  great  size  of  the  uterus  was  partly  due  to  the 
presence  of  a  fibrous  tumor  in  its  anterior  wall.  This  fact  did  not  deter  me  from 
proceeding  with  the  injection,  but  rather  decided  me  to  do  so.  As  in  the  previous 
case,  the  water  no  sooner  reached  the  fundus  than  the  uterus  contracted  firmly,  and 
the  oozing  of  blood  ceased ;  but  the  most  remarkable  feature  was  the  immediate 
effect  on  the  pulse — ^it  at  once  improved  markedly,  becoming  fuller  and  stronger. 
The  uterus  did  not  relax  again,  and  no  further  loss  occurred.  This  patient  recovered 
strength  very  slowly,  but  was  able  to  get  up  in  a  week.  On  questioning  her  sub- 
sequently as  to  her  feelings  at  the  time,  she  stated  that  at  the  moment  of  the  injec- 
tion she  experienced  the  greatest  comfort,  and  obtained  immediate  relief  from 
intense  pain,  from  which  she  had  up  to  that  moment  suffered. 

The  first  notice  which  I  have  been  able  to  trace,  relative  to  the  use  of  hot  water 
iojections  in  post-partum  hemorrhage,  occurs  in  the  American  Journal  of  Obstetrics 
for  April,  1876,  in  which,  in  an  abstract  of  a  paper  by  Dr.  Carl  von  Rokitansky,  Jr., 
*'0n  the  Treatment  Employed  in  Vienna  for  Uterine  Hemorrhage,"  the  following 
brief  passage  occurs :  "  Dr.  Windelband  has  recently  recommended  injections  of  hot 
water  in  monorrhagia  and  post-partum  hemorrhage ;"  and  nowhere  else  have  I  been 
able  to  meet  with  more  explicit  directions  on  the  subject 

On  Ano'pelvic  Version. 

In  the  Sulletin  de  V Academic  de  Midecine,  October  2d,  1877,  quoted  in  the 
London  Medical  Record^  is  an  account  of  a  new  method  of  version  to  which  M. 
GdiiriOT  resorts  in  cases  of  difficult  trunk  presentation,  complicated  with  uterine 
tetanus,  where  derotomy  and  evisceration  of  the  foetus  have  been  recognized  as 
useless.  The  process  of  ano- pelvic  version  consists  in  using  the  weight  of  the 
patient's  body  to  introduce  the  hand  without  fatigue  toward  the  fundus  uteri ;  in 
using  the  pubic  arch,  or  the  sacro-coccygeal  hollow,  as  the  point  d*appui  for  turning 
the  fcBtus,  with  the  aid  of  the  finger  curved  like  a  crotchet  in  the  rectum ;  and,  as 
regards  the  rest  of  the  manoeuvre,  in  following  the  ordinary  rules  of  podalic 
version.  The  advantages  M.  Gu^niot  claims  for  this  procedure  are :  1.  The  pelvis 
is  generally  easier  to  find  than  the  feet ;  2.  The  hold  afforded  by  the  pubic  arch  or 
sacral  hollow  is  firm,  and  not  likely  to  slip ;  3.  The  traction  being  direct,  the  force 
is  economized;  4.  The  evolution  of  the  foetus  can  be  effected  whether  the  traction  is 
toward  the  dorsal  or  the  abdominal  aspect  of  the  foetus ;  5.  When  podalic  version 
has  failed,  the  ano-pelvic  process  permits  version  to  be  accomplished. 

The  Method  of  Delivery  by  JExtemal  JPreasure. 

Dr.  D.  M.  CuRKiER,  of  Newport,  N.  H.,  cites,  in  the  American  Journal  of 
Obstetrics^  January,  1878,  the  following  case,  in  illustration  of  this  method : — 

The  first  case  in  which  I  was  struck  by  the  benefit  of  external  pressure  in  child- 
birth was  the  case  of  Mrs.  B.,  aged  about  forty,  the  wife  of  a  railroad  contractor, 
boarding  at  a  hotel,  therefore  having  her  whole  time  at  her  disposal.  She  was  a 
pale,  weakly-looking  woman.  She  had  had  several  children,  but  none  living  at  that 
time ;  they  were  either  still-born  or  died  in  infancy,  and  she  was  anxious  to  .have  a 
living,  healthy  child.  Was  called  about  11  p.m.;  found  presentation  and  every- 
thing right,  with  good  pains  for  the  stage  in  which  I  found  her.    She  did  well  till 

(166) 


440  Obatetrica  and  Diseases  of  Women  and  Children. 

3  P.M.,  when  I  was  called  into  the  room  by  the  nurse,  whereupon  she  told  me  tlie 
pains  were  not  so  severe,  and  that  she  was  feeling  very  weak,  which  fiust  was  cor 
roborated  by  ray  own  observation.    Upon  examination  I  found  the  head  newly 
ready  to  press  on  the  perineum,  but  with  little  advance  when  the  pains  came  an.  I 
now  made  pressure  on  the  abdomen  with  my  left  hand,  while  I  took  note  of  tlie 
progress  of  labor  with  my  right    The  first  pain  .following  the  application  of  the 
hand  to  the  abdomen  was  marked  by  a  much  greater  degree  of  proficiency.    Prom 
this  time  labor  progressed  rapidly  ;  soon  the  head  began  to  dilate  the  vulva,  and  m 
about  forty-five  minutes  after  the  first  pressure  was  made  she  was  delivered  of  a  fine, 
healthy  boy.     The  recovery  was  perfect,  only  somewhat  tardy,  as  had  usually  been 
the  case  with  her.     I  feel  certain  that  this  case  would  have  required  termination  br 
forceps,  if  external  pressure  had  not  been  made.    Since  then  I  have  always  uaed 
external  pressure,  if  the  case  was  in  any  way  lingering,  and  I  never  saw  any  ill 
efiects  resulting  that  I  could  attribute  to  it. 

Sometimes  the  patients  will  object,  on  account  of  the  severe  pain  it  causes,  bat  as 
the  labor  approaches  its  termination  they  are  very  glad  to  avail  themselves  of  the 
assistance,  frequently  calling  for  it  as  a  pain  comes  on.  My  usual  way  is  to  make 
pressure  with  the  left  hand,  the  woman  lying  in  the  usual  left-side  position,  therigbt 
making  all  necessary  manipulations  until  the  last  few  pains,  when  sometimes  I  hftre 
the  nurse  or  husband  place  both  their  hands  upon  the  abdomen  of  the  patient,  while 
I  use  both  of  mine  to  support  the  perineum  and  deliver  the  head.  I  very  seldsB 
use  forceps. 


II.    DISEASES    OF    WOMEN. 

On  JPseudO'Cyesis,  or  False  Pregnancy. 

Some  singular  instances  of  this  condition  are  given  by  Dr.  J.  W.  Underhill,  of 
Cincinnati,  in  the  Ameriean  Journal  of  Obstetrics,  January,  1878.  They  derive 
especial  importance  from  the  fact  that  the  laws  of  most  countries  provide  that  women 
who  are  condemned  to  death  shall  not  suffer  that  punishment  if  pregnant  These 
cases  al^o  occasionally  puzzle  and  annoy  practitioners  in  private  practice. 

The  following  instructive  cases  and  remarks  are  given : — 

Case  1. — I  'well  recollect  having  often  seen  this  patient  at  Blackwell's  Island 
Hospital,  when,  many  years  ago,  I  attended  clinics  in  that  institution.    She  was  of 
American  birth,  single,  about  twenty-five  years  of  age,  and  believed  implicitly  in  her 
pregnancy.     And,  indeed,  she  presented  to  the  ordinary  observer  the  appearance  of 
a  woman  advanced  to  the  eighth  mouth  of  utero-gestation.   Having  secretly  incurred 
the  risk  of  pregnancy,  and  presenting  what  to  her  seemed  indubitable  evidence  of 
its  existence,  it  was  impossible  to  convince  her  of  the  contrary.    Menstruation  had 
ceased,  and  abdominal  enlargement  had  been  progressive.    Moreover,  she  felt  dis- 
tinctly movements  which  she  confidently  believed  to  be  those  of  the  child.    But 
when  put  profoundly  under  the  influence  of  chloroform,  the  enlargement  speedily 
collapsed,  leaving  no  indication  whatever  of  pregnancy,  and  showing  conclusively 
that  the  inflation  was,  in  reality,  a  variety  of  "  phantom  tumor."    Upon  recovering 
from  the  influence  of  the  ansBsthetic  she  would  again  become  rapidly  inflated  as  she 
returned  to  a  state  of  consciousness. 
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Case  2. — Several  years  ago  I  was  consulted  by  a  married  lady,  still  residing  on 
Betts  street,  in  this  city,  in  reference  to  her  approaching  confinement.    Indeed,  I 
was  consulted  more  for  the  purpose  of  engaging  my  services  at  her  accouchement  than 
for  any  other  object  in  connection  with  the  case.    She,  of  course,  had  no  doubt 
whatever  of  her  pregnancy,  but  her  age-^which  was  fifty-two — ^led  me  to  suspect  that 
she  was  in  error.    I  therefore  arranged  for  an  examination  at  her  house,  not 
acquainting  her,  however,  with  my  doubts.    The  lady  was,  at  the  time,  happily 
married,  and  her  youngest  child  was  a  girl  sixteen  years  of  age.    She  presented  the 
usual  appearance  of  a  woman  &r  advailbed  in  pregnancy,  had  not  menstruated  during 
the  last  six  months,  and,  indeed,  had  menstruated  at  only  irregular  periods  during 
the  preceding  six  years.    The  examination  proved  conclusively  that  she  was  not 
pregnant  at  all,  and  upon  my  imparting  to  her  this  information,  she  received  it  with 
blank  incredulity.  "  Why,  Doctor,"  she  replied,  "  I  know  I  am  that  way,  for  I  have, 
during  the  whole  of  the  last  two  months,  felt  plainly  the  motions  of  the  child."    It 
▼as  of  no  use  to  argue  the  question.    I  told  her  that  time  would  prove  the  correctr 
nesB  of  my  assertion,  but  she  preferred  to  trust  her  own  perverted  sensations,  and 
accordingly  prepared  clothing  for  the  expected  little  stranger.    She  kept  that  cloth- 
ing many  months,  in  blissful  expectation  of  her  repetition,  but  it  came  not ;  and  ever 
since  then  the  bare  mention  by  me  to  her  of  that  extra  suit  of  baby's  attire  is 
sufficient  to  ensure  my  expulsion  from  that  house. 

Case  3. — Six  months  ago  a  lady,  who  for  twelve  years  had  been  an  irreproachable 
widow,  came  to  my  office  in  great  trepidation.    I  had  known  her  many  years,  and 
knew  also  that  no  whisper  of  calumny  had  ever  been  uttered  against  her  high 
character.     Yet  she  assured  me  that  she  was  pregnant  I    The  lady  gave  her  age  at 
fifty-one,  which  was  certainly  not  above  the  estimate  I  had  formed.    Having  been 
engaged  in  literary  pursuits  during  the  greater  part  of  her  life,  it  is,  therefore, 
scarcely  necessary  to  mention  that  she  was  unusually  intelligent.    Fifteen  years  ago 
her  last  child  was  born.    She  believed  herself  enceinte^  principally  because  she 
thought  she  could  distinctly  feel  the  movements  of  the  child,  and  because  her  abdo- 
men was  progressively  increasing  in  size.    She  spoke  vaguely  of  having,  some  months 
before,  had  a  weird  dream,  the  particulars  of  which  she  could  not  definitely  recollect, 
but  she  had  dreamed  of  having  sexual  intercourse  with  a  man,  who,  in  her  sleep, 
she  believed  to  be  her  husband.     Upon  awaking,  her  daughter,  with  whom  she  had 
slept  at  nights  for  years,  was  lying  by  her  side.    The  window  had  been  left  open 
when  she  retired,  and  when  she  awoke  it  was  still  open,  the  moonlight  sti^aming 
through  it  into  the  chamber,  and  withal  there  were  no  signs  whatever  of  an  intruder 
having  entered.    The  thought  occurred,  upon  her  waking,  that  perhaps  all  this  had 
not  been  a  dream,  and  that  idea  had  haunted  her  ever  since ;  indeed,  it  had  now 
almost  driven  her  to  suicide.    She  hesitated  not  to  say  that  she  would  destroy  herself 
if  she  was  not  speedily  relieved  of  her  mental  anxiety,  and  from  my  knowledge  of 
the  woman  I  believed  her.    She  had  not  menstruated  for  five  months,  and  her  men- 
strual epochs  had  been  quite  irregular  since  her  forty-fifth  year.    The  idea  of  existing 
pr^nancy  had  taken  such  deep  hold  on  her  disordered  mental  faculties  that  no 
amount  of  ridicule  could  efiace  it.     I  made  a  very  careful  investigation,  and,  as  I 
had  before  supposed,  found  no  evidence  of  any  body  within  the  uterus.    Indeed,  it 
was  already  pretty  well  atrophied.    Unusual  tympanitis  existed  over  the  course  of 
the  large  intestine,  and  the  passage  of  flatus  along  its  channel  plainly  gave  rise  to 
the  movements  which,  to  her  disordered  imagination,  seemed  ''  proof  as  strong  as 
Holy  Writ"  of  fetal  motions.    All  this  I  explained  to  her,  and  knowing  her 
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unusual  intelligence,  I  was  the  more  surprised  that  she  should  still  remain  incredn- 
lous.  I  prescribed  remedies  suitable  for  her  condition,  and  after  I  had  positiTelT 
reassured  her  she  left  ray  office. 

A  fortnight  later  I  was  unexpectedly  made  the  recipient  of  another  call  from  my 
patient,  who  had  not  yet  got  rid  of  her  delusion.  Again,  to  satisfy  her  anxiety,! 
made  a  careful  exploration,  and,  to  some  extent,  calmed  her  feelings  by  repealed 
assurances  that  she  was  mistaken  in  her  fears.  Recognizing  the  necessity  for  rnenH- 
cation,  I  conjoined  therapeutical  remedies,  with  assurances  tending  to  inspire  conih 
dence  in  my  prognosis,  an^,  finally,  I  succeeded  in  eradicating  from  her  mind  the 
incubus  which  had  almost  driven  her  to  self-destruction. 

Upon  reflection  I  am  not  satisfied  that  in  this  case  there  was  any  clandeBtiK 
indulgence  in  illicit  intercourse  to  inspire  the  false  belief.  Ordinarily,  I  place  littk 
or  no  credence  in  statements  similar  to  those  made  to  me  in  this  instance,  for  "huim 
nature  is  weak,"  and  physicians  early  learn  how  very  frequently  prevarication  b 
resorted  to  in  these  matters.  But  here  my  convictions  favor  the  virtue  of  my  pAtieot, 
a  lady  respected  for  her  fervent  piety,  as  well  as  for  intelligence  and  good  chaneter. 
And  when  I  come  to  analyze  more  closely  her  mental  condition,  I  find  that  she  hd 
sufiered  from  hallucinations  as  well  as  the  delusion  already  specified.  Three  yean 
ago  she  had  lived  for  a  few  months  in  a  house  which  she  was  compelled  to  abandoo 
on  account  of  hobgoblins  and  apparitions  of  divers  kinds,  which  she  could  both  see 
and  hear,  and  which  annoyed  her  greatly  during  her  residence  in  that  liode. 
Strange  to  say,  her  two  children,  the  eldest  of  whom  was  twenty-eight  years  of  age, 
and  quite  intelligent,  also  believed  they  saw  and  heard  the  spectres.  However, » 
my  patient  left  off"  housekeeping,  began  boarding,  and,  therefore,  was  not  so  frequently 
alone,  the  natural  was  substituted  for  the  supernatural,  and  I  have  since  heard 
nothing  more  from  her  about  apparitions. 

Since  I  have  employed  the  terms  delusion  and  hallucination,  and  as  these  expres- 
sions will  be  used  again  in  the  discussion  of  this  subject,  it  seems  proper  that  before 
proceeding  further  I  should  define  them  clearly.  Upon  this  point  the  definition? 
given  by  standard  writers  on  insanity  will  certainly  be  accepted. 

"  A  delusion  is  a  false  belief  in  some  facts  which,  generally  speaking,  personally 
concern  the  patient,  of  the  falsity  of  which  he  cannot  be  persuaded,  either  by  his 
own  knowledge  and  experience,  by  the  evidence  of  his  senses,  or  by  the  demonstra- 
tions and  declarations  of  others.  A  man  thinks  his  head  is  made  of  brass,  that  he 
has  a  fire  in  his  inside,  that  he  is  a  beggar  or  a  prince,  and  no  amount  of  proof 
convinces  him  of  the  contrary." 

"  Hallucinations  are  false  perceptions  of  the  senses — the  eye,  the  ear,  the  nose,  &nd 


so  on." 


Here,  then,  is  the  key  to  the  phenomena  of  pseudo-cyesis ;  and,  in  reference  to  tiis 
delusioi^  concerning  pregnancy,  I  state  the  general  proposition  that,  when  we  come 
to  inquire  carefully  into  the  mental  condition,  we  will  ordinarily  find,  also,  other 
evidence  of  deviation  from  the  normal  standard.  This  is  well  illustrated  in  the 
third  case  here  reported,  in  which  not  only  existed  the  delusion  concerning  pregnane/, 
but  there  were  "  false  perceptions"  of  the  eye  and  ear,  constituting  true  hallucinations, 
the  patient  believing,  for  a  period  of  several  months,  that  her  house  was  haunted  with 
apparitions,  which  she  both  saw  and  heard.  In  the  other  two  cases  my  attention 
was  not  particularly  called  to  this  point,  and  it  is  to  be  regretted  that  I  did  not,  w 
those  instances,  make  a  proper  analysis  of  the  intellectual  operations. 
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A,  FibrO' Cystic  Tumor  of  the  Utervs  Cured  by  Ergot. 

Dr.  H.  A.  Dean,  of  Athol,  Mass.,  reported  a  case  of  this  character  to  the  Boston 
Medical  and  Surgical  Journal^  January  24th,  1878 : — 

The  following  case  is  reported,  not  for  any  originality  of  treatment,  but  to 
substantiate  the  results  obtained  by  others  in  the  use  of  ergot,  and  to  encourage  its 
further  Irial  by  the  profession  in  similar  cases. 

Mrs.  G-  K.,  age  forty-two,  first  had  uterine  trouble  in  June,  1868.  A  long  ride 
and  tramp  for  berries  were  followed  by  a  severe  uterine  hemorrhage,  and  menorrhagia 
was  the  rule  at  each  catamenial  period  for  several  months  following.  She  first 
noticed  a  tnmor  of  the  size  of  a  teacup  in  May,  1869,  but  received  no  treatment  till 
the  next  September.  She  has  been  for  most  of  the  time  since  under  treatment, 
principally  by  irregular  practitioners.  All  this  time  the  tumor  had  gradually 
increased  in  size,  u#til  it  gave  her  the  appearance  of  a  woman  at  the  ioill  term  of 
pregnancy. 

I  was  first  called  to  the  case  January  23d,  1877 ;  found  her  suffering  from  poor 
circulation,  difficult  breathing,  numbness  of  extremities,  feeble  pulse,  and  general 
oedema,  and  ordered  hydrarg.  chlorid.  mit.,  fifteen  grains,  to  be  followed  by  a  saline 
cathartic  in  the  morning.  This  treatment  gave  general  relief.  The  patient  at  first 
objected  to  any  direct  treatment  for  the  tumor,  saying  it  always  made  her  worse,  but 
she  finally  consented,  about  the  middle  of  March,  to  take  the  ergot  in  one-half 
drachm  doses  three  times  daily. 

The  27tli  of  March,  my  friend  Dr.  H.  T.  Hawks,  of  New  York  city,  saw  the  case. 
He  made  a  thorough  examination,  exploring  by  aspirating  needle  and  by  uterine 
sound.  He  diagnosticated  a  very  large  fibro-cystic  tumor.  The  cavity  of  the  uterus 
measured  seven  inches  in  length,  bearing  far  to  the  left.  The  aspirator  produced 
bat  little  fluid.  His  prognosis  was  unfavorable,  but  he  advised  an  increased  dose  of 
the  ergot,  giving  drachm  doses  once  in  four  hours. 

The  3d  of  April  she  commenced  flowing  profusely,  was  in  great  pain,  delirious, 
with  quick  pulse  and  high  fever.  I  found  general  inflammation  of  uterus  and 
bowels.  The  ergot  nauseated  her,  so  it  was  ordered  by  enema.  Squibb's  tr.  opii 
deed,  and  hot  fomentations  over  the  bowels  were  prescribed.  The  menorrhagia, 
delirium,  and  fever  lasted  for  two  weeks,  with  no  abatement.  The  patient  became 
emaciated  and  extremely  weak,  and  the  end  seemed  but  a  few  days  off.  The  third 
week  of  fever  found  her  mind  becoming  clearer,  fever  abating  from  103°  to  100°, 
pulse  falling  from  130  to  110,  and  the  uterine  discharge  free  from  blood,  but  more 
excessive  than  before,  and  occasionally  small  pieces  of  fibrous  tissue  came  away 
with  it.  These  increased  in  size  and  frequency,  some  days  several  pieces  the  size  of 
a  h^n's  ^g  passing  off,  until  the  whole  mass  had  disappeared.  A  thin,  offensive 
discharge  kept  up  for  a  few  weeks,  but  soon  ceased  altogether,  and  in  October  the 
menses,  absent  since  April,  returned.  Tbe  patient  is  in  full  flesh,  natu^l  figure, 
and,  as  she  expresses  it,  *'  never  felt  better  in  her  life."  The  only  treatment  not 
mentioned  above  was  the  administration  of  infusion  of  digitalis,  with  general  sup- 
porting tonic  remedies,  iron,  quinine,  porter,  etc. 

Treatment  of  Uterine  Fibroids  by  the  Faradic  Current, 

In  the  Amerlean  JourncU  of  Obstetrics,  January,  1878.  Dr.  J.  T.  Everett,  of 
Illinois,  cites  a  number  of  cases  of  uterine  fibroids,  removed  or  benefited  by 
electricity.    He  remarks : — 

Judgbg  from  analogy,  we  are  led  to  the  conclusion  that  the  faradic  current  will 
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also  be  a  valuable  agent  in  causing  the  reduction  and  extension  of  these  morUd 
growths. 

Having  used  it  many  times  with  entire  success  in  cases  of  inertia  uteri,  placenta 
previa,  and  post-partum  hemorrhage,  and  having  been  annoyed  by  the  unsatisfactory 
and  dangerous  effects  of  ergot,  I  was  led  to  try  the  faradic  current  in  a  case  of  uterine 
fibroid,  and  the  result  was  very  gratifying. 

The  principal  objections  to  the  use  of  ergot  in  these  cases  are :  the  difficulty  of 
obtaining  a  reliable  preparation  ;  its  tendency  to  disturb  nutrition  and  the  secretions; 
the  alarming  cerebral  symptoms  which  frequently  follow  its  continued  administn- 
tion;  its  tendency  to  produce  local  inflammations  of  the  stomach,  bowels,  or  uterosi; 
the  intense  pain  always,  and  the  abscesses  usually,  produced  by  its  hypodermic 
administration.  These,  with  other  minor  reasons,  induced  me  to  place  my  cliief 
reliance  upon  the  faradic  current  as  the  most  desirable  agent  in^he  treatment  of  i 
number  of  cases  in  my  practice.     Afler  citing  nine,  he  concludes : — 

1st.  The  faradic  current,  if  judiciously  used,  is  equally  potent  to  produce  uterint 
contractions  as  the  preparations  of  ergot. 

2d.  It  is  more  easily  controlled,  can  be  begun  or  discontinued  at  a  moment's 
notice,  and  the  dose  can  thus  be  more  judiciously  apportioned. 

3d.  It  never  disturbs  nutrition  or  the  secretions,  and  does  not  interfere  witli 
digestion. 

4th.  It  never  produces  pain  in  distant  organs,  is  followed  by  no  cephalic  distarh- 
ance  or  nervous  shock. 

5th.  It  never  produces  inflammations  or  other  local  injury. 

The  Medical  Treatment  of  Uterine  Fibroids 

In  the  Edinburgh  Medical  JounuU,  January,  1878,  Prof  A.  B.  Simpson  sap,  on 
\  this  subject — 

I  may  at  once  frankly  say,  that  I  know  of  no  drug  which,  on  being  introdaced 
into  the  system,  finds  its  way  to  a  uterine  fibroid,  and  acts  in  the  way  of  a  solvent 
on  its  structures. 

1st.  Mineral  Waters, — At  the  same  time,  I  cannot  doubt  the  powerful  influence  for 
good  exerted  by  some  of  the  mineral  waters,  e.g,,  those  of  Kreuznach,  the  virtues  of 
which  were  advocated  here  by  Dr.  Engelman  last  session.  For  I  have  seen  patients 
who  were  suffering  from  such  tumors  in  whom  the  symptoms  were  relieved,  and  in 
whom  the  growth  of  a  previously  increasing  tumor  was  arrested,  if  the  bulk  was  not 
immediately  diminished.  These  mineral  waters  seem  to  me  to  exert  some  portion 
of  their  influence  by  acting  as  sedatives  to  the  sexual  organs,  lessening  the  activitj 
of  the  circulation  in  them,  and  so  reducing  the  nutritional  activity.  One  can  under- 
stand how  in  this  way  the  efiects  of  the  chronic  inflammation  going  on  in  the  organs 
may  be  removed  and  a  check  be  given  to  the  further  increase  of  the  neoplasm ;  how, 
even  when  the  muscular  walls  of  the  uterus  are  disburdened  of  their  inflammatory 
products  they  may  quietly  but  continuously  begin  to  take  on  their  function,  and 
contract  so  firmly  around  the  growth  as  to  favor  its  disintegration. 

2d.  Bromide  of  Potassium  and  Chloride  of  Calcium, — A  similar  influence,  it  is  at 
least  highly  probable,  may  be  exerted  by  the  bromide  of  potassium.  This  drug; 
which  enters  largely  into  the  composition  of  some  of  these  waters,  has  certainly  a 
powerful  sedative  influence  upon  the  generative  organs ;  and  though,  as  I  have  said; 
neither  it  nor  any  other  can  be  regarded  as  a  simple  solvent  of  uterine  myomata,  I 
have  a  strong  impression  of  its  value  in  modifying  the  conditions  that  fisivor  their 
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development.  But  I  have  long  ceased  to  trust  to  it  alone  in  their  medicinal  trtot- 
ment.  In  some  instances  I  have  administered  the  chloride  of  calcium  as  recommended 
by  Washington  Atlee  and  Spencer  Wells,  but  I  have  failed  to  meet  a  case  where 
the  progress  of  the  tumor  was  sensibly  affected  by  its  use;  and  it  is  to  be  remem- 
bered that  its  prolonged  administration  is  not  a  matter  of  indifference,  as  Wells  has 
noticed  the  premature  development  of  an  arcns  senilis  in  patients  who  were  employ- 
ing it.  One  of  its  expected  advantages,  indeed,  is  the  deposition  of  calcareous 
salts  among  the  tissues  of  the  tumor  or  in  the  walls  of  its  nutrient  artery ;  but  there  is 
no  means  of  controlling  their  deposition  in  the  desired  site,  whereas,  in  the  case  of 
the  bromide  of  potassium,  we  have  to  do  with  a  salt  which,  however  it  may  act, 
does  not  lodge  in  the  system,  but  is  being  constantly  eljpinated,  so  that  I  have  had 
patients  taking  it  for  many  months,  and  even  for  a  year  or  two,  without  its  producing 
any  constitutional  effect,  if  only  they  were  careful  to  attend  to  the  recommendation 
to  suspend  its  use  during  the  menstrual  week. 

3d.  Ergot  of  Rye, — But  the  drug  that  most  poweriiilly  and  unmistakably  affects 
the  growth  of  fibroid  tumors  of  the  uterus  is  the  ergot  of  rye.  Its  influence  on  the 
developed  muscular  fibres  of  the  uterus  naturally  led  to  its  employment  in  cases  of 
fibroid  tumors  with  hypertrophy  of  the  surrounding  walls;  and  the  concurrent 
testimony  of  many  gynecologists  puts  the  action  of  ergot  in  the  treatment  of  these 
growths  among  the  best  established  phenomena  of  therapeutics.  The  preparation, 
for  example,  to  which  I  have  already  referred  as  having  been  sent  here  for  exhibi- 
tion by  Dr.  Watson,  was  taken  from  the  body  of  an  unmarried  female,  aged  62, 
whose  case  was  brought  under  the  notice  of  the  London  Obstetrical  Society  in  1871, 
by  Dr.  John  Brunton.  She  had  been  the  subject  of  a  fibroid  tumor  which  reached 
up  as  high  as  the  umbilicus,  but  which  disappeared  in  the  coui^e  of  six  or  seven 
months  under  the  administration  of  fiiU  doses  of  ergot  at  each  menstrual  period. 
When  the  patient  died  last  summer,  of  disease  altogether  unconnected  with  the 
sexual  system,  and  after  she  had  ceased  to  suffer  from  any  further  hemorrhages, 
there  was  found  in  the  upper  part  of  the  uterus  and  growing  from  the  fundus  and 
anterior  wall,  as  some  of  you  saw,  a  condensed  and  partially  calcified  fibroid,  of  the 
size  of  a  small  mandarin  orange.  For  many  years  I  have  been  in  the  habit  of  treat- 
ing certain  cases  of  uterine  fibroids  with  ergot  of  rye  during  the  menstrual  period, 
and  bromide  of  potassium  in  the  intervals,  and  in  many  instances  with  good  results. 
Kather  more  than  a  year  ago  there  came  to  my  ward  in  the  Infirmary  here  a 
woman  whom  I  had  had  under  my  care  ten  years  ago,  in  Glasgow,  suffering  from  a 
fibroid  which  caused  the  uterus  to  rise,  like  a  fourth-month  organ,  above  the  pubis. 
Under  the  treatment  I  have  indicated,  the  tumor  began  distinctly  to  diminish  in 
size,  and  as  the  patient  became  freed  from  her  distress,  I  lost  sight  of  her  till  she 
came  back  bringing  with  her  her  old  prescriptions.  She  stated  that  she  had  kept 
well  for  three  or  four  years,  when  she  began  again  to  suffer  from  her  old  symptoms 
and  the  re-appearance  of  a  tumor  in  the  lower  part  of  the  abdomen.  She  had  gone 
to  live  in  a  distant  part  of  the  Highlands,  and  allowed  it  to  progress  till  now  it 
filled  the  abdomen  and  reached  a  handbreath  above  the  umbilicus.  On  this  occa- 
sion I  kept  her  under  treatment  for  nearly  three  months,  administering  every  second 
day  a  hypodermic  injection  of  2i  grains  of  ergotin,  with  the  result  that  a  slight 
but  very  appreciable  diminution  occurred  in  the  mass.  She  was  obliged  to  go  home 
sooner  than  I  desired,  but  she  left  under  promise  to  return  if  the  tumor  began  to 
grow  larger,  or  she  began  to  suffer  from  any  aggravation  of  her  symptoms. 
The  narration  of  this  case  has  led  me  into  the  statement  of  the  method  that  I 

(171) 


446  Obstetrics  and  Diseases  of  Women  and  Children, 

have  found  to  be  the  most  effectual  for  obtaining  the  full  benefit  of  the  drug.  For 
it  seems  to  me  that  the  doubts  as  to  its  efficacy  are  traceable  to  one  or  other  of  three 
different  causes :  Ist  The  use  of  an  inert  preparation  of  ergot ;  2d.  An  imperfect 
administration  of  it ;  3d.  An  inappropriate  condition  of  the  patient  As  to  the  first, 
it  is  one  of  the  commonplaces  of  obstetrical  therapeutics  that  quantities  of  inert 
preparations  of  ergot  are  in  all  the  markets,  and  that  much  of  the  uncertainty  as 
to  the  value  of  the  drug  is  due  to  the  employment  of  powders,  extracts,  and  tinctures 
which  are  devoid  of  all  active  properties. 

Secondly^  with  regard  to  the  mode  of  administration  :  while  almost  any  prepara- 
tion of  a  good  ergot  will  give  the  desired  effect,  it  was  a  step  of  immense  importance 
in  the  satisfactory  treatment  of  uterine  fibroids  when  Professor  Hildebrandt,  of 
Konigsberg,  demonstrated  the  safety  and  certainty  with  which  an  active  dose  of 
ergotin  could  be  administered  hypodermioally.  He  showed  what  my  own  ezperienoe, 
as  well  as  that  of  Byford,  of  Chicago,  and  others  has  amply  confirmed,  that  the 
repeated  subcutaneous  injection  of  from  2  to  5  grains  of  ergotin  can  be  counted  on 
with  great  certainty  to  excite  appreciable  contractions  in  the  walls  of  uteri  in  which 
the  muscular  fibres  have  become  hypertrophied.  The  preparation  of  ergotin  which 
I  have  found  most  satisfactory  is  the  same  which  I  brought  under  the  notice  of  this 
Society  in  treating  of  the  complete  evacuation  of  the  uterus  after  abortions. 

H.     ErgotiDSB,  gij. 

Aquae,  ^^J'  « 

Chloral  hydratis,  588.  31 

Twelve  drops  of  the  solution,  or  rather,  mixture — because  the  ergotin  is  p«tiy 
dissolved  and  partly  suspended — gives  a  dose  of  three  grains,  and  this  may  be 
regarded  as  a  medium  dose,  to  be  administered  daily,  or  every  second  day,  or  twice 
a  week,  after  the  influence  of  the  drug  begins  to  be  manifested. 

In  making  this  hypodermic  injection,  it  is  necessary  to  take  care,  Ist,  that  the  fluid 
carry  with  it  no  small  globules  of  air ;  and,  2d,  that  the  point  of  the  syringe  be 
carried  deeply  down  through  the  skin  and  areolar  tissue,  right  into  the  muscular 
strata.    Sometimes  the  injection  may  be  made  in  the  abdominal  walls ;  in  most  cases 
they  are  borne  best  in  the  gluteal  regions.    I  cannot  understand  how  the  practice 
has  crept  into  our  hospitals,  but  I  observe  that  when  students  are  called  to  make 
such  an  injection,  they  pinch  up  the  skin  and  push  the  point  of  the  needle  obliquely 
through,  and,  occasionally,  to  some  distance  among  the  cellular  tissue  beneath  the 
skin.    Now,  the  pinching  up  of  the  skin  may  do  good  and  serve  to  make  the  surface 
somewhat  tense ;  but  the  needle  should  certainly  always  be  carried  in  as  perpendicu- 
larly to  the  surface  as  possible,  and  straight  down,  with  one  quick  stroke,  into  the 
muscular  tissues.    Such  a  preparation,  so  introduced,  is  not  liable  to  be  attended 
with  the  suppurations  which  have  deterred  some  practitioners  from  the  continuance 
of  this  mode  of  administration.    It  is  but  rarely  even  that  the  patients  complain  of 
the  pain.    I  can  only  recall  two  out  of  the  many  patients  in  whom  I  have  used  it, 
who  objected  to  the  frequent  repetition  of  the  injection  on  the  score  of  the  local 
suffering.    They  may  be  made  daily,  or  every  second  day,  for  several  weeks ;  or, 
after  some  frequent  injections  for  a  month,  they  may  be  continued  once  or  twice  a 
week  for  many  months,  without  producing  any  constitutional  disturbance. 

Cardiac  disease  does  not  constitute  a  contraindication  to  its  employment  At 
least  one  patient,  to  whose  case  I  have  already  referred  as  having  got  rid  of  some 
fibroid  mass  during  a  pnerperium,  was  commended  to  my  care  chiefly  because  of  the 
distress  she  suffered  from  a  cardiac  affection.    I  found,  indeed,  that  she  had  well- 
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marked  valvular  disease  of  the  heart ;  but  it  seemed  to  me  that  her  distress  was 
largely  due  to  the  presence  of  a  group  of  fibroid  tumors,  some  of  which  were  sub- 
peritoneal, but  one  at  least  was  intramural  or  submucous,  and  associated  with  pretty 
free  menstrual  discharge.  The  subcutaneous  injections  were  freely  carried  out  in 
this  case  without  the  faintest  drawback,  and  with  the  result  of  a  lessening  of  the 
menorrhagia  and  a  diminution  in  the  bulk  of  the  lower  portion  of  the  general  mass, 
along  with  great  improvement  in  the  patient's  general  health.  Again,  I  have  used 
the  ergotin  hypodermically  in  the  case  of  a  patient  who  is  the  subject  of  chronic 
asthma  and  bronchitis,  with  no  thing  but  satisfactory  results. 

But  there  remains  the  third  point  as  to  the  appropriate  cases.    I  believe  Hilde- 

brandt  has  correctly  indicated  the  condition  most  favorable  for  the  use  of  ergotin  in 

stating  that  the  tumor  must  be  intramural  or  submucous ;  in  other  words,  it  must  be 

surrounded  by  layers  of  muscular  fibre,  sufiSciently  developed  to  be  capable  of  being 

excited  to  contraction,  and  sufficiently  powerful  to  exert  some  degree  of  pressure 

xipon  the  body  in  their  embrace.    For  the  beneficial  action  of  the  drug  in  such  cases 

depends  ifpon  its  property  of  stirring  and  keeping  up  continuous  contraction  in  the 

UDStriped  muscular  fibres  of  the  uterus,  the  efiTect  of  which  is,  in  some  cases,  to  push 

the  compressed  tumor  more  rapidly  toward  the  uterine  orifice,  and  so  to  favor  its 

extrusion  from  the  cavity ;   in  others,  do  to  interfere  with  its  nutrition  that  it  ceases 

to  grow,  or  even  begins  to  wither,  probably  in  consequence  of  fatty  degeneration 

being  set  up  in  its  fibres.    The  ergotin,  perhaps,  exerts  a  secondary  influence  in  the 

direction  of  cutting  ofiP  the  nutritive  supply  of  these  bodies  by  tending  to  cause 

contraction  in  the  walls  of  the  uterine  arteries,  and  so  lessening  their  calibre.    Such 

an  influence  is  not  to  be  denied,  and  although  it  is  altogether  subsidiary  toward  the 

elimination  of  these  fibroid  tumors,  it  makes  the  employment  of  the  drug  very 

serviceable  for  the  alleviation  of  one  of  their  commonest  symptoms,  viz.,  the  excessive 

losses  of  blood. 

Sometimes,  I  have  said,  the  hypodermic  injection  leads  to  the  rapid  extrusion  of 
the  tumor.  This  occurred  in  the  case  of  a  poor  woman  whom  I  saw  with  Dr.  Bal- 
four, of  Portobello,  and  who  came  into  my  ward  to  be  treated.  She  had  long 
suffered  from  pelvic  pains  and  uterine  hemorrhages,  and  had  got  into  the  habit  of 
taking  opium  freely  and  frequently.  The  fundus  uteri  reached  more  than  halfway 
between  the  pubes  and  umbilicus,  and  the  sound  passed  four  inches  into  the  uterine 
cavity.  There  was  a  degree  of  tympanitis  and  abdominal  tenderness  that  necessitated 
the  administration  of  chloroform  to  enable  us  to  make  a  satisfactory  examination. 
Under  the  use  of  the  hypodermic  injections  of  ergotin  the  discharge  at  first  dimin- 
ished, then  a  fetid  discharge  began  to  escape.  Frequent  examinations,  even  with  the 
finger,  pained  the  patient,  who  was  a  virgin,  aged  48 ;  but  after  two  months'  almost 
daily  use  of  the  injections  a  sloughy  mass  was  found  to  have  been  expelled  into  the 
vaginal  canal,  which  was  detached  from  the  uterus  by  means  of  the  ^craseur.  It 
was  so  soft  and  pulpy  that  I  thought  at  first  the  diagnosis  as  to  the  nature  of  the 
tumor  must  have  been  incorrect ;  but,  on  more  careful  examination,  it  was  found  to 
be  a  fibro-myoma  in  a  gangrenous  condition,  many  of  its  fibres  breaking  down,  and 
some  of  them  crowded  with  fatty  particles.  The  patient  recovered  health  to  a  great 
degree,  notwithstanding  that  she  had  an  attack  of  pleurisy  before  she  left  the 
Infirmary,  and  the  tympanitic  state  of  the  abdomen  never  disappeared. 

In  other  cases,  where  the  tumor  has  not  been  expelled;  it  has  become  reduced  in 
size.  Two  years  ago  I  saw,  with  Dr.  Cullen,  of  Airdrie,  an  unmarried  lady,  35 
years  of  age,  who  had  become  very  anssmic,  from  excessive  losses  of  blood.   She  had 
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an  intramural  fibroid,  of  the  size  of  a  child's  head.  The  hypodernaic  injectioDS  were 
carried  out  at  somewhat  lengthened  intervals,  but  kept  up  for  many  months  by  t 
sister,  as  they  lived  at  some  distance  from  their  doctor ;  and  when  the  patient  came 
to  see  me  last  spring  her  discharges  were  less  profuse,  her  tumor  much  reduced  in 
size,  and  her  general  health  greatly  improved.  I  might  make  almost  the  same 
remarks  regarding  a  very  similar  case  which  I  saw  some  nine  months  ago  with  Dr. 
Peter  Stewart,  of  Glasgow ;  only  the  tumor  in  this  case  was  originally  larger  aod 
more  irregular,  and  wedged  more  firmly  into  the  pelvis,  and  the  diminution  in  aze 
is  not  yet  so  pronounced.  In  a  note  which  I  had  the  other  day  from  Dr.  Stewart, 
he  tells  me  he  is  using  the  ergotin  in  another  case  of  fibroids  with  promising  results. 

In  certain  cases,  the  beneficial  action  begins  to  make  itself  sensible  to  the  patient, 
by  relief  of  her  symptoms,  before  there  is  any  distinctly  appreciable  reduction  io 
size  of  the  mass.    Moderation  of  the  often  exhausting  hemorrhages  is  a  frequent 
observation.     But  sometimes  other  symptoms  thus  soon  get  relief.     A  lady,  for 
example,  who  was  sent  to  me  by  Dr.  Leith,  of  Comrie,  in  addition  to  the  weakness 
caused  by  menorrhagia,  was  suffering  from  symptoms  of  pressure  on  the  bladder. 
The  uterus,  occupied  by  a  fibroid  tumor,  was  about  the  size  of  a  large  fist,  movable, 
and  with  a  patulous  cervix.    I  administered  an  ergotin  injection,  and  advised  its 
repetition  two  or  three  times  a  week.    In  six*  weeks  the  patient  returned,  ha?iiig 
experienced  great  relief  from  her  pressure  symptoms,  and  gathering  strength,  u 
she  had  had  less  loss  of  blood.    Still,  I  could  not  satisfy  myself  that  the  uterus  M 
much  lessened  in  bulk.    After  the  continued  use  of  the  injections,  made  chiefly  by 
the  patient's  husband,  for  two  months  longer,  the  diminution  in  the  size  of  the  uteros 
was  very  perceptible,  and  the  patient's  general  health  was  still  improving. 

In  two  instances  of  unmarried  ladies,  where  the  tumors  were  subperitoneal,  bat 
where  there  was  considerable  enlargement  of  the  mterus,  and  a  degree  of  menorrhagia 
that  would  itself  have  constituted  an  indication  for  the  use  of  ergot,  I  have  observed 
that  under  the  ergotin  injections  the  tumors,  without  sensibly  decreasing  in  size, 
became,  in  the  course,  in  one,  of  three,  in  the  other,  of  five  months,  more  superficiai. 

Lastly,  I  have  noticed  that,  in  several  instances,  where  the  tumor  was  of  large 
size,  and  where  the  ergotin  injection  treatment  has  been  instituted,  a  growth,  which 
up  till  that  time  had  been  steadily  increasing  in  size,  has  had  such  an  arrest  laid 
upon  it  that  it  ceased  to  enlarge.  Two  ladies,  both  unmarried,  whose  histoiy  i^ 
illustrative  of  this  occurrence,  are  at  this  moment  in  my  mitid.  In  one,  I  had  the 
opportunity  of  witnessing  and  watching  the  slow  but  steady  growth  of  a  fibroid 
during  several  years,  despite  the  use  of  the  Kreuznach  waters,  bromide  of  potas- 
sium, chloride  of  calcium,  and  internal  administration  of  ergot.  Since,  about 
eighteen  or  twenty  months  ago,  however,  she  had  a  series  of  ergotin  injections  car- 
ried out  for  some  two  months,  there  has  been  no  increase  in  her  girth,  though  her 
general  health  is  better,  and  her  limbs  are  stouter.  In  that  case,  the  period  of  life 
may  have  favorably  influenced  the  condition,  as  she  ceased  to  menstruate  a  few 
months  after  she  had  begun  this  treatment.  But,  in  the  other  case,  the  patient  is 
still  only  35,  and  though  menstruation  goes  on  regularly  the  flow  is  less,  and  there 
has  been  no  increase  in  her  abdominal  measurements  since,  more  than  a  year  ago, 
she  first  began  to  use  ergotin  injections. 

Absorption  of  Therapeutical  Substances  by  the  Vagina* 

Dr.  E.  W.  Hamberqer  has  published  in  La  Province  MedtccUe,  December,  1877, 
a  number  of  experiments  with  the  view  of  determining  the  absorbing  power  of  the 
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vaginal  mucous  membrane.  A  tampon  impregnated  with  a  solution  of  the  medicinal 
substance  was  introduced  into  the  vagina  by  means  of  a  Fergusson's  speculum, 
and  retained  for  twenty-four  hours  by  a  dry  tampon,  to  prevent  the  backward  flow 
to  the  vulva.  The  urine  passed  from  time  to  time  was  examined  for  the  drug  thus 
administered.  Iodide  of  potassium  was  found  two  hours  after  the  introduction  of 
the  tampon,  and  traces  of  it  remained  twenty-four  hours  after  removal.  Ferrocya- 
nide  of  potassium  and  salicylic  acid  appeared  three  hours  after  they  were  thus  given, 
and  bromide  of  potassium  took  the  same  time  to  appear.  Hamberger  believes  that 
the  administration  of  drugs  by  the  vagina  can  be  employed  in  all  cases  of  obstruc- 
tion of  the  normal  ways,  and  in  gynecological  practice  he  considers  it  will  be 
specially  useful. 

The  Treatment  of  Mechanical  Diseases  of  the  Uterus. 

In  an  able  paper  on  this  class  of  diseases,  in  the  Lancet^  December,  1877,  Dr. 
Gbaily  Hewitt  says — 

If  it  be  the  &ct  that  the  mechanical  diseases  of  the  uterus  are  the  most  imporl- 
aot  of  its  diseases,  and  if  it  further  be  the  &ct  that  these  mechanical  diseases  almost 
never  occur  unless  in  cases  where  the  general  nutrition  of  the  body  is  at  a  low  ebb, 
and  the  uterus  has  become  greatly  weakened  and  its  physical  resistance  impaired  ;  if, 
I  say,  these  two  ideas  are  correct,  it  follows  that  the  greatest  care  is  necessary  on  the 
part  of  those  having  the  responsibility  of  the  training  of  young  women,  to  nourish 
and  sustain  the  strength  of  the  body  at  large,  in  order  to  secure  immunity  from 
uterine  suffering. 

It  will  ^rther  follow  that  care  should  ba  shown  in  the  regulation  of  exercises  and 
exertions  of  various  kinds,  and  that  they  be  kept  within  the  limits  of  moderation. 
It  will  also  not  be  lost  sight  of  that  when  complaints  are  made  of  pains  and  incon- 
veniences following  exertion,  they  are  not  to  be  treated  as  necessarily  fanciful  and 
imaginary.  Regard  will  necessarily  also  be  paid  to  the  possible  weakening  effects  of 
exhausting  diseases,  as  fevers,  upon  the  uterus.  The  insidious  effects  of  prolonge  I 
uterine  nausea,  in  producing  a  kind  of  semi-starvation,  must  be  duly  recognized. 

As  regards  the  cure  of  these  mechanical  diseases,  the  principles  of  treatment  may 
be  succinctly  stated. 

In  the  first  place  it  must  be  recollected  that  all  cases  are  not  alike ;  some  require 
little  treatment,  others  are  cured  with  great  difficulty. 

Duration  is  an  element  of  importance.  When  the  disorder  is  recognized  early, 
its  cure  is  comparatively  easy.  When,  however,  the  uterus  has  been  decidedly 
distorted  for  some  years,  complete  cure  may  not  be  possible. 

The  consistence  of  the  uterus  is  a  matter  much  affecting  treatment.  If  the  uterus 
be  still  softer  than  normal  it  is  a  hopeful  feature  in  the*  case,  though  it  may  take 
some  months'  general  treatment  to  restore  its  tonicity  and  firmness,  but  the  cure  of 
the  flexion  is  more  easy ;  whereas,  when  the  uterus  is  very  firm,  the  distortion  is  so 
frequently  accompanied  by  considerable  atrophy  at  the  seat  of  the  bend,  that  perfect 
restoration  is  difficult. 

These  general  considerations  apply  in  all  cases,  and  a  want  of  attention  to  them 
will  involve  disappointment  in  many  instances. 

The  actual  treatment  required  is,  of  course,  to  restore  the  uterus  to  its  proper 
shape  and  position,  while  the  restoration  of  health  of  the  body  at  large  is  at  the 
same  time  the  object  of  careful  attention. 

There  are  various  ways  of  restoring  the  uterus  to  its  proper  shape.    1.  By  placing 
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the  patient  in  such  a  position  that  the  force  of  gravity  aids  in  restoring  the  organ. 
2.  By  the  use  of  certain  internal  mechanical  appliances. 

1.  Positional  Treatment. — This  is  of  the  utmost  consequence  in  all  cases,  difficali 
.or  not  difficult.  In  slight  cases  it  is  alone  sufficient.  This  is  moat  important.  Bear- 
ing in  mind  the  circumstance  that  the  subjects  of  these  cases  are  not  uufrequeatly 
young  unmarried  women  in  whom  local  explorations  and  the  application  of  internal 
local  treatment  are,  if  possible,  to  be  avoided,  it  is  very  satisfactory  to  know  that  a 
rational  treatment  of  slight  uterine  displacement  and  commencing  uterine  distortioo 
can  be  carried  on  without  recourse  to  these  procedures  in  certainly  the  large  majoricj 
of  such  cases.  It  is,  of  course,  different  when  the  malady  is  of  long  duration,  and 
the  uturus  has  been,  perhaps  for  some  years,  in  a  very  diseased  state. 

One  or  two  instances  may  be  given  in  illustration  of  these  remarks.     A  yoong 
lady,  much  addicted  to  dancing,  had  not  menstruated  for  nearly  a  year.    5>j 
examination  was  made,  but  a  diagnosis  of  probable  commencing  anteflexion  va« 
arrived  at.    The  patient  was  ordered  to  maintain  the  horizontal  dorsal  position, 
absolutely,  for  two  mouths.    At  the  end  of  one  month  menstruation  reappeared^ 
and  the  case  subsequently  ended  quite  satisfactorily.    Some  years  ago  I  was  con- 
sulted in  the  case  of  a  young  lady  who  had  been  allowed  to  over-exert  herself  in 
many  ways,  who  had  been  very  much  under- fed,  and  in  whom  menstruation  hid 
ceased  for  a  long  period.    The  horizontal  position,  and  great  care  in  the  matter  of 
dietary,  produced  a  complete  restoration  to  health.     Since  that  time  other  members 
of  the  family  have  exhibited  like  tendencies,  and  the  same  symptoms  have  been 
combated  with  the  same  simple  remedies  with  perfect  success,  though,  from  wbsx  1 
know  of  the  history  of  similar  cases,  it  was  evident  to  me  that  there  was  decided 
mechanical  disturbance  of  the  uterus  present,  such  as  would,  if  neglected,  have  led 
to  more  serious  results  in  process  of  time.    No  examination  was  made  in  either  of 
the  cases. 

The  horizontal  position  is  the  great  desideratum.  The  difficulty  is  to  know 
whether  the  dorsal  or  the  prone  position  is  the  proper  one.  The  lateral  position  may 
often  be  accepted  as  a  compromise  when  this  is  uncertain.  The  symptoms  generally 
indicate  the  proper  course,  and  forward  displacements  being  much  more  common, 
the  dorsal  or  lateral  position  is  generally  necessary. 

In  some  long-standing  cases  also,  position  is  of  great  importance.  Even  in 
association  with  internal  local  treatment  it  is,  in  most  cases,  absolutely  necessary. 
Pessaries  are  not  alone  capable  of  curing  these  chronic  cases,  and  I  have  seen  great 
disappointment  result  firom  want  of  appreciation  of  the  necessity  for  rest  and  hori- 
zontal position  as  part  of  the  treatment  The  prone  position  in  retroflexion  cases, 
the  dorsal  position  in  anteflexion,  must  often  be  enforced  for  weeks,  or  even  for 
months  together,  when  the  uterus  is  much  dbtorted,  if  real  benefit  is  to  result. 
The  prone  position  is  tedious  and  painful,  unless  the  patient  be  placed  on  a  slight 
incline  of  pillows,  when  it  is  readily  borne.  The  knee^elbow  position  is  useful  as  an 
occasional  measure,  particularly  in  backward  deviations.  Dr.  Campbell,  of  the 
United  States,  has  recently  forcibly  directed  attention  to  its  value.  And  on  the 
efiect  of  position  generally  I  would  refer  to  an  important  paper  by  Br.  Aveling. 

By  these  positional  remedies  the  force  of  gravity  is  brought  to  bear  on  thefiindus 
uteri,  and  a  reversal  of  the  vicious  direction  of  the  fundus  is  assisted. 

Mechanical  Internal  Treatment — Various  mechanical  apparatus  maybe  employed. 
When  the  uterus  is  still  moderately  soft,  vaginal  pessaries  applying  pressure  in  the 
upward  direction  against  the  fundus  are  of  great  service,  especially  assisted  by  the 
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horizontal  position.  For  posterior  flexions,  modifications  of  the  Hodge  pessary,  for 
anterior  flexions,  modifications  of  the  "Cradle"  pessary  are,  I  believe,  the  best. 
These  instruments  are  capable  of  doing  much  while  the  uterus  is  moderately  soft. 
But  when  the  organ  has  become  hard  and  the  flexion  is  chronic  they  are  insufficient. 
The  uterus  must  be  unbent  and  straightened  by  the  sound,  or  by  the  use  of  tents. 
Repeated  gentle  bendings  of  the  uterus  the  opposite  way  is  an  efficacious  method  of 
treatment.  The  combined  use  of  the  sound  and  a  vaginal  pessary  will  effect  much 
in  process  of  time,  even  in  very  severe  cases.  The  uterus  is  a  very  plastic  organ, 
as  is  proved  by  what  has  been  frequently  observed  in  the  complete  cure  of  cases  of 
inverted  uterus  of  many  years'  duration. 

On  the  subject  of  pessaries  space  will  not  permit  me  to  say  much.  A  well-fitted 
pessary  is  a  great  aid  in  treatment ;  but  there  is  no  middle  course.  It  must  be  well 
fitted  and  really  adapted  to  the  peculiarities  of  the  case,  or  it  will  be  worse  than 
useless.  Much  has  been  said  as  to  the  multitude  of  pessaries,  but  when  this  remark 
b  made  it  may  be  answered  that  the  variation  in  cases  is  great,  and  it  is  a  great 
mistake  to  suppose  that  one  pessary  will  suit  all  cases. 

Uterine  stems  are  of  great  service  in  certain  cases,  and  many  improvements  have 
of  late  been  made  in  their  adaptability  by  Dr.  Meadows,  Br.  Bantock,  Dr.  Chambers 
and  others. 

Various  operations  for  the  cure  of  distortion  are  occasionally  properly  practiced. 
The  incision  of  the  internal  os  uteri  for  the  relief  of  dysmenorrhoea  does  not,  except 
in  a  few  exceptional  instances,  appear  to  be  a  satisfactory  procedure,  though  it  has 
been  much  practiced.  The  real  difficulty  in  most  of  such  cases  is  the  flexion.  But 
as  an  aid  to  the  cure  of  certain  severe  distortions  this  mode  of  treatment  may 
occadoually  be  called  for. 

The  treatment  of  the  congestion  accompanying  flexion  of  the  uterus  demands  a 
few  words.  Lieeches  have  been  much  recommended,  scarifications  of  the  os  have 
also  been  employed.  But  I  rarely  find  these  measures  necessary.  The  congestion 
is  at  once  relieved  by  straightening  the  uterus,  which  may  be  done  by  position,  by 
the  use  of  the  sound,  or  by  a  pessary,  according  to  the  degree  of  severity  of  the  case. 
The  general  treatment  of  »the  patient  in  cases  of  uterine  disease  is  of  the  utmost 
consequence.  One  of  the  principal  merits  of  the  system  of  uterine  pathology  now 
enunciated  is,  in  my  opinion,  the  explanation  oflered  of  the  process  by  which  health 
passes  into  disease,  and  why  it  is  that  the  sound  uterus  becomes  predisposed  to  injury 
from  accident,  or  more  slowly  by  the  debilitating  influences  of  semi-slarvation,  and 
drcumstances  lowering  the  general  health.  A  generous  diet  b  almost  always  neoes* 
^rj.  Food  often  cannot  be  taken  unless  the  patient  is  instructed  how  to  take  it. 
Frequent  (every  two  or  three  hours)  small  meals  of  easily  digested  food,  such  aa 
aoup,  essence  of  beef,  eggs,  etc.,  should  be  given ;  animal  food  in  some  form  is  the 
food  particularly  required.  Various  tonics  are  of  service — iron,  quinine,  nitro- 
muriatic  acid,  etc.  In  certiiiu  cases  moderate  quantities  of  wine  are  certainly 
uecesaary.  Fresh  air  is  essential,  but  long  walks  are  quite  inadmissible ;  also  long 
carriage  rides,  unless  in  a  semi-horizontal  position.  Baths,  frictions  of  the  skin,  hip- 
baths containing  sea  salt  or  Kreuznach  salt,  etc.,  have  their  own  place  as  aids  in  the 
treatment.    The  greatest  patience  is  required  to  restore  the  general  health  in  old  cases. 

Remarks  on  the  Operation  for  Ovariotomy. 

In  the  British  Medical  Journal,  January  6th,  1878,  Dr.  J.  Thorburn,  Professor 
of  Obstetric  Medicine  in  Owen  College,  has  some  observations  on  this  operation.  He 
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begins  by  saying  that  it  is  at  present  too  hastily  and  rashly  undertaken,  and  ooonsel; 
delay  and  prudence.    He  proceeds — 

Another  point  to  which  I  may  allude,  in  connection  with  the  operation,  is  the  sift 
of  incision  advisable.  The  question  of  a  loug  or  a  short  incision  has  been  much 
discussed  formerly,  and  statistics  have  been  drawn  up  as  to  their  relative  value. 
Such  statistics  have,  in  my  opinion,  no  importance  whatsoever.  The  larger  incisioib 
were  made,  as  a  rule,  for  larger  or  more  adherent  tumors,  or  for  eases  more  diffi- 
cult in  other  ways ;  hence,  the  short  incisions  were  pretty  sure  to  have  the  best  o: 
it.  I  cannot  see  myself  what  difference  an  inch  or  two  more  can  make  in  the  danger 
of  an  incision  of  the  kind,  and  I  have  seen,  both  in  my  own  practice  and  in  that  of 
others,  great  danger  from  adhesions  which  might  have  been  much  better  treatd 
with  a  larger  wound,  and  from  dragging  at,  instead  of  enlarging,  the  opening.  Evei' 
in  the  case  of  unilocular  cysts,  there  are  often  adhesions  which  require  a  good  opas* 
ing  to  treat  them  safely.  I  would  advise  you,  then,  in  almost  every  case,  to  make 
an  incision  of  fully  four  to  five  inches,  and  not  to  hesitate  to  enlarge  it  at  once  a> 
freely  as  seems  necessary  to  command  a  good  view  of  what  you  are  doing. 

The  treatment  of  the  pedicle  is  a  subject  which  has  from  the  first  been  moch  dii- 
cussed.    You  will  find  in  Mr.  Wells*  work  a  most  temperate  and  thorough  discosnoo 
of  the  various  methods  that  have  been  used,  including  its  retention  outside  tht 
peritoneum  by  the  clamp,  and  its  treatment  within  the  peritoneum  by  ligature^, 
6craseur,  acupressure,  cautery,  etc. ;  and  his  vast  experience  has  led  him  to  «^pt 
the  clamp  for  the  great  majority  of  his  cases.    I  am  bound  to  say,  however,  that 
the  use  of  a  strong,  well-tied  silk  ligature,  cut  short  and  allowed  to  fall  into  tbe 
abdominal  cavity,  has  so  far  commended  itself  to  me.    The  late  Dr.  Tyler  8m\\!b 
had  a  very  fine  series  of  cases  treated  in  this  way ;  it  was  this  that  induced  me  Xa 
try  the  plan,  and  it  is  so  superior  in  handiness,  and  in  every  way,  to  my  mind,  au 
much  more  simple,  that  I  fancy  I  am  likely  to  continue  its  use  until  I  have  met 
with  a  case  where  I  find  inconvenience  from  the  after-presence  of  the  ligature,  or 
until  I  have  been  unfoilunate  enough  to  meet  with  one  where  a  ligature  of  mj  own 
tying  has  proved  insuik^ient  to  prevent  hemorrhage.     I  have  unfortunately  aeen  a 
very  promising  case  lost,  in  this  institution,  from  the  slipping  of  the  pedicle  out  of  the 
clamp,  which  certainly  looked  as  if  nothing  could  have  escaped  from  it     Bear  in 
mind,  however,  that  very  powerful  and  pure  silk,  i,  e.,  animal  tissue,  well  carbolized, 
should  be  used.    This  must  perforate  the  stump  of  the  pedicle,  so  that  it  cannot  slip 
off  at  the  end,  and  must  then  be  tied  in  two  separate  portions.     If  the  pedicle  be 
very  thick  or  broad,  three  or  four  portions  must  be  tied  separately.    If  these  pre- 
cautions be  observed,  sufiicient  force  may  be  used  in  tying  to  render  any  danger 
from  shrinking  an  impossibility.    A  touch  with  the  galvano  cautery  might  add  to 
the  apparent  safety  where  the  operator  is  timid ;  the  ordinary  cautery  is  apt  to 
leave  behind  it  some  debris,  which  is,  at  any  rate,  unnecessary. 

The  influence  of  a  hospital  atmosphere  for  evil,  upon  cases  of  ovariotomy,  has  been 
so  clearly  proved  that  it  can  hardly  admit  of  any  doubt ;  and  possibly  the  Infirmary 
Board,  when  it  has  overcome  some  of  its  more  pressing  difficulties,  may  be  induced 
to  provide  us  with  a  separate  building  or  thoroughly  ^detached  ward,  for  such  cases 
alone.  It  is  not,  therefore,  with  the  view  of  disputing  the  dangers  incurred  from 
hospitalism  that  I  point  out  how,  nevertheless,  with  reasonable  care,  much  may  be 
done  to  obviate  these  dangers. 

Antiseptic  treatment,  in  its  relation  to  ovariotomy,  is  a  subject  full  of  immediate 
interest  The  intimate  connection  between  all  forms  of  septicaemia  and  certain  germs, 

(178) 


Obstetrics  mid  Diseases  of  Women  and  Children.  453 

and  the  destructive  effect  of  carbolic  acid  and  other  agenta  upon  the  latter,  so  ably 

advocated    by  Mr.  Lister,  seems  to  have  passed  into  the  region  of  absolute  fact. 

Though  not  yet  convinced  that  there  may  not  be  some  terbium  quid — chemical, 

electric,  or  otherwise — which  may  stand  in  the  relation  of  cause,  or,  at  any  rate,  of 

promoter,  both  of  sepsis  and  of  germ-growth,  the  practice  dependent  on  the  theory 

that  the  one  is  the  cause  of  the  other  seems  so  consonant  with  all  present  available 

hypotheses,  and  so  approved  by  clinical  facts,  that  I  consider  it  utterly  unjustifiable 

to  deny  our  patients  its  fullest  advantages.    I  will  not  enter  into  the  question  as  to 

whether,  in  ordinary  surgery,  the  processes  of  dressing  advocated  by  some  are  not 

so  complicated  and  unnecessarily  troublesome  as  to  deter  many  from  the  use  of 

antiseptics,  but,  in  ovariotomy,  I  am  sure  that  simpler  and  more  effective,  i.  e.,  more 

antiseptic,  methods  will  suffice.    The  plan  I  have  adopted  in  twenty-five  successive 

cases  of  ovariotomy  has  been  this :  after  tying  the  pedicle,  I  thoroughly  smear  it 

with  carbolic  glycerin  and  drop  it  into  the  cavity  of  the  abdomen.    This  imparts  a 

strong  carbolic  atmosphere  to  the  peritoneal  cavity,  thereby  increasing  the  effect  of 

carbolized  sponges,  ligatures,  etc.    The  well-known  effect  df  glycerin  upon  the 

uterus,  which  you  have  se^n  in  our  ward  practice,  is,  no  doubt,  exerted  also  on  the 

pedicle  and  adjacent  parts ;  a  good  deal  of  their  redundant  moisture  is  absorbed, 

and  the  natural  process  of  shrinking  is  hastened.     I  have  also  used  the  carbolic 

spray  apparatus.    After  passing  a  sufficient  number  of  silver  sutures  across  the 

abdominal  wound,  I  next  smear  every  interstice  of  it  with  the  same  carbolic  glycerin, 

not  forgetting  its  free  application  to  the  peritoneal  edges.     I  then  tighten  and  twist 

the  sutures^  and  apply  a  piece  of  lint  dipped  in  carbolic  glycerin.    Some  long 

adhesive  straps,  a  clean  napkin,  and  a  binder  complete  the  process.    How  or  when 

t^e  wound  heals  I  cannot  exactly  tell  you,  for  I  do  not  look  at  it  for  ten  or  twelve 

dav8. 

Studies  of  Disorders  of  Menstmation. 

In  a  lecture  by  Dr.  Graily  Hewitt,  in  the  Laneet,  December  22d,  1877,  he 
speaks  of  the  ftmctional  disorders  of  the  uterus,  as  follows :  — 

1.  Dysmenorrhc&a, — One  of  the  important  fttnctions  of  the  uterus  is  menstruation. 
How  far,  and  in  what  way,  is  alteration  of  the  shape  of  the  uterus  likely  to  disturb 
this  function  ?  Regard  simply  the  physical  conditions  essential  to  the  due  perform- 
ance of  the  function.  A  certain  quantity  of  fluid,  containing  minute  shreds  of 
broken-down  membrane,  has  to  be  dbcharged,  at  each  catamenial  period,  from  the 
cavity  of  the  body  of  the  uterus.  It  has  to  pass  through  an  aperture — ^the  internal 
OS  uteri — which,  in  the  natural  state,  is  about  one-eighth  of  an  inch  in  diameter. 
This  aperture  is  the  central  and  smallest  part  of  the  uterine  caxial.  The  canal,  at 
this  situation,  is  surrounded  by  the  firm,  resisting  fibro-muscular  tissues  of  the  uterus, 
the  uterine  walls  being  at  that  situation,  as  already  remarked,  rather  thinner  than 
elsewhere.  In  the  ordinary  course  of  things,  the  menstrual  products  pass  through 
this  narrow  aperture  slowly,  but  continuously,  the  size  of  the  passage  being  sufficient 
to  drain  the  uterine  cavity,  and  discharge  the  fluid  as  fast  as  it  is  poured  out  from 
the  lining  of  the  body  of  the  uterus. 

The  patency  of  a  tube  is  greatest  when  it  is  completely  circular  in  shape.  Flatten 
the  tube  and  you  at  once  diminish  its  calibre.  Carry  the  flattening  process  far 
enough  and  you  extinguish  the  tube  altogether.  These  are  truisms,  and  I  almost 
apologize  to  you  for  stating  them.  The  question  is — Have  they,  or  have  they  not, 
^Q  application  to  the  uterine  tube,  and  what  is  the  effect  of  change  of  shape  of  the 
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uterus  in  impairing  the  patency  of  this  tube.  It  so  happens  that  the  internal  os  uteri 
— the  narrowest  part  of  the  tube — is  coincident  with  the  middle  of  the  uterus,  the 
situation  at  which,  in  cases  of  flexion  distortion,  the  bend  is  most  usually  found  to 
occur.  The  physical  relations  of  the  parts  are  such  that  a  certain  flattening  of  the 
canal  is  inevitable  when  the  uterus  is  bent  at  this  situation.  The  flattening  occurs 
from  before  backward.  It  varies  in  degree,  according  to  the  degree  of  the  flexion 
and  other  circumstances,  and  it  is  demonstrable,  from  anatomical  considerations  alone, 
that  flattening  and  consequent  impairment  of  the  patency  of  the  canal  must  inevita- 
bly occur  when  the  uterus  is  decidedly  flexed,  and  thus  distorted.  This  is  so  obvi- 
ously true  that  it  seems  almost  unnecessary  to  insist  upon  it 

But  we  may  go  a  step  further.     It  is  probable  that  during  menstruation  the 
internal  os  uteri  is  capable  of  becoming,  to  a  certain  extent,  dilated  so  as  to  more 
readily  allow  of  the  escape  of  menstrual  products.     It  is  believed  by  some  that  the 
internal  os  uteri  has  a  regular  sphincteric  action,  expanding  and  contracting  according 
to  circumstances.    It  seems  probable  that  in  a  state  of  perfect  health  no  such 
expansion  is  required  to  allow  of  escape  of  menstrual  products ;  but  it  is  quite  certain 
that  such  expansion  is  required  if  the  menstrual  debris  be  unnaturally  solid  or  bulky; 
and  it  is  quite  possible  that  the  internal  os  does  undergo  expansion  to  a  certain 
extent,  even  in  less  abnormal  cases.    But  I  would  direct  attention  to  the  fact  that, 
if  the  uterus  be  decidedly  bent,  such  expansion  of  the  internal  os  must  be  very 
materially  interfered  with.    The  tissues  around  the  internal  os  are  necessarily  oooi- 
pressed  and  rendered  harder  and  more  resisting  by  the  mere  fact  of  the  existence  of 
the  bend.    The  flexion  occasions  not  merely  a  flattening  of  the  canal,  but  a  conden- 
sation of  the  uterine  tissues  in  the  neighborhood,  such  as  would  directly  and  forcib\7 
resist  any  expansion  and  dilatation  of  the  tube.    Other  important  changes  are 
observed  at  this  situation,  in  consequence  of  the  presence  of  flexion,  but  they  will  be 
considered  later  on.    The  patency  of  the  uterine  tube,  under  ordinary  circumstances, 
is,  in  short,  dependent  on  the  uterus  preserving  its  proper  form,  and  thus  allowing 
the  canal  to  remain  circular  in  shape. 

The  connection  between  obstructed  and  painful  menstruation  and  constriction  or 
narrowing  of  the  internal  os  uteri  is  one  which  has  been  forcing  itself  on  professional 
attention  for  some  time.  But  the  subject  has  been  imperfectly  understood.  Stricture 
of  the  internal  os  uteri  has  been  very  frequently  assumed  to  be  present  when  the  canal 
was  simply  very  much  bent  at  that  point.  The  condensation  and  hardening  not 
unfrequently  present  around  the  narrow  portion  is  undoubtedly  often  great  in  long- 
standing cases,  and  a  veritable  stricture  not  seldom  exists.  But  at  first  it  is  not  so, 
the  canal  admitting  of  easy  passage  of  the  sound  if  the  point  be  only  directed  prop- 
erly and  in  conformity  to  the  bend  of  the  uterus  which  is  present.  All  cases  of 
dysmenorrhoea  are  not  due  to  flexion,  but  the  vast  majority  of  them  come  under  this 
category.  There  are  a  few  in  which  the  canal  is  congenitally  narrow,  or  in  which 
obstruction  exists  at  other  situations,  or  in  which  the  obstruction  is  due  to  some  other 
condition — a  small  fibroid  tumor  growing  so  as  to  compress  the  canal,  for  instance ; 
but  these  cases  are  rare. 

Now  the  truth  of  the  foregoing  statements  regarding  dysmenorrhoea  rests  on 
evidence  which  seems  to  be  quite  unassailable.  Clinical  facts  are  most  thoroughly 
in  accordance  with  this  view.  Let  individual  cases  be  tested  ;  let  the  uterus  be 
carefully  examined,  and  it  will  be  found  that  marked  dysmenorrhoea  will,  unless  in 
a  very  few  and  exceptional  cases,  be.  found  associated  with  undoubted  flexion  of  the 
uterus.    The  proof  of  the  connection  between  the  two  things,  the  flexion  and  the 

(180) 


Obstetrics  aiid  Diseases  of  Women  and  Children.  455 

obstruction,  is  of  the  most  convincing  kind.  Relieve  or  remove  the  flexion,  and  the 
pain  and  difficulty  disappear.  It  is  true  that  this  may  not  be  enough  to  completely 
cure  the  patient  when  the  canal  has  been  distorted  some  time,  and  further  changes 
have  occurred ;  but  this  effect,  in  the  majority  of  cases,  is  very  striking.  Why  do 
we  find  that  many  cases  of  dysmenorrhoea  are  relieved  by  simple  observance  of  the 
recumbent  position  during  this  period?  Simply  because  the  existing  flexion  is 
thereby  somewhat  diminished,  the  canal  is  a  little  straightened,  and  the  escape  of  the 
uterine  contents  is  thus  rendered  more  easy.  The  pain  which  accompanies  difficult 
menstruation  is  due  to  the  existence  of  an  impediment  to  the  escape  of  the  fluid. 
This  doctrine  is  not  in  accordance  with  the  older  teaching  on  the  subject.  It  is  a 
mechanical  view  of  the  matter,  and  it  is  unquestionably  the  true  one.  Having  given 
this  explanation  of  the  matter  in  the  first  edition  of  my  work  on  "  Diseases  of 
Women,"  published  in  1863,  it  is  satisfisictory  to  find  that  this  view  has  been  steadily 
gaining  adoption  of  late  years.  The  pain  appears  to  be  partly  due  to  the  distention 
of  the  uterine  cavity,  causing  compression  and  tension,  and  congestion  of  the  body  of 
the  uterus,  but  chiefly  to  actual  muscular  contraction  of  the  uterus ;  in  fact,  to  a 
"pain"  similar  to  those  witnessed  in  parturition,  though  on  a  smaller  scale.  The 
body  of  the  uterus  contracts,  and  in  the  end  generally  succeeds  in  expelling  its  con- 
tents. In  so  doing,  the  internal  os  uteri  must  become  dilated,  in  order  to  allow  of 
the  passage  of  the  fluid  or  debris  of  membranes  or  clots.  In  cases  of  flexion,  when 
the  malady  is  not  of  very,  long  duration,  the  contraction  of  the  utevus  seems  to  have 
a  straightening  efiect  on  the  uterus,  and  when  this  occurs  the  canal  is  thereby  opened 
to  a  certain  extent,  and  the  uterine  contents  escape.  But  in  severe  or  long-standing 
cases  the  circumstances  are  such  that  the  uterus  has  no  power  of  straightening  itself, 
and  then  we  find  that  the  process  of  emptying  the  uterus  is  a  very  slow  one ;  the 
pains  recur  from  time  to  time,  with  little  relief,  and  the  catamenial  period  is  both 
protracted  and  painful. 

In  cases  of  the  latter  description,  a  frequent  phenomenon  is  the  abrupt  cessation 
of  the  flow  for  a  certain  time,  a  few  hours  or  longer,  after  which  the  pain  and  dis- 
charge again  recur.  A  further  phenomenon,  traceable  to  the  same  cause,  is  a  certain 
dilatoriness  in  the  appearance  of  the  dbcharge.  The  fluid  observed  at  first  is  very 
slight  in  amount,  or  there  may  be  none  at  all  for  the  first  day  or  two,  during  which 
time,  however,  pains  are  more  or  less  frequent;  also  a  protraction  of  the  period, 
together  with  alteration  in  the  character  of  the  discharge  from  red  to  brown,  and 
later  on  to  a  still  lighter  discharge,  evidencing  that  the  retained  contents  of  the 
uterus  are  now  mixed  with  a  fluid  of  a  non-sauguinolent  character. 

2.  Sanious  or  Purulent  LeticorrkcML  from  Menstrual  Retention. — Finally  the  period 
quite  ends.  But  in  a  certain  number  of  cases  other  effects  of  the  retention  present 
themselves  during  the  inter-catamenial  intervals.  Here  we  come  upon  a  class  of 
&cts  of  the  greatest  interest  and  importance,  from  a  clinical  point  of  view;  facts 
which  deserve  minute  and  particular  attention. 

There  are  a  certain  number  of  cases,  occurring  not  very  rarely,  in  which,  during 
the  inter-catamenial  intervals,  there  are  observed  from  time  to  time,  perhaps  once  in 
two  or  three  days,  and,  generally,  particularly  during  the  week  or  ten  days  immedi- 
ately following  catamenial  cessation,  discharges  of  a  puriform  character,  coming  on 
suddeiily,  lasting  for  a  brief  period  only,  and  then  ceasing.  A  puriform  leucorrhoea 
occurring  in  gushes  is  an  accurate  description  of  what  is  observed.  This  occurrence 
is  due  to  the  existence  of  chronic  flexion  of  the  uterus.  It  arises  from  imperfect 
emptying  of  the  uterus.    At  the  close  of  the  period  something  is  still  left.    This 
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unevacuated  fluid  undergoes  changes  resulting  in  its  conyersion  into  the  porifom 
fluid.  The  uterus  becomes  distended  with  this  accumulation.  It  is  mcreased  br 
the  addition  of  further  fluid  of  a  watery  character,  poured  out  by  the  lining  of  tk 
uterus,  and  when  distention  reaches  a  certain  point,  it  is  exjielled.  That  is  to  say, 
it  is  partly  expelled,  but  after  a  time  further  distention  occurs,  followed  bj  a  fre^ 
expulsion.  I  have  observed  many  cases  of  this  kind ;  in  fact,  the  occorrenoe  of 
puriform  leucorrhoea  coming  away  in  gushes  is,  by  itself,  almost  diagonistic  of  the 
existence  of  a  chronic  flexion  of  the  uteruf!,  and  during  an  experience  of  some  yean, 
this  sign  has  proved  of  great  value.  Patients  suflering  from  this  affection  sometimes 
describe  what  they  term  little  abscesses  bursting  from  time  to  time.  In  certain  nit 
cases  the  uterine  contents  are  actually  ofiensive  to  the  smell,  the  fluid  having  become 
putrescent  before  it  is  discharged. 

The  condition  of  the  lining  of  the  uterus  in  those  cases  of  chronic  flexion  leading 
to  retention  and  decomposition  of  the  catamenial  fluid  is  peculiar.  The  uterus  is 
naturally  irritated,  the  lining  membrane  secretes  more  fluid  than  usual.  There  is, 
in  Hhort,  what  is  termed  endometritis.  But  the  view  expressed  above  as  to  the 
process  actually  going  on  in  cases  of  endometritis  is  very  different  from  that  osuallj 
entertained.  It  is,  nevertheless,  sustained  by  facts,  and  it  will  be  found  that  if  pro* 
vision  be  made  for  the  free  escape  of  this  retained  irritating  fluid  the  endometnds 
will  cease. 

A  very  important  further  effect  follows  in  a  considerable  proportion  of  these 
chronic  cases  of  flexion  with  retention  of  uterine  secretion;  I  mean  dilatation  dibe 
uterine  cavity  and  hypertrophy  of  the  uterine  walls.     My  friend,  Dr.  John  Williaw, 
has  directed  attention  to  the  circumstance  that  we  are  too  apt  to  forget  that  the 
uterus  is  a  hollow  muscle,  liable  to  become  hypertrophied,  like  other  hollow  muscles, 
when  the  organ  is  called  upon  to  exercise  an  unwonted  degree  of  action.    Thus  the 
existence  of  necessity  for  increased  expulsive  action  will  necessarily  have  a  tendency 
to  increase  the  thickness  of  the  uterine  wall.     It  is  a  fact  that  that  there  is  evidence 
of  excessive  muscular  action  in  cases  of  dysmenorrhoea,  and  it  is  also  a  fact  that  in 
cases  where  the  inter-catamenial  discharges  above  mentioned  occur,  the  body  of  the 
uterus  is  unnaturally  large.    The  physical  effect  of  the  distention  of  the  uterus  in 
enlarging  its  cavity  must  also  not  be  forgotten ;  the  uterine  cavity  becomes  thus 
iucreased  in  dimension. 

3.  Menorrhagia, — It  happens,  not  seldom,  in  these  cases  of  uterine  distention  and 
retention  that  the  quantity  of  blood  poured  out  at  each  catamenial  period  is  very 
excessive.  In  fact,  monorrhagia  is  observed.  This  menorrhagia  has,  in  most 
instances,  a  mechanical  origin.  Menorrhagia  does  not,  of  course,  arise  solely  in 
cases  of  uterine  flexion ;  there  are  other  causes  unquestionably ;  but,  nevertheless, 
chronic  flexions  and  severe  menorrhagia  are  not  rarely  associated  as  cause  and  effect 
Cases  of  this  kind  usually  go  on  from  bad  to  worse ;  the  period  becomes  gradually 
longer  and  longer,  the  quantity  of  blood  lost  greater  and  greater;  the  uterus,  perhaps, 
succeeds  in  expelling  its  contents,  but,  becoming  more  and  more  enlarged,  the  surface 
from  which  blood  is  poured  out  is  proportionately  increased  in  area.  The  drain 
affects,  in  time,  the  general  health,  and  this,  in  its  turn,  affects  the  nutrition  of  the 
uterus.  Consequently,  it  may  become  hypertrophied,  loose,  and  wanting  in  ioniaty. 
The  blood,  more  and  more  watery  in  character,  oozes  out  more  readily  as  the  weak- 
ness increases,  and  other  evidences  of  prostration  necessarily  show  themselves. 

Thus  a  decided  flexion  of  the  uterus  may  cause — First,  slight  dysmenorrhoea; 
secondly,  dysmenorrhoea,  with  retention  and  intermittent  discharge ;   next,  purulent 
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iDtermittent  dischai^ges ;  and,  concurrently,  or  still  later  on,  severe  menorrhagia  may 
be  added.     The  order  thus  indicated  is  by  no  means  always  closely  observed. 

The  presence  of  clots  in  cases  of  menorrhagia  is  sometimes  noticed.  Sometimes 
such  dots  are  formed  in  the  vagina,  but  more  generally  they  originate  in  the  cavity 
of  the  uterus.  Retention  of  blood  is,  of  course,  the  first  event  in  such  cases ;  the 
blood  so  retained  becomes  clotted,  and  has  finally  to  be  expelled.  The  passage  of 
the  clot  through  this  narrow  internal  os  uteri  necessarily  occasions  much  pain.  The 
dyBmenorrhoea  is  most  severe  in  those  cases  where  clots  have  to  be  got  rid  of,  and 
the  pain  is  sometimes  of  a  most  agonizing  character.  In  some  cases  the  clot  never 
is  expelled  as  such,  but  becomes  broken  up.  Probably  some  of  the  cases  where  a 
danious  leucorrhoea  is  observed  for  a  few  days  after  the  regular  period  is  over  are 
cases  of  this  kind ;  the  clots  retained  break  down,  and  the  debris  are  gradually,  but 
slowly,  expelled. 

It  must  be  further  remarked  that  the  difficulty  experienced  by  the  uterus  in 
Thieving  itself  of  the  retained  products  in  cases  such  as  above  described,  is  materially 
JDcreased  by  the  dependent  position  of  the  pouch  containing  the  fluid.    When  the 
patient  is  upright,  and  the  body  of  the  uterus  strongly  bent  forward  or  backward, 
the  action  of  gravity  is  opposed  to  the  evacuation  of  the  uterine  contents.    Thus,  in 
the  retort-shaped  uterus,  the  enlarged  pouch  hangs  downward,  forward,  or  backward, 
as  the  case  may  be,  and  the  fluid  must  move  really  upward,  in  order  to  pass  through 
the  internal  ps  uteri,  when  the  obstruction  which  exists  further  adds  to  the  difficulty. 
The  double  difficulty  of  moving  upward  in  a  direction  opposed  to  the  action  of 
gravity  and  moving  round  a  corner,  presents  itself  under  such  circumstances. 
Clmical  observation  of  these  cases  offers  convincing  proofs  of  the  operation  of  these 
natural  laws.    Thus  it  may  be  found  that  in  a  case  of  anteflexion,  with  purulent 
retention,  the  discharge  is  free  and  continuous  so  long  as  the  patient  remains  in  bed, 
but,  on  rising  in  the  morning,  it  suddenly  ceases,  appearing  only  in  gushes  at  inter- 
vals during  the  day,  and  on  lying  down  again  at  night  a  further  comparatively  free 
and  continuous  escape  of  fluid  occurs.     What  is  this  but  the  result  of  the  action  of 
the  laws  of  gravity  ?    In  the  upright  position  the  flexion  is  iutensified,  the  aperture 
of  the  internal  os  more  closed,  the  pouch  of  retained  fluid  in  a  hanging  dependent 
position.    Place  the  patient  in  the  hoiizontal  position  and  gravity  no  longer  opposes, 
to  80  considerable  an  extent  at  least,  the  escape  of  the  retained  contents.  The  Airther 
analysis  of  these  cases  into  such  as  are  benefited  by  the  prone  position  for  retroflexion, 
and  by  the  dorsal  position  for  auteflexion,  is  made  for  us  by  the  facts  occurring  in 
actual  cases.    For  the  evacuation  is  rendered  more  easy  in  retroflexion  cases  by  the 
prone  position,  and  the  reverse  in  anteflexion,  for  obvious  reasons. 

The  foregoing  considerations  regarding  the  effect  of  alteration  of  shape,  and  con- 
sequent narrowing  of  the  internal  os  uteri,  in  disturbing  in  various  ways  the  function 
of  menstruation,  commend  themselves  on  what  may  be  termed  d  j>non  grounds. 
But  I  have  to  remark  concerning  them  that  they  are  really  generalizations  from 
many  carefully  observed  cases.    The  facts  came  first,  and  I  attempt  now  simply  to 
render  an  explanation  of  them.    The  above  explanation  is  fully  in  accordance  with 
what  is  readily  observed  and  observable.    But  I  may  add  that  in  the  course  ox 
treatbg  these  maladies  opportunities  are  ever  presentiug  themselves  for  observing 
the  l)ehavior  of  the  uterus  under  varying  circumstances.     The  effect  of  treatment  is 
u%ful  in  conveying  information  as  to  the  nature  of  the  disease.    Thus,  when 
dysmenorrhoea  disappears  on  straightening  the  uterus,  it  is  natural  to  conclude  that 
this  pre-existing  flexion  had  much  to  do  wiih  the  difficulty  experienced.    When  we 
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find  that  a  troublesome  leucorrhoea  undergoes  immediate  mitigation  on  so  alteriag 
the  shape  of  the  uterus  that  its  contents  can  escape,  it  is  not  extraordinary  that  tket« 
should  be  a  disposition  to  connect  the  leucorrhoBa  and  the  uterine  distortion  as  elect 
and  cause.  The  effect  of  treatment  is,  in  fact,  a  sufficient  answer,  even  if  there  nw-. 
no  other,  to  those  who  would  ignore  the  existence  of  an  intimate  connection  betvceti 
uterine  distortion  and  these  various  efiects. 

Undoubtedly  all  cases  of  dysmenorrhoBa,  all  cases  of  leucorrhoea,  all  cases  of  meD- 
orrhagia,  are  not  included  in  the  description  abofve  given.  It  is  not  intended  that 
they  should  be.  Dysmenorrhcea,  leucorrhoea  and  menorrhagia  are  occaaoiudlT 
traceable,  certainly  dependent,  indeed,  on  other  alterations  and  condiiions  of  \k 
uterus  or  other  organs,  and  flexions  of  this  organ  are  not  chargeable  with  these 
symptoms  in  all  cases.  But  in  a  very  large  majority  of  cases  uterine  distortion  eu 
be  truthfully  arraigned  as  the  prime  mover  and  originator  of  them. 

The  Viburnum  PrunifoUum  as  a  Uterine  Sedative* 

Dr.  B.  B.  Browne  calls  attention,  in  the  Maryland  Medical  Journal,  Febnuur. 
1878,  to  the  value  of  this  indigenous  plant,  and  illustrates  it  by  the  following 
cases: — 

October  28th,  1877, 9.30  p.m.    Mrs.  D. ;  aged  28 ;  last  child  18  months  old.fliidi 
she  continues  to  nurse;  menstruated  last  from  24th  to  28th  August;  was  taken litli 
pains  and  uterine  hemorrhage  about  6  o'clock  in  the  evening.     Os  dilated  sil- 
ciently  to  allow  one  finger  to  pass ;  blood  came  freely  in  gushes,  at  intervals  of  alxm 
three  minutes.     Ordered  half  a  teaspoonful  of  the  fl.  ex.  viburnum  every  half 
hour,  until  hemorrhage  was  cheeked ;  after  the  third  dose  there  was  no  more  hemor- 
rhage, it  having  gradually  diminished  after  the  first  dtjse ;  she  continued  one-half 
teaspoonful  three  times  .daily  for  three  or  four  days. 

October  17th,  1877.  Mrs.  R.  C. ;  in  the  seventh  month  of  pregnancy ;  had  beea 
flooding  profusely  for  four  or  five  days;  ordered  fll.  ex.  viburnum,  jj  to  be  taken 
at  once,  and  Jss  every  half  hour  until  checked ;  the  hemorrhage  was  entirely  checked 
after  taking  a  few  doses. 

In  two  cases  of  menorrhagia,  in  which  the  menses  had  always  lasted  seven  or 
eight  days,  they  were  decreased  to  five  days,  and  were  much  diminished  in  quan- 
tity.   In  these  cases  the  viburnum  was  taken  in  3ss  doses  three  times  daily. 

September  14th,  1877.  Mrs.  H.  E.  B. ;  aged  80 ;  in  the  seventh  mouth  o{  her 
second  pregnancy ;  for  the  past  two  months  has  bad  almost  constant  headache,  asBo- 
ciated  with  insomnia,  impaired  vision  and  vertigo,  oe  Jema  of  the  face  and  of  the 
upper  and  lower  extremities,  frequent  nausea  and  vomiting,  mouth  and  tongue  very 
sore,  and  excessive  ptyalism  ;  urine  highly  albuminous ;  was  treated  for  the  albu- 
minuria, which  gradually  diminished,  and  in  about  a  month  was  altogether  absent. 
She  was  now  entirely  relieved  from  the  headache,  vertigo  and  oedema,  bet  the 
|>tyalism  and  sore  mouth  and  tongue  were,  if  anything,  even  worse  than  when  I 
first  saw  her.  None  of  the  usual  mouth  washes  for  this  complaint  seemed  to  giVe 
her  any  relief;  she  used  chlorate  of  potash,  borax,  bismuth,  slippery-elm  infusion, 
emulsion  of  bitter  almonds,  with  hydrocyanic  acid,  belladonna,  etc. 

About  the  1st  of  November  she  commenced  taking  ^ss  of  the  fl.  ex.  yibuniiim 
every  three  hours;  her  mouth  soon  commenced  to  get  better,  and  in  less  than  a 
week  gave  her  no  more  trouble. 
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Cases  of  I^idendal  Hematocele  in  Virgins. 

Dr.  G.  H.  Benjamin,  of  Albany,  writes  to  the  New  York  Medical  Recordy  Feb- 
ruary 9lh,  1878— 

The  difierence  of  opinion  that  has  existed  between  writers  on  this  subject,  in  rela- 
tion to  its  occurrence  in  a  ncn-pregnant  state,  has  led  me  to  report  the  following 
cases,  which  have  come  under  my  observation  during  the  past  two  months : — 

Case  1. — ^Miss  A.,  aged  19  years,  is  strong, healthy,  and  of  large  physique;  has 
never  suffered  from  any  sexual  difficulty  whatever.  U|x>n  being  called  to  attend 
her,  she  stated  that  in  descending  the  stairs  she  had  in  some  manner  caught  her 
foot  in  the  carpeting,  and  had  been  thrown  violently  to  the  foot  of  the  stairs. 
Upon  regaining  her  consciousness,  she  felt  a  burning  and  pricking  sensation,  and 
a  feeling  as  though  something  had  given  way  near  the  vulva. 

Making  an  examination,  I  found  a  tumor  occupying  the  areolar  tissue  of  the 
right  labia,  in  size  about  that  of  an  egg. 

Case  2. — Mi^s  S.,  aged  23,  met  with  the  accident  while  skating.  Coming  in  con- 
tact with  another  skater,  both  fell,  she  striking  the  vulva  on  the  skate  of  the  other 
party.  She  immediately  felt  pain,  burning,  and  the  sense  of  giving  way.  Exami- 
nation revealed  the  presence  of  a  tumor  occupying  the  entire  length  of  the  right 
labia.  Both  labia  were  very  much  bruised  and  swollen.  The  sharp  point  of  the 
skate  had  made  an  ugly  wound  in  the  perineum,  about  an  inch  in  length,  dividing 
the  sphincter  muscles  of  the  vagina  and  anus.  The  tumor  was  the  size  of  an 
orange,  very  tense  and  painful ;  for  an  hour  it  continued  to  enlarge.  Local  appli- 
cations were  ordered,  and  sufficient  opium  given  to  insure  rest. 

CiSE  3. — Miss  D.,  aged  21  years,  employed  as  a  servant,  received  the  injury  by 
&lling  and  striking  the  part  violently  on  the  handle  of  a  wash  tub.  In  this  case 
the  tumor  Was  small,  but  little  larger  than  a  walnut,  and  situated  rather  higher  on 
the  labia  than  the  others ;  there  was  little  pain,  and  it  could  be  moved  backward 
and  forward,  simulating  very  closely  a  hernia. 

In  each  of  these  cases  the  same  treatment  was  adopted,  viz.,  flaxseed  poultices, 
until  pain  and  inflammation  had  subsided,  after  which  I  introduced  a  small  needle 
connected  with  a  Dieulafoy  aspirator,  and  removed  such  fluid  as  the  sac  contained, 
after  which  an  injection  of  alum,  grammes  viij  to  water  oj>  was  injected  and  allowed 
to  remain  five  minutes.  The  sac  was  then  opened,  and  the  finger  introduced,  and 
the  clots  removed.  No  hemorrhage  of  any  consequence  occurring,  a  simple  pad 
and  T-bandage  completed  the  dressing.  Recovery  in  each  case  was  rapid.  My 
object  in  using  the  aspirator  and  the  injection  of  alum  was  to  produce  as  firm  a  clot 
as  possible,  to  control  hemorrhage,  and  to  excite  a  little  inflammatory  action  for 
the  purpose  of  closing  the  wound  quickly. 

It  may  be  said  that  these  cases  are  not  fair  examples,  being  entirely  due  to 
traumatic  causes,  but  I  have  yet  to  learn  of  a  case  occurring,  in  the  pregnant  or 
]ion*pregnant  state,  that  can  be  said  to  be  purely  idiopathic  in  its  origin.  The  &ct 
that  in  each  of  these  cases  the  tumor  occurred  on  the  right  side,  seems  to  add  weight 
to  the  statement  of  Boer,  viz.,  **  that  the  right  side  is  more  frequently  the  site  of  this 
eonditioo."  In  the  first  case  cited  there  were  no  signs  of  direct  violence,  the  con- 
dition being  due  to  muscular  strain. 
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III.    DISEASES    OF    CHILDREN. 
JPuerperal  Infection  of  New-born  Children, 

There  are  recorded  three  cases  of  this  kind  in  CetUralblatt  fur  die  Med.  Wisteur 
schaften,  December,  1877.  The  first  was  under  the  observation  of  Von  Hecker, 
and  is  recorded  as  follows  :  A  woman  in  the  last  stages  of  pregaaucy  was  operated 
on  for  tracheo-stenosis,  which  threatened  death.  Subsequent  to  the  tracheotomj  it 
became  evident  that  a  fatal  issue  would  ensue,  from  secondary  hemorrhage,  and 
Csesarean  section  was  done  forty  hours  later,  to  save  the  child.  The  mother  died, 
and  the  child,  when  one  and  a  half  hours  old,  was  taken  into  the  confinement  ward. 
It  became  sick  on  the  following  day,  with  symptoms  of  puerperal  iufection,  as  shown 
by  dyspnoBa,  high  temperature,  dislike  of  nourishment,  and  grayish-yellow  color  of 
the  skin,  and  died  forty-eight  hours  later.  The  examination  showed  double  purulent 
pleuritis  and  pneumonia.  As  the  umbilical  cord  had  not  yet  sloughed  oflT,  infection 
miasm  was  apparently  admitted  by  means  of  the  respiratory  function. 

Kustner  has  collated  two  cases  where  children,  aged  respectively  two  and  three 
days,  died  of  pneumonitis  and  pleuritis.  Both  children  were  exposed  to  iabalatioo 
of  the  discharges,  which  in  one  case  were  certainly  putrid.  One  mother  died  od  tie 
fourth  day,  of  septic  poisoning  with  peritonitis ;  the  other  had  facial  erysipehsioJ 
uterine  inflammation.  It  is  concluded  by  Knstner  that  the  lochhe  in  impaieur 
become  a  particularly  good  generating  fluid  for  fermenting  bodies,  and  may  prdm 
pneumonia  and  septic  poisoning  if  inhaled  when  putrid,  or  if  they  give  rise  to  & 
putrid  condition  in  the  lungs  subsequent  to  the  sojourn  of  the  child  in  the  impure  air. 

The  Treatment  of  Ophthalmia  Neonatorum. 

These  cases  have  been  treated  with  very  uniform  success  at  the  Cincinnati  Hoft- 
pital.  Dr.  8.  G.  Ayrbs,  the  attending  physician,  thus  describes  the  course  par- 
sued,  in  the  Cincinnati  Lancet  and  Observer,  January,  1878  : — 

The  eyes  are  cleansed  every  hour  or  half  hour,  or  even  oftener  in  cases  where  the 
discharge  is  very  profuse,  by  gently  separating  the  eyelids  with  the  fingers  and  re- 
moving the  accumulated  pus  with  a  soft  rag  or  camel's  hair  brush.  A  solution  of 
alum,  gr.  ij,  ad.  aqua  3ss.,  or  of  argent  nit,  gr.  ij.  ad.  aqua  §j.,  was  dropped  into  the 
eye  every  hour  or  two. 

Cold  compresses  are  used  in  many  cases.  They  are  generally  well  borne  and  are 
grateful  to  the  little  patients.  They  must  be  changed  frequently,  to  accomplish  any 
good,  but  care  must  be  taken,  in  delicate  children,  not  to  abstract  too  much  heat 

Every  morning  the  eyelids  are  everted  and  brushed  with  a  solution  of  argeot. 
nitrat  grs.  v.  ad.  xx  ad.  aq.  dest  ^.  according  to  the  severity  of  the  case,  and  the 
lids  washed  with  tepid  water.  Unless  the  swelling  of  the  lids  mechanically  prevents 
it,  the  cornea  is  inspected  daily  in  each  case.  As  the  case  improves  the  interral 
between  the  instillations  of  alum  and  argent,  nitrat  is  continued  in  a  weaker  or 
stronger  solution,  until  every  trace  of  the  disease  has  disappeared. 

The  greatest  stress  is  laid  upon  the  thorough  cleansing  of  the  eye  in  the  scale 
stages  of  the  disease,  and  this  is  attended  to,  not  only  by  day,  but  by  night 

To  this  part  of  the  treatment  do  we  owe  the  immunity  of  the  cornea  from  ulcers- 
tion.  The  pus  is  neutralized  or  coagulated  by  the  action  of  the  nitrate  and  of  silver 
alum,  and  its  corroding  eflects  thus  prevented. 
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Another  important  point  in  hospital  treatment  is  that  the  cases  receive  attention 
immediately  the  slightest  swelling  of  the  lids  is  noticed,  and  the  severity  of  the 
disease  is  probably  thus  diminished. 

When  the  lids  are  very  much  swollen,  their  eversion  is  an  easy  matter.  Slight 
pressure  with  the  tip  of  the  index  finger  upon  the  lid,  near  the  edge  of  the  orbit, 
will  generally  suffice,  or  a  probe  or  the  handle  of  a  camers-hair  brush  may  be  used 
instead  of  the  finger.  As  the  lids  get  thinner  their  eversion  is  much  more  difficult. 
Then  it  is  better  to  seize  the  cilise  between  the  index  finger  and  thumb,  or  the  loose 
skin  near  the  margin  of  the  lid,  and  draw  it  a  little  down  and  out  from  the  ball,  and 
at  the  same  time  make  pressure  upon  the  upper  edge  of  the  tarsus,  which,  if  properly 
directed,  easily  everts  it. 

The  best  plan  is  for  the  operator  to  lay  the  child  across  the  nurse's  lap  and  take 
Its  head  between  his  knees,  after  first  protecting  them  with  a  towel.  In  this  way  he 
can  control  the  motion  of  the  child's  head  most  easily,  and  make  the  applications 
most  effectually. 

Enlargement  or  Infiamfnation  of  Mediastinal  Glands. 

Dr.  GooDHART  read  a  paper,  at  one  of  the  branch  meetings  of  the  British  Medi- 
cal Association,  on  enlargement  or  inflammation  of  the  mediastinal  glands.    Four 
eases  were  narrated  in  which  enlargement  of  the  bronchial  glands,  or  thymus,  had 
existed  in  children,  with  marked  paroxysmal  dyspnoea,  and  in  all  of  which  death 
had  apparently  resulted  from  suffocation.     In  another  case,  similar  enlargement  in 
an  adult,  due  to  acute  inflammation,  was  thought  to  explain  coma  and  other  symp- 
toms of   defective  function  of  the   medulla  oblongata  and   pons   varolii:    viz., 
staggering  geit,  defective  speech,  difficult  deglutition,  salivary  dribbling,  and  dis- 
turbed  cardiac  rhythm.    The  author  called  attention  to  the  fact  that  many  of  these 
cases  of  bronchial  adenopathy  occurred  in  robust-looking  children ;  and  he  drew 
the  conclusion  from  this,  that  the  origin  of  the  enlargemjent  was  a  state  of  continued 
over- feeding,  and  suggested  that  neither  this  form  of  the  disease  nor  tabes  mesenterica 
were  necessarily  to  be  treated  with  cod-liver  oil  and  steel-wine.    These  remedies 
tended  to  make  matters  worse  rather  than  better  in  some  cases ;  and  restriction  of 
diet,  both  in  quality  and  quantity,  often  did  more  than  medicine.    He  next  discussed 
the  pathology  of  the  affection,  and  considered  that  the  theory  of  reflex  paralysisy 
advocated  by  Brown-S^quard  in  genito-urinary  affections,  held  good  here ;  and  that, 
as  a  consequence  of  the  involvement  of  the  peripheral  branches  of  the  vagus,  which 
was  shown  to  be  present,  there  was  a  central  arterial  spasm  or  immediate  irregular 
nervous  discharge ;  and  thus  the  various  morbid  phenomena  observed  in  these  cases 
came  about.    He  considered  the  paroxysmal  dyspnoea  due  to  a  muscular  spasm  all 
through  the  lung,  not  merely  to  a  glottic  spasm ;  and,  with  regard  to  the  more 
serious  condition  of  coma,  this  also  might  be  occasioned  in  a  similar  manner,  and 
some  corroborative  proof  of  this  was  afforded  by  certain  instances  of  sudden  death 
after  surgical  interference  with  the  pleura.    He  did  not  think,  however,  as  some 
would  appear  to  do,  that  all  forms  of  paroxysmal  dyspnoea  in  children  were  due  to 
enlargement  in  the  mediastinum ;  on  the  contrary,  some  appeared  due  to  central 
uud  possibly  epileptic  disturbance,  others  to  various  peripheral  stimulants,  of  which 
glandular  enlargement  formed  only  one.    Under  the  head  of  treatment,  discussion 
was  invited  upon  the  following  lines.    1.  Tracheotomy  is  of  no  use  in  urgent 
inspiratory  dyspnoea,  a  fact  strongly  pointing  in  favor  of  the  effective  spasms  being 
not  in  the  glottis  alone.    2.  If  any  remedies  are  useftil,  belladonna  in  large  doses, 
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twenty  or  thirty  drops  of  the  tincture,  repeated  every  three  or  four  hours,  is  the 
most  promising.  3.  With  respect  to  diet,  starving  is  better  than  stuffing,  in  some 
cases.  In  concluding,  the  difficulties  of  diagnosis  were  alluded  to,  and  the  impossi- 
bility, in  most  cases,  of  establishing  anything  upon  a  sure  basb  by  means  of 
percussion. 

The  Moist  Girdle  for  JPultnonic  Inflammation  of  Children. 

Dr.  Q.  C.  Smith,  of  Cloverdale,  California,  writes  to  the  Pacific  Medical  owi 
Surgical  Journal,  January,  1878  : — 

For  several  years  past  I  have  been  in  the  habit  of  applying  to  small  chUdren 
who  suffered  with  any  acute  pulmonic  infiammatioD  the  moist  girdle,  as  directed  by 
Vogel,  of  Dorpat ;  and  I  have  found  the  measure,  to  say  the  least  of  it,  greatly  to 
promote  their  relief.     I  manage  it  thus :  A  piece  of  white  woolen  flannel,  two  yards 
long,  wide  euough  to  cover  the  patient's  body  from  the  hips  close  up  under  the  arm- 
pits, after  being  wrung  out  of  warm  water  so  that  it  will  not  drip,  is  closely,  bat  not 
oppressively  so,  wiapped  around  the  body,  and  the  terminal  end  secured  by  two 
small  pins     This  moist  wrapper  is  snugly  covered  by  a  dry  one,  which  outer  wrap- 
per must  be  changed  as  often  as  it  gets  wet.    The  inner  wrapper  should  not,  ordi- 
narily, be  removed  for  several  days,  but  is  to  be  kept  moist  by  applying,  as  often  is 
necessary,  warm  water  with  a  small  soft  cloth  or  spooge.    In  from  fcur  to  seren 
days,  when  the  more  urgent  symptoms  have  been  subdued,  the  moist  girdle  m&y  be 
supplanted  by  a  dry  one,  which  should  be  applied  for  a  few  days  longer.   Of  coune, 
the  attendant  will  not  neglect  to  make  use  of  such  other  remedies  and  measures  u 
may  be  deemed  necessary  in  any  given  case. 

I  do  not  call  attention  to  this  measure  because  it  is  new,  but  for  the  reason  that  I 
think  it  is  too  much  neglected,  and  its  remedial  value  greatly  under-estimated,  by  a 
majority  of  our  general  practitioners,  in  the  treatment  of  acute  pulmonic  inflamma- 
tions of  stnall  children. 

Treatment  of  Cliolera  Infantum  with  Rhubarb. 

Dr.  W.  M.  Gross,  of  Clyde,  Illinois,  writes  to  the  Ohio  Medical  Recorder,  Janu- 
ary, 1878  :— 

The  very  best  remedy,  iu  my  judgment,  for  cholera  in&ntum  or  summer  com- 
plaint in  children,  is  calcined  radix  rhei. 

My  attention  was  called  to  it  incidentally  during  last  August.  I  was  treating  a 
little  patient,  aged  six  months,  affected  with  this  dreadful  trouble ;  had  used  all  the 
reputed  remedies  for  this  disease,  but  with  little  or  no  effect.  When  my  attention 
was  called  to  it,  I  prepared  some  by  putting  a  portion  of  the  root  in  an  iron  vessel 
and  burning  it  until  it  was  easily  pulverized ;  of  this  I  gave  about  five  grains ;  the 
child  became  quiet  and  seemed  free  from  pain,  and  in  about  three  hours  the  bowels 
moved  again,  passing  a  changed  and  even  larger  evacuation  than  at  any  previous 
time ;  and  from  that  moment  it  b^an  to  get  better,  and  in  a  few  days  was  entirely 
free  from  the  disease.  The  success  attained  in  this  case  led  to  the  use  of  the  same 
drug  in  a  number  of  similar  cases,  and  with  the  same  results. 

In  the  forms  of  summer  complaint  incident  to  debility  of  the  bowels,  either  when 
this  condition  depends  upon  general  causes  alone,  or  is  the  immediate  effect  of 
irritating  ingesta  or  biliary  derangement,  rhubarb,  in  this  form,  is  superior  to  almo$^ 
every  other  medicine. 
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Ttie  Therapeutical  Value  of  Sea  Air  in  Diseases  of 

Children. 

The  following  summary  is  contained  in  an  article  on  this  subject  in  the  Proceed- 
ings of  the  Medical  Society  of  Kings  county,  N.  Y.,  May,  1878,  by  Dr.  J.  Walker. 

The  Air  at  the  Sea  Coast — its  Value, — ^The  tonic  properties  of  sea  air  are  due,  1st. 
To  the  saline  particles  found  in  the  spray  or  ''  dust  of  the  sea,"  and  which  are 
carried  hither  and  thither  by  the  winds  and  waves ;  and,  2d.  To  the  freshness  of 
the  sea-breeze,  which  is  at  its  best  when  blowing  "  from  a  good  point,  over  a  large 
extent  of  open  sea,  when  it  has  not  been  confined  by  any  obstacle  or  has  not  been 
mixed  in  its  passage  with  any  deleterious  exhalations,"  or  is  not  much  dampened  by 
raiD-iall.  From  the  peculiar  formation  of  the  coast,  Coney  Island  and  Rockaway 
are  more  exposed  to  sudden  damp  winds  than  Atlantic  City  or  Beverly,  which  have 
water  in  front  only.  Owing  to  these  damp  winds,  weakly  children  may  be  suddenly 
prostrated  with  a  diarrhoea  or  bronchitis.  Then,  too,  the  dampened  sand  does  not 
dry  as  quickly  as  at  Atlantic  City.  For  these  reasons  an  existing  bronchitis  or 
diarrhoea  may  be  aggravated  at  Coney  Island,  in  spite  of  care,  when  it  would  not 
be  at  the  former  place.  The  insensible,  as  well  as  the  sensible  gases  of  putrefaction 
are  particularly  poisonous  to  weakly  children.  The  New  York  garbage  boats,  as 
they  passed  through  the  Narrows  and  beyond,  sent  landward  an  odor  which  more 
than  once  prostrated  the  sickly  ones. 

The  blowing  of  steam  whistles,  the  clangor  of  bells  and  the  Babel  of  sounds 
incident  to  crowded  sea-side  resorts  are  prejudicial  to  rest  and  recovery. 

A  land  breeze,  if  a  hot  one,  is  much  more  debilitating  than  any  similar  one 
from  the  sea.  It  induces  nervous  exhaustion,  vomiting  and  diarrhoea.  Seldom  do 
\ve  find  ourselves  at  the  seashore  for  more  than  an  hour  or  two  without  an  appreci- 
able breeze.  The  nights  are  generally  cool  enough  for  sleep  ;  while  the  cool  salt 
tnods  through  the  day  tone  up  the  skin,  and  its  ally,  the  mucous  membranes,  induc- 
ing a  healthy  appetite,  good  digestion,  free  circulation  and  strengthened  nerve- 
power.  Digging  in  the  warm  sand,  running,  playing,  the  sun  bath,  together  with 
suitable  diet  and  sea-bathing,  assist  the  atmosphere. 

Sea  Bathing — its  Value, — Sea  bathing  owes  its  efficacy  to  the  temperature  of  the 
water,  to  its  chemical  composition,  its  density,  its  motion  and  its  absorption  by  the 
skin,  to  the  invigorating  properties  of  the  air,  to  the  excitement,  and  to  the  necessary 
muscular  exercise.  The  first  effect  of  a  sea  bath  is  to  chill  tlie  surface  of  the  body, 
to  pucker  the  skin,  to  drive  the  blood  inward ;  then  comes  the  reaction,  followed  by 
depression,  or  the  "  second  shiver,"  which,  if  prolonged,  may  prove  serious ;  con- 
sequently children  should  be  removed  from  the  water  before  this  occurs,  and 
thoroughly  dried,  or  allowed  first  to  run  about  in  the  sun  for  a  few  moments.  The 
best  and  safest  time  for  children  to  bathe  is  when  the  tide  is  at  its  full.  Weakly 
children  may  be  educated  oftentimes  to  sea  bathing,  by  beginning  with  sponge  baths 
of  warmed  salt  water.  Even  babies  under  six  months  of  age  may  be  benefit^  by 
a  dip  or  two  in  the  sea.  Daily  bathing  will  answer  for  the  majority  of  children ; 
but  there  are  children  who  cannot  bear  more  than  one  or  two  baths  per  week. 
Frightened  children  are  better  out  of  the  water  than  in,.  Sea-bathing,  properly 
used,  at  proper  times,  increases  the  appetite,  softens  and  invigorates  the  skin,  increases 
the  flow  of  blood,  the  number  of  respiratory  movements  and  the  action  of  the  heart, 
encourages  elimination,  growth  and  development.  When  improperly  used,  too  often, 
or  for  too  long  a  time,  in  persons  of  thin  skin  or  of  great  nervous  susceptibility,  it 
causes  nervous  prostration,  diarrhoea,  dysentery,  eczematous  diseases  cf  the  skin, 
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boilSy  earache,  headache,  vomiting,  faintneas,  and  in  one  case  that  I  saw,intermitteQt 
fever. 

Diseases  and  Disorders  Relieved  by  Marine  Medication, — ^There  is  no  doubt  bat  that 
chronic  conditions  are  generally  relieved  sooner  than  acute* ones;  yet  vomiting  aod 
diarrhoea  the  result  of  hot  weather  will  almost  invariably  cease  within  48  boon 
after  the  child  reaches  the  seashore,  if  the  fresh,  but  dry,  sea  breezes  prevail. 

General  debility,  the  various  diathetic  conditions,  atonic  dyspepsia,  the  indigestioo 
of  spoiled  children,  chorea,  hysteria,  atonic  and  malarial  congestions  of  tb^ 
abdominal  viscera,  nervous  excitability,  chronic  catarrh  and  cough,  incoDtineooe  of 
urine  dependent  upon  nervous  debility,  stomatitis,  difficult  dentition,  scrofoloos 
affections  of  the  joints,  and  impetigo,  are  much  benefited,  especially  after  a  pro- 
longed stay  at  the  coast  of  several  weeks.  It  is  probable  that  some  children  relieved 
at  seaside  homes  return  to  the  heat  and  unsanitary  surroundings  of  cities  oqIj  tv 
die.  while  others  have  been  tided  over  into  the  calm  waters  of  health.  Itiscertainlv 
to  be  regretted  that  a  more  prolonged  stay  cannot  be  made  in  some  cases,  but  the 
**  greatest  good  to  the  largest  number,"  is  the  prevailing  sentiment  among  phiko- 
thropists. 

Diseases  and  Disorders  Not  Relieved, — Rheumatism  of  the  muscular  and  fibroQs 
tissues,  heart  disease,  epilepsy,  diseases  of  the  spinal  cord,  or  any  affection  wbidi 
requires  as  necessities  rest  and  freedom  from  noise. 

Diseases  and  Disorders  Made  TTor^e.— mionsumption,  when  the  breathing  h  m- 
paired,  diarrhoeal  affections,  when  associated  with  passive  congestion  or  with  inflio- 
mation  of  the  lungs  or  brain,  meningeal  troubles,  most  cases  of  eye  aftectioo,  onk 
dependent  on  struma,  when  they  are  relieved,  and  skin  eruptions,  mainlj  of  i 
neurotic  character. 

In  addition  to  sea  air,  sea  bathing,  exercise,  good  food  and  proper  nursing,  a 
motherly  care  is  necessary,  to  raise  children  at  the  sea  coast,  as  well  as  iukod. 
Allowing  children  to  eat  peanuts,  candy  and  greasy  cakes,  to  drink  large  qaaDtitie> 
of  water,  to  be  thinly  clad  at  inopportune  times,  causes  much  sickness ;  while  diar- 
rhoea is  produced  in  this  way,  it  is  equally  true  that  children  perfectly  regular  as  to 
their  evacuations  at  home  become  constipated  on  first  going  to  the  seashore,  owiog 
to  checking  of  the  perspiration,  congestion  of  the  liver,  and  consequent  diminished 
secretion;  or  diarrhoea  and  dysentery  are  the  results  of  a  congested  intestinal 
canal.  Dr.  Bennett  writes  that  he  has  "  found  many  psrsons  suffering  from  piles, 
who  seldom  or  never  suffered  with  them  elsewhere." 

''  The  children  in  our  large  cities  who  most  need  a  change  of  air  are  those  under 
five  years  of  age,  those  who  are  sick  or  debilitated,  those  from  tenement  houses  and 
private  and  public  institutions  for  children,  those  who  have  weakly  mothers  to  care 
for  them.  These,  it  is  hoped,  the  gentlemen  of  this  Society  will  send  to  us  during 
the  summer  of  1878.  With  the  advantage  of  one  summer's  experience  and  im- 
proved quarters,  it  is  believed  that  better  results  will  yet  be  obtained  than  have 
hitherto  been."  The  time  should  come  when  permanent  "  homes"  will  be  established 
in  the  mountains  and  on  the  sea  coast    In  these  will  the  best  results  be  obtained. 

On  the  Treatment  of  Membranous  Croup. 

In  iha  New  Orleans  Medical  and  Surgical  Journal,  February,  1878,  Dr.  0.  S.  Wil- 
liams, of  Texas,  writes  on  this  topic — 

I  would  not  be  understood  as  positively  eschewing  mercury  in  the  treatment  ot 
croup;  because  of  its  easy  administration,  it  might  be  administered  when  other 
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more  bulky  and  nauseous  medicines  could  not  be  given.    And  when  used  occasion 
ally,  as  a  simple  purgative,  it  acts  as  well  but  no  better  than  any  other  purgative. 

Now,  as  to  the  emetic  treatment,  all  will  concur  in  the  opinion  that  emetics,  when 
judiciously  given,  are  productive  of  much  good ;  but  that  much  harm  has  often 
resulted  from  their  injudicious  administration,  no  physician  of  any  experience  will 
deny. 

Unquestionably,  in  the  primary  or  formative  stage  of  croup,  or  even  later  in  the 
di'<ease,  emetics,  by  promoting  a  freer  secretion  of  mucus,  and  by  occasionally  in- 
ducing emesis.  may  remove  from  the  larynx,  by  the  powerful  expiration  which  it 
causes,  albuminous  or  fibrinous  substances  which  are  still  in  a  diffluent  state,  and 
which,  by  remaining,  night  become  pseudo-membrane.  Emetics  may  also  in  this 
stage  be  beneficial,  through  a  sedative  influence  upon  the  circulatory  centre. 

But  how  often  are  these  limits  transcended,  and  we  see  the  child  that  is  gasping 
for  breath,  on  the  verge  of  dissolution,  and  so  exhausted  as  to  be  unable  to  support 
its  own  head,  save  upon  its  nurse's  arm,  still  dosed  with  emetics  that  have  figured 
lai^ly  in  reducing  his  strength,  and  sapping  the  vitality  of  his  youthful  being  or 
existence  ? 

But  I  am  making  this  article  too  long ;  so  I  will  leave  controverted  issues,  and 
give  a  system  of  treatment  which  has  succeeded  well  in  my  hands. 

The  case  reported  in  this  article  was  under  treatment,  from  the  9th  of  April  until 
the  2l8t  of  June,  aggregating  seventy-two  days.  No  less  than  three  difierent  times 
during  this  period  all  his  symptoms  improved,  and  medicine  was  withheld,  but  each 
time  to  be  followed  by  a  recurrence  of  all  his  former  symptoms,  again  to  be  sub- 
dued by  the  same  treatment — ^proving  conclusively  that  I  was  battling  not  only 
against  a  most  formidable  foe,  but  against  one  eager  to  renew  the  conflict  upon  the 
slightest  cessation  of  hostilities.  It  proved  another  thing — that  in  my  remedies  I 
lield  a  balance  of  power  that  was  too  much  for  my  antagonist. 

This  was  a  severe  test  case,  and  it  tended  to  strengthen  my  confidence  in  the 
treatment  adopted,  which  consisted  of — 

R.     Muriate  ammonia. 

Chlorate  pot.  fi&        ^iij. 

Erherial  tinct  lobelia,  Sj. 

Tartrate  antimony,  Kr.  j. 

Valerianated  sjrr.  rhubarb,  f  iv. 

Aqua,  aiijes.  M. 

Two  teaspoonfuls  in  two  tablespoonfuls  of  cream  or  milk,  every  four  hours,  until 
all  symptoms  improve,  when  the  interval  should  be  lengthened. 

As  this  child  lived  in  a  malarious  locality,  quinine  was  administered  in  4-gr. 
doses,  night  and  morning,  for  days  together. 

The  chlorate  of  potash  should  be  thoroughly  pulverized,  and  then  with  the  muriate 
ammonia  mixed  with  the  water,  and  well  shaken  before  adding  the  syrup  of  rhubarb, 
so  that  any  potash  remaining  undissolved  may  be  suspended  in  the  solution  and 
given  in  each  dose.    The  valerianated  syrup  is  made  as  follows  :-— 

B.    Syr.  rhubarb,  .|iv. 

Tinct  (saturated)  valerian,  dij* 

Oil  sassafras,  gtts.  xx. 

Piperin,  gr.  x. 

Subcarb.  sodai  gr.  xx. 

I  used  no  topical  application  to  the  throat,  and  used  nothing  externally  except 
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tinct.  iodine.  If  this  last  did  any  good,  I  believe  it  arose  from  its  inhalation, ratha 
than  any  counter-irritant  efTect  it  was  likely  to  have  produced. 

Now  when  this  child  was  first  brought  to  my  office,  and  even  for  weeks  aftenrari, 
its  stridulous  breathing  could  be  heard  twenty  or  thirty  yards  distant.  I  might  with 
propriety  remark,  that  I  ordered  milk  punches  continuously,  as  the  child  was  aoabie 
to  take  any  solid  food.     It  made  a  good  recovery,  and  is,  at  this  writing,  hearty. 

I  gave  purgatives  only  to  overcome  constipation. 

Diphtheroid,  or  Modified  JHphtheria. 

An  article  in  the  St.  Louis  Medical  and  Surgical  Jotirna/,  January,  1878,  with 
this  title,  is  contributed  by  E.  Frank  Wells,  m.  d.,  of  Min§ter,  Ohio.  He  says:- 

I  propose  the  name  "  diphtheroid  "  for  a  modification  of  diphtheria,  which  difib 
so  essentially  in  some  of  its  features  from  that  disease  as  to  merit  separate  attentiot. 
I  am  not  aware  that  the  attention  of  the  profession  has  ever  been  specially  directai 
to  thb  point ;  authors  usually  contenting  themselves  with  the  vague  statement  thai 
"  during  the  prevalence  of  an  epidemic  of  diphtheria  cases  of  sore  throat  are  of 
frequent  occurrence."  I  shall  endeavor  to  show  that  these  cases  of  "  sore  throat," 
occurring  during  the  prevalence  of  an  epidemic  of  diphtheria,  depend  for  their 
existence  upoil  the  epidemic  influence ;  are,  in  fact,  cases  of  diphtheria,  esseDtiallr 
modified,  and  bearing  the  same  relation  to  diphtheria  that  varioloid  does  to  yaiioit 

In  describing  the  disease  in  question,  and  drawing  the  line  of  distinction  betneo 
it  and  diphtheria  in  its  common  form,  I  shall  follow  the  usual  plan  of  calling  spdil 
attention  to  its  features  under  the  separate  heads  of  symptoms,  morbid  anaua], 
pathology,  causation,  diagnosis,  prognosis  and  treatment. 

Symptoms, — The  patient  is  generally  taken  with  a  chill,  more  or  less  well  marked, 
followed  by  fever ;  or  he  complains  of  irregular  chilly  sensations,  especially  upoa 
exertion,  followed  by  flashes  of  heat.  The  attack  usually  comes  on  in  the  aflerooon 
or  evening,  and  the  fever  continues  with  but  slight  abatement  until  the  next  moroing; 
at  which  time  either  an  intermission  or  a  remission  occurs.  In  the  evening  a  second 
febrile  paroxysm  is  experienced,  but  of  less  intensity  ,and  of  shorter  duration.  With 
the  subsidence  of  the  second  paroxysm  the  fever  generally  disappears.  Paroxysms 
may  recur  the  third  or  fourth  time,  but  this  is  comparatively  rare.  During  the  first 
night  the  patient  is  sleepless,  or  if  he  does  obtain  some  sleep,  his  rest  is  disturbed  bj 
frightful  dreams.  Mild  delirium  may  also  occur.  These  symptoms  are  experienced 
in  a  milder  form  during  the  first  part  of  the  second  night.  Headache  is  a  promiaent 
symptom  during  the  continuance  of,  the  febrile  stage,  and  a  severe  stabbing  pain  in 
one  or  both  ears  may  be  noticed  in  some  case?. 

In  general  it  is  not  until  the  subsidence  of  the  first  febrile  paroxysm  that  the 
patient  complains  of  any  symptoms  relating  to  the  throat  He  now  remarks  a  dry- 
ness of  the  fauces  and  an  uneasy  sensation  attending  the  act  of  deglutitioo.  The 
patient  says  that  his  "  throat  feels  stifll"  Inspection  will  reveal  the  parts  to  be 
intensely  congested.  The  tonsils  and  other  glands  of  the  neighborhood  will  be  found 
enlarged.  The  uvula  is  elongated  and  sometimes  touches  the  tongue,  thus  giving 
rise  to  continuous  and  futile  efforts  at  swallowing.  It  may  converge  to  either  aide, 
and  may  be  glued  to  the  tonsil  by  the  viscid  mucous  secretion.  In  a  short  time  the 
inflamed  mucous  membrane  begins  to  secrete  a  very  viscid  mucus,  which,  unliie  the 
secretion  of  diphtheria  in  its  usual  form,  has  no  tendency  to  form  fiEdse  membrane. 
From  its  extremely  viscid  character,  and  because  the  mucous  membrane  is  peculiarly 
insensible  to  its  presence,  it  is  not  removed  before  putrefaction  sets  in,  thus  caosiog 
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a  fetid  odor  to  emanate  from  the  diseased  parts.  This  morbid  action  of  the  mucous 
membrane  reaches  its  acme  on  the  second  and  third  days,  after  which  it  rapidly 
declines,  so  that  in  two  or  three  days  later  nothing  abnormal  is  to  be  seen  save  a 
slight  redness  of  the  mucous  surfaces  and  more  or  less  engorgement  of  the  tonsils. 

Eespiration  and  phonation  are  not  interfered  with  unless  the  parts  below  the 
glottis  are  inyolved,  in  which  case  the  diagnosis  will  be  made  out  with  difficulty. 

The  duration  of  the  disease  is  from  three  to  six  days,  and  convalescence  may  be 
complicated  with  any  of  the  sequels  of  diphtheria.  Belapses  are  not  rare,  and  may 
occur  either  as  diphtheroid  or  as  diphtheria. 

In  this  connection,  it  may  be  well  to  give  condensed  histories  of  four  cases  of  this 
form  of  disease,  selected  from  a  large  number  that  have  fallen  under  my  care  daring 
the  prevalence  of  the  present  epidemic,  which  began  in  July,  1877,  and  continues 
with  slightly  diminished  fury  at  the  present  time.  Through  fortuitous  circumstances 
I  have  seen  a  very  large  number  of  cases,  near  two  htindred,  and  of  this  number 
fully  one-fourth  presented  the  disease  in  its  modified  form.  I  have  no  doubt  that  if 
attention  be  directed  toward  the  subject,  this  would  be  the  experience  of  epidemics 
of  diphtheria  generally. 

Case  1. — J.  W.,  aged  four,  was  taken  September  7th,  in  the  afternoon,  with  a 
well-marked  chill,  followed  by  febrile  reaction,  which  continued  during  the  night. 
She  passed  a  very  restless  night,  sleeping  but  little,  and  that  little  disturbed  by 
dreams.  I  saw  the  patient  next  morning  and  instituted  a  most  searching  examina- 
tion of  t)ie  visible  air-passages,  expecting  to  find  the  false  membrane  of  diphtheria, 
as  other  members  of  the  family  were  then  suffering  with  that  malady.  I  found  the 
parts  intensely  congested,  the  tonsils  swollen,  and  a  moderate  secretion  of  viscid 
mucas.  In  the  afternoon  I  saw  the  patient  again.  At  this  time  fetor  was  well 
marked.  In  the  evening  she  had  a  recurrence  of  the  fever,  but  the  paroxysm  was 
milder  and  of  shorter  duration,  leaving  the  patient  at  midnight  to  obtain  a  quiet 
sleep.  Next  day  there  was  but  slight  change  in  the  appearance  of  the  throat 
sjmptoms,  but  she  had  no  more  fever  and  her  appetite  was  better.  On  the  fourth 
day  the  mucus  secreted  was  thinner,  was  easily  removed  by  the  patient,  and  conse- 
qaently  the  fetor  had  disappeared.    No  sequelse. 

Case  2. — Miss  S.  H.,  aged  18,  October  10th,  was  taken  with  a  chill  in  the  after- 
nooD,  followed  by  fever,  which  continued  during  the  night  Her  sleep  was  disturbed 
bj  dreams.  When  I  saw  her  the  following  morning,  the  fever  had  returned.  The 
&uces  were  congested  and  the  posterior  nares  were  also  involved.  The  tonsils  and 
lymphatic  glands  of  the  neck  were  enlarged.  There  was  great  fetor,  and  the  parts 
were  very  insensitive  to  the  touch.  Severe  stabbing  pain  in  the  left  ear  was  com- 
plabed  of.  Recovery  in  four  days.  Five  other  members  of  this  family  had 
previously  suffered  attacks  of  true  diphtheria,  and  for  three  weeks  she  had  acted  as 
their  nurse. 

Case  3. — J.  B.,  aged  12,  was  taken,  October  17th,  with  a  chill,  followed  by  a 
high  fever,  which  continued  through  the  night.  I  saw  him  the  next  day,  and  found 
the  tonsils  largely  swollen.  The  pharyngeal  mucous  membrane  was  intensely 
congested,  and  secreting  a  viscid  mucus,  which,  as  usual  at  this  stage,  exhaled  a 
very  fetid  odor.  The  fever  returned  in  the  evening,  but  next  day  he  was  better, 
and  m  four  days  from  the  time  he  was  attacked  nothing  but  an  enlarged  tonsil 
was  left  to  show  that  any  morbid  agency  had  been  at  work  in  the  vicinity. 
From  November  1st  to  the  3d,  inclusive,  he  suflTered  a  relapse,  in  which  the  former 
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symptoms  were  duplicated,  and  in  addition,  a  partial  paralysis  of  the  ml  of  tk 
palate  occurred  as  a  sequel,  and  still  continues. 

The  mother  and  all  his  brothers  and  sisters  had  the  disease  (diphtheria),  in  iu 
worst  form,  and  one,  a  boy  of  four,  died  from  its  effects. 

Case  4. — Mrs.  B.,  aged  81.  This  aged  lady  is  a  memb^  of  a  family  of  Be?en, 
one  of  whom  had  had  diphtheria  with  the  formation  of  &lse  membrane ;  all  the 
other  members  suffered  with  modified  diphtheria.  Mrs.  B.,  was  taken  October  1st, 
with  chilly  sensations  and  flushes  of  heat,  beginning  at  noon  and  continuing  until 
the  next  morning ;  the  tonsil  became  swollen,  and  she  complained  of  stiffnesB  of  ibe 
throat  and  pain,  upon  deglutition,  of  such  intensity  as  to  cause  her  to  abstain  from 
taking  food.  Inspection  in  the  evening  showed  the  ranoous  membrane  of  the  parts 
reddened  and  emitting  a  fetid  odor.  No  false  membrane  was  to  be  seen,  bat  oq 
the  tonsils  was  a  thin  layer  of  viscid  mucus.  During  the  following  night  she  agsk 
had  fever,  and,  as  on  the  previous  night,  obtained  but  little  rest  In  four  days  she 
had  completely  recovered,  save  from  weakness. 

The  four  cases  recited  are  fair  examples  of  different  phases  of  modified  diphtheria, 
and  have  been  selected  from  a  list  of  more  than  fifty  recorded  cases  that  have  cooie 
under  my  observation  during  the  present  epidemic.  The  cases  presented  all  the 
symptoms  and  signs  of  common  diphtheria,  save  the  appearance  of  the  false  meoh 
brane,  which,  although  carefully  and  often  looked  for  in  each  case,  was  not  to  be 
seen,  and  no  signs  or  symptoms  pointed  to  its  presence  in  inaccessible  situatioo& 

Morbid  Anatomy, — ^The  feature  of  this  disease  which  is  most  prominent  ii  tk 
occurrence  of  a  fever  of  greater  or  less  intensity,  accompanied  by  an  inflamnutk 
of  the  mucous  membrane  and  altered  derma  of  various  parts  of  the  body,  but  hxm, 
a  decided  preference  for  the  pharynx  and  neighboring  parts ;  attended  by  the  eiuda* 
tion  of  a  very  viscid  mucus,  which  adheres  pertinaciously,  and  quickly  undergoes 
putrefactive  changes.  The  lymphatic  glands  in  the  neighborhood  generally  become 
enlargeil.  In  the  vast  majority  of  instances  the  throat  will  be  involved,  and  in  such 
cases  one  or  both  tonsils  are  found  swollen.  The  nares  and  Eustachian  tube  m&j 
be  affected. 

FathologiecU  Character  and  CavscUion. — Diphtheroid  is  simply  modified  diph- 
theria, differing  from  the  latter  only  in  its  local  manifestations.  Upon  this,  alone, 
depends  its  claim  to  a  separate  description  and  a  distinctive  name.  Diphtheroid 
and  diphtheria  are  constitutional  diseases  with  a  local  manifestation.  They  are,  in 
their  essential  nature,  identical,  and  differ  only  in  degree.  They  are  caused  by  some 
unknown  morbific  material,  acting  generally  as  an  epidemic,  which  enters  the 
economy  in  a  mysterious  manner,  and  acts  upon  the  circulation  in  some  occult  waj. 
When  once  a  community  is  subjected  to  the  epidemic  influences,  contagion  cer- 
tainly plays  an  important  role  in  the  causation  of  individual  cases.    ^ 

Diagnosis.-^ThQ  differential  diagnosis  will  embrace  the  discrimination  of  diph- 
theroid from  diphtheria  and  other  forms  of  sore  throat  The  distinguishing  of 
diphtheroid  from  diphtheria  is  a  matter  of  practical  importance,  on  account  of  their 
different  relative  danger.  This  is  to  be  decided  by  the  non-appearance  of  the  fake 
membrane  in  diphtheroid,  and  its  invariable  presence  in  diphtheria.  Previous  to 
the  time  for  the  appearance  of  the  diphtheritic  exudation  these  forms  of  disease 
cannot,  with  certainty,  be  distinguished,  the  one  from  the  other.  From  other  forms 
of  sore  throat  it  is  to  be  distinguished  by  the  presence  of  an  epidemic  influence  and 
the  peculiar  nature  of  the  general  symptoms. 

Prognosis, — Diphtheroid  does  not  endanger  life.    The  duration  is  from  three  to 
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six  days  onlj,  and  convalescence  is  usually  uneventful.  Occasionally  the  debility 
is  out  of  all  proportion  to  the  severity  of  the  attack,  and  in  rare  cases  various 
paralyses  may  occur  as  sequelae. 

Treaimeni, — It  will  be  found  well,  in  most  instances,  to  begin  the  treatment  by 
tbe  exhibition  of  a  mild  cathartic,  and  follow  with  the  chlorate  of  potassa  in  full 
doses.  This  remedy  seems  to  have  a  very  beneficial  effect  upon  the  local  manifes- 
tation in  the  throat.  A  gargle  or  injection  of  a  strong  solution  of  alum  will  be 
found  useful  in  removing  the  mucus,  and  with  it  the  fetor. 

In  judging  of  the  success  of  any  remedy  in  this  affection,  it  is  to  be  borne  in 
mind  that  diphtheroid  is  an  essential  disease  of  definite  duration,  and  tending  to 
recovery.  In  the  present  state  of  our  science  we  are  not  in  possession  of  any 
remedy  acting  in  a  specific  manner  against  the  diphtheritic  poison,  and  known  to  cut 
short  the  attack. 

Hanagement  of  Diphtheria. 

The  following  rules  and  formula  are  given  by  Dr.  C.  E.  BiLUNaTON,  in  the 
New  York  Medical  Record^  January  12th,  1878 . — 

FOBHUKS. 

No.  1.    Irtm  and  Olyeerin  Mixture. 

B.    Tinct.  ferri  chloridi,  fl  3[].-3iB8. 

Qlycerinss, 
Aqu89,  &a        fl.^.  M. 

No.  2.     Chloraie  of  Pdiash  Mixture. 

K.    PotasBSB  chloratis,  '    388.-3J. 

Glycerinao,  fl.^88. 

AqusB  oalcis,  fi.5iJB8.  M. 

The  weaker  strength  indicated  of  both  mixtures  is  the  one  I  generally  employ. 
I  formerly  useil  for  a  time,  and  published  as  a  substitute  for  No.  2,  a  combi- 
nation of 

ft.    Salicylic  acid, 
Sulphite  of  Boda, 
Glyoerinse, 
Aqaas,  Jijas.  M. 

As  this  is  less  pleasant  than  No.  2,  and  probably  no  more  efficacious,  I  have  discon- 
tinued its  use. 

No.  3.    Spray  Mixture. 

R.    Acidi  carbollci,  nt^v. 

AquflB  calcis,  fij^*  M. 

To  be  used  with  a  small  hand  atomizer,  which  I  much  prefer  to  the  steam  appa- 
ratus. Codman  &  Shurtleff's  No.  56  is  the  most  convenient.  This  mixture  is  more 
pleasant  and  less  irritating,  and  probably  more  efficacious,  than  the  more  complex 
and  stronger  ones  which  have  lately  been  much  used.  It  is  of  unquestionable  utility 
in  laryngeal  implication.  Its  pleasantness  any  one  can  test  by  throwing  it  in  spray 
into  his  own  mouth  and  throat. 

BULEB  FOB  TBEATMEKT. 

1.  Give  a  teaspoonful  of  No.  1  and  No.  2  alternately,  every  half  hour,  except  at 
night,  when  the  patient  may  be  allowed  to  sleep  for  an  hour  or  two  at  a  time. 
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2.  Spray  the  throat  with  No.  3  for  several  minutes  at  a  time,  whenever  the  aW 
mixtures  are  given — that  is,  every  half  hour.  It  is  essential  that  the  nurse  be  care- 
fully instructed  in  the  proper  method  of  doing  this.  The  mouth  must  be  opened 
widely.    When  the  child  is  too  young  to  do  this,  the  spraying  must  be  omitted. 

3.  When  there  is  nasal  implicatiou,  the  nose  should  be  thoroughly  syringed  om 
with  warm  or  tepid  salt  water,  once,  twice,  or  three  times  a  day.  I  have  lately 
employed  no  other  agent.  It  should  be  done  with  the  patient's  head  inclined  for- 
ward, after  the  method  which  is  described  in  my  above-mentioned  paper.  It  is  very 
important  that  the  physician  know  how  to  do  this  well,  and  generally,  do  it  himself. 
I  have  always  used  a  two-ounce  hard-rubber  ear  syringe.  It  is  absolutely  easeDilal 
that  thifl  have  a  suitable  nozzle,  which  is  not  always  the  case. 

4.  Do  not  (as  a  rule)  apply  any  bru^h  or  swab  to  the  throat  I  sometimes  throw 
a  drachm  of  No.  1,  with  a  syringe,  directly  against  the  affected  surface  in  tk 
throat. 

5.  Do  not  (as  a  rule)  give  any  quinine  or  other  unpleasant  medicine  to  children. 
This  rule  is  of  great  practical  importance. 

6.  Do  not  (as  a  rule)  give  alcoholic  stimulants.    Call  this  rank  heresy— «s  tk 
majority  will !    It  is  none  the  less  true  that  your  success  will  be  greater  without 
them.    There  are,  of  course,  a  few  exceptions  ;  those  are  the  cases  where  a  cM 
that  cannot  be  induced  td  take  other  nourishment  will  take  weak  milkpnsdi  or 
egg-nog. 

7.  Nourish  the  patient  with  an  abundance  of  cold   milk,  given  firequem\;[,v: 
which  a  little  lime-water  may  often  advantageously  be  added.    This  rule  is  of  th^ 
greatest  importance.    Even  a  bad  case  may  be  regarded  favorably  while  the  patkai 
continues  to  take  nourishment  well. 

In  the  Canada  Medical  and  Surgical  Journal,  February,  1878,  Dr.  Shibiff  urges 
the  value  of  R.  Bell's  (of  Glasgow)  management  of  diphtheria.  He  recalls  that 
this  wciteat  has  recommended  the  throat  to  be  swabbed  every  two  hours  with  a  mix- 
ture composed  of  one  part  carbolic  acid  to  three  parts  of  sulphurous  acid,  and  of 
tinct  ferri  perchloridi  and  glycerin,  of  each  four  parts,  and  to  be  applied  geotlv 
with  a  camel's  hair  brush ;  also  to  take  internally,  every  two  hours,  one  or  two  tea- 
spoonftils  of  a  mixture  composed  of  siij  chlo.  potass. ;  Siiiss  acidi  sulphurosi,  and 
3iij  tinct.  ferri.,  perchloridi ;  S}  glycerin,  and  water  enough  to  make  the  mixture  5vj. 
The  internal  mixture  is  given  pure  between  the  periods  of  swabbing  the  throat  1 
have  modified  this  treatment  to  a  certain  extent,  as  it  is  hardly  necessary  to  swab  so 
frequently.  My  treatment  is  ajs  follows :  Having  ascertained  that  the  disease  is  dipt- 
theria,  I  immediately  swab  the  throat  thoroughly  with  the  mixture  first  mentioned. 
I  next  apply  a  pocket  handkerchief  wet  in  ice-cold  water  under  the  jaws,  up  to  tlie 
ears,  and  supported  in  its  place  by  a  dry  cloth  tied  over  the  top  of  the  head.  The 
cloth  is  wetted  frequently.  This  wet  cloth  I  continue  from  day  to  day,  until  all 
inflammation  inside  and  swelling  outside  have  disappeared.  If' I  find  much  heat  of 
skin,  and  rapidity  of  pulse,  I  give  every  two  hours  a  dose  of  liq.  ammon.  acetatisaud 
gelseminum,  until  the  fever  abates,  which  generally  takes  place  in  24  or  36  hours.  If 
a  purgative  is  necessaiy  I  give  a  medicine  called  the  Chelsea  compound,  of  pu^^* 
senna,  sulphur,  ginger,  cream  tartar,  and  powdered  guaiacum,  made  into  an  electuary 
with  thin  syrup.  I  continue  the  swabbing  until  all  the  patches  are  gone,  but  the 
other  mixture  I  continue  as  a  tonic  until  the  patient's  strength  has  returned.  la^^ 
use  a  gargle  composed  of  salicylic  acid  with  borax — 7  gr.  of  the  acid  and  5  gr. 
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of  borax  to  an  ounce  of  boiling  water.  I  sometimes  add  the  sulph.  carbolate  of 
doda.  That  is  the  mode  of  treatment  which  I  have  pursued  for  a  year  with  uniform 
success,  the  only  fatal  case  being  the  boy  of  six  years,  who  was  so  unruly  that  I 
could  not  manage  him.  Dr.  Bell  makes  a  similar  statement  that  since  he  began 
this  sptem  of  treatment  he  has  not  had  a  patient  except  two  whom  he  could  not 
control.  My  patients  have  generally  recovered  upon  an  average  in  three  days,  that 
is  to  say,  the  fever  and  diphtheritic  patches  have  disappeared  in  that  time,  and  the 
patients  out  of  danger.  I  should  say  something  regarding  the  nourishment  I 
generally  give  them  milk,  frequently,  also,  oatmeal  porridge,  beef  tea,  chicken  soup, 
etc.  In  most  cases  my  patients  eat  pretty  well,  and  I  have  also  noticed  that  little 
treatment  is  required  during  the  night,  except  the  changing  of  the  wet  cloths,  as 
they  sleep  a  good  deal,  and  I  agree  with  Dr.  Bell  that  patients  should  not  be 
vrakened  to  give  them  medicine. 

I  have  scarcely  ever  used  stimulants,  as  I  consider  them  injurious.  I  have  once 
or  twice  given  a  teaspoonful  of  pure  brandy,  where  there  was  much  vomiting.  I 
hare  also  ^ven  chloral  in  five-grain*  doses,  where  there  was  a  total  want  of  sleep  for 
over  30  hours.  In  one  case  my  patient  fell  asleep  in  less  than  five  minutes  after 
taking  five  grains.    She  was  a  girl  aged  six,  and  had  not  slept  for  30  hours. 

Turpentine  Inhalations  in  Diphtheria. 

Dr.  C.  Ebel,  of  New  York,  writes  to  the  Medical  Becard,  January  19th,  on  this 
disease — 

The  object  of  my  treatment  is  not  to  cure  the  primary  pjsemic  infection  of  the 
"  malignant  cases,"  or  to  cure  the  '^  secondary  pysemia"  after  the  formation  of  mem- 
branes, but  to  prevent  the  absorption  of  the  poison,  the  presence  of  which  is  indi- 
cated by  the  reactive  fever. 

Since  the  treatment  of  diphtheria  by  steam  inhalations  gives  relatively  the  best 
results,  I  resolved  to  combine  this  method  directly  with  a  local  disinfectant    For 
this  purpose  I  use  Tiemann's  steam  atomizer,  in  the  following  manner :  I  have  the 
boiler  half  filled  with  water,  add  about  fifteen  drops  of  the  oil  of  turpentine  before 
each  inhalation,  and  then  close  it.    As  soon  as  the  vapor  escapes,  the  patient  is 
placed  at  a  distance  of  three  inches  from  the  mouthpiece  of  the  instrument.    This 
distance  I  found  more  convenient  than  to  apply  the  mouth  4ii*6Ctly  to  the  mouth- 
piece, since  the  greater  heat  might  prove  injurious,  and  the  force  of  the  stream  would 
frequently  make  it  inapplicable  to  children.     Formerly,  I  have  used  the  turpentine 
with  some  water  in  the  medicine  cup,  but  this  arrangement  often  fails,  and  I  find  it 
quite  sufficient  to  put  the  turpentine  into  the  boiler  directly. 
The  inhalations  are  made  every  hour,  for  about  ten  minutes,  day  and  night. 
This  treatment  I  have  applied  in  quite  a  number  of  cases,  and  thus  far  with  the 
most  fiivorable  results.    Recent  cases  were  cured  in  twelve  hours,  i,  6.,  the  tempera- 
ture was  reduced  and  the  sores  in  the  throat  were  clean ;  in  older  cases  it  took 
sometimes  twenty-four  hours  before  the  temperature  became  normal,  and  about  forty- 
eight  hours  before  the  pharynx  appeared  perfectly  clear. 
I  shall  briefly  relate  a  few  of  the  more  characteristic  cases. 
1.  December  2d.  W.  W.,  a  boy,  six  years  of  age.    When  I  first  saw  the  patient, 

be  had  been  treated  for  three  days  with  chlorate  of  potash  locally,  and  tincture  of 

iron  internally.    On  inspection,  the  tonsils  and  pharynx  were  found  to  be  covered  by 

diphtheritic  membranes.  The  boy  complained  of  pain  in  the  region  of  the  sternum ; 

bis  breathing  was  superficial,  and  he  had  very  marked  dyspLoea ;  his  voice,  how- 
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ever,  was  pretty  clear.  I  continued  the  treatment  for  eight  hours,  but  qeeing  that 
the  infiltration  had  rather  increased  in  extent,  I  resorted  to  the  above-described 
inhalations.  They  were  continued  during  the  night,  and  after  twelve  hours  the 
patient  expectorated  a  piece  of  membrane  five  and  a  half  inches  in  length  and  one 
inch  in  breadth,  which  .had  undoubtedly  occupied  the  whole  extent  of  the  trachea; 
at  the  same  time  the  pharynx  was  nearly  clean.  The  pain  of  which  the  boy  had 
complained  ceased  immediately  after  the  membrane  had  been  expectorated.  The 
microscopical  examination  revealed,  beside  some  epithelial  cells,  the  presence  of 
fibrine,  small,  round  cells,  and  the  peculiar  organisms  called  micrococci. 

2.  November  29th.  B.  S.,  a  girl,  three  years  old.  In  this  case  I  performed 
tracheotomy  half  an  hour  after  I  was  called,  on  account  of  the  great  dyspnon. 
There  were  no  membranes  in  the  throat,  and  I  regarded  the  case  as  one  of  croup.  A 
few  hours  after  the  operation  the  tube  could  hardly  be  cleaned  from  very  tough 
membranes  plugging  the  inner  opening.  Next  morning  diphtheritic  membranes 
were  seen  in  the  pharynx.-  I  ordered  at  once  the  inhalations,  but,  of  course,  in  this 
case  through  the  tracheotomy  tube.  The  inner  tube  was  taken  out  and  the  steam 
passed  through  the  opening  in  the  superior  curvature  of  the  outer  tube,  into  larTsi 
and  pharynx.  After  having  used  the  inhalations  for  twelve  hours,  the  pharynx  was 
clear,  and  some  relatively  thin  matter  was  discharged  through  the  tube.  The  child 
recovered  entirely,  with  the  exception  of  a  paralysis  of  the  vocal  cords,  which  fill 
probably  be  cured  by  faradization. 

Muriate  of  Ammonia  in  Diphtheria. 

Dr.  W.  W.  Oglbsby,  of  Weston,  Oregon,  writes  to  the  Westeru  Lancet,  Decem- 
ber, 1877,  as  follows : — 

While,  of  course,  not  claiming  originality  in  the  use  of  am.  mur.  for  this  dis- 
ease, I  wish  to  call  the  attention  of  the  profession  to  the  marked  success  attending 
its  use  in  my  hands.  With  my  first  cases  I  pursued  the  stereotyped  course,  adminis- 
tering potass,  chlor.,  quin.  sulph.,  tinct.  ferri  chlor.,  with  alcholic  stimulants.  The 
disease  combated  this  treatment  powerfully,  and  the  ^coveries  were  nearly  uni- 
formly slow  and  uncertain.  Two  of  my  cases  ended  fatally,  despite  good  attention 
and  the  faithful  use  of  the  above  remedies. 

Being  called  to  a  case  occupjing  the  bed  of  a  former  victim  brother,  for  four  days 
I  found  the  symptoms  continuously  growing  more  and  more  aggravated,  presenting 
every  evidence  of  approaching  dissolution.  As  a  last  resource  I  tried  the  am. 
mur.  In  about  ten  hours  the  exudation  began  to  dissolve,  and  was  expectorated 
in  tenacious,  ropy  flakes ;  and  in  subsequent  cases  often  in  complete  casts.  The 
expectoration  was  often  so  profuse  as  to  resemble  ptyalism.  This  condition  con- 
tinued until  the  throat  symptoms  were  entirely  relieved.  From  that  time  I  have 
relied  upon  that  remedy,  with  equally  favorable  results  in  every  case.  The  one 
fatal  case  since,  refused  throughout  to  take  any  remedy.  Dalirium,  more  or  less 
active,  was  a  feature  of  a  large  majority  of  all  the  cases.    I  gave  the  foUowiog— 

H.    Ammonia  mariat, 
Pul?.  aoaoisd, 

Saooh.  alb.,  an         3ij*  ^ 

AqasB  font,  %i7.  ^' 

Sig. — A  teaspoonfal  every  two  hours. 

When  the  depression  was  marked,  I  added  atcohdic  stimulants,  and  for  a  g^^g^^ 
used  chlorine  water. 
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On  Tra^iheotomy  in  Diphtheria. 

At  a  meeting  of  the  Surgical  Society  of  Ireland,  in  December  last,  Surgeon  Major 
Quill  read  a  paper  on  this  subject.  He  said  that  his  attention  had  been  particularly 
drawn  to  it  by  a  case  which  he  had  under  his  care,  in  which  tracheotomy  had  been 
performed  with  most  satisfactory  results.  On  June  12th,  1876,  a  boy,  aged  5}  years, 
presented  himself,  complaining  of  sore  throat  and  general  sickness.  On  examination, 
the  appearances  were  only  those  of  tonsillitis ;  there  was  no  false  membrane.  The 
treatment  ordered  was  that  he  should  be  kept  in  bed ;  hot  poultices  applied  to  the 
throat,  and  beef  tea  apd  liquid  nutritious  diet  administered.  There  was  no  diphtheria 
at  the  time  in  the  barracks.  On  June  16th  he  had  slight  dyspnoea ;  there  was 
nothing  to  account  for  this  except  tumefaction  of  the  tonsils.  The  next  day  the 
symptoms  were  much  aggravated ;  the  tonsils  were  covered  with  white  patches.  The 
following  treatment  was  then  decided  on :  irequent  inhalation  of  steam,  application 
of  nitrate  of  silver  to  the  tonsils,  tartar  emetic  until  nausea  was  produced,  and 
repeated  hot  baths.  This  treatment  proved  of  nojtvail.  Next  day  the  child's 
appearance  was  much  altered  for  the  worse,  his  face  being  very  much  congested,  and 
breathing  most  difficult.  lu  c(msultation  with  Dr.  Johnstone,  it  was  decided  to 
perform  tracheotomy  immediately.  When  the  operation  was  about  being  performed, 
a  fearful  paroxysm  came  on,  after  which  the  child  became,  to  all  appearances,  dead  ; 
notwithstanding  this,  the  trachea  was  opened.  Immediate  relief  was  experienced, 
the  child's  appearance  at  once  changed,  the  face  lost  its  congested  look,  and  air  came 
freely  from  the  opening.  A  double  tracheotomy  tube  was  then  introduced.  The 
second  day  after  the  operation  another  severe  paroxysm  came  on,  during  which  a 
large  portion  of  &lse  membrane,  moulded  in  the  shape  of  the  parts,  was  discharged. 
The  tube  was  removed  on  the  evening  of  the  fifth  day,  but  was  replaced  on  the 
rooming  of  the  sixth,  in  consequence  of  a  slight  return  of  dyspnoea.  On  account  of 
complete  paralysis  of  the  fauces  and  pharynx,  the  child  had  to  be  fed  with  nutrient 
enemata.  Complete  recovery  took  place  from  this  date.  Dr.  Quill  discussed  the 
merits  and  demerits  of  tracheotomy  under  such  circumstances.  The  two  great 
opponents  of  the  operation  were  Dr.  Cheyne  and  the  late  Professor  Porter.  The 
former  said  that  the  larynx  was  closed  by  spasm,  which  spasm  was  propagated  to  the 
trachea,  and,  therefore,  that  the  operation  would  be  useless.  Dr.  Quill  maintained 
that  the  larger  size  and  calibre  of  the  trachea  would  justify  the  undertaking.  The 
chief  of  Professor  Porter's  objections  was  founded  on  the  uncertainty  of  the  result ; 
but  Dr.  Quill  contended  that  all  cases  would  prove  fatal  unless  the  operation  was 
performed ;  he  was  also  of  opinion  that  had  Mr.  Porter,  who  wrote  forty  years  ago, 
lived  te  the  present  day,  he  would  have  been  led  to  change  his  mind  on  the  subject. 
Dr.  Quill  believed  diphtheria  and  false  croup  to  be  one  and  the  same  disease.  He 
said  that  diphtheria,  in  its  primary  stage,  was  a  purely  local  disease,  and  afterward 
became  constitutional.  On  this  supposition,  he  urged  the  advantage  of  early  opera- 
tion. He  said  that,  where  careful  medical  treatment  had  proved  of  no  avail,  it  was 
the  duty  of  a  surgeon  to  operate,  even  though  the  chances  of  recovery  were  nil.  Dr. 
Quill  laid  particular  stress  on  the  value  of  careful  after-treatment ;  the  most  usual 
causes  of  death  afler  the  operation  being  bronchitis  and  pneumonia,  he  said  that 
every  precaution  should  be  taken  to  avoid  the  possibility  of  such  occurrence  by 
keeping  the  air  at  a  suitable  temperature.  Dr.  Quill  claimed,  special  advan- 
tage for  the  large  tube,  as  he  said  it  was  much  easier  for  false  membrane  to  be 
discharged  through  it  than  through  one  of  smaller  calibre.    The  boy  on  whom  Dr. 
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Quill  operated  was  a  stroDg,  healthy  child ;  and,  doubtless,  the  success  obtained  was 
in  part  due  to  this  &ct 

Acute  Chorea  Following  Scarlet  Fever. 

The  following  case,  read  before  the  Detroit  Academy  of  Medicine  by  Judsoi 
Bradley,  m.d.,  is  reported  in  the  Detroit  Lancet^  February,  1878 : — 

Mary  Ann  B.,  aged  four  years,  came  down  with  scarlet  fever  August  21st,  1877. 
She  had  contracted  the  disease  from  a  brother  who  had  just  passed  through  a  mild 
form  of  the  same  fever.  On  the  evening  of  August  22d  the  scarlet  rash  was  oat  all 
over  the  child's  body,  but  had  a  peculiar  punctated  appearance.  The  child  also  bad 
sore  throat,  hot,  dry  skin,  with  anorexia  and  thirst,  in  fact,  all  the  appearances  of  a 
sufferer  from  scarlet  fever.  The  fever  was  treated  with  potass^  chlor.,  tinct.  ferri 
chlor.  and  quinisa  sulph. 

The  patient  was  nearly  convalescent,  when,  at  my  daily  visit  on  August  3l8t,I 
found  a  great  deal  of  nervous  excitement,  with  constant  jactitation  and  increased 
temperature.  The  bowels  were  moderately  relaxed,  and  the  kidneys  were  perform* 
ing  their  functions  well.  At  this  visit  I  ordered  chloral  hydrate  and  potassii  bro- 
midum.  These  at  first  controlled  the  restlessness,  but  the  high  temperature  r^ 
mained.  After  two  days  the  mixture  of  chloral  and  brom.  potass,  failed  to  ooDtrol 
the  motions  at  all.  The  jactitation  had  increased  in  severity,  and  now  had  de?elqped 
into  a  well-marked  chorea.  By  the  advice  of  Dr.  E.  L.  Shurly,  who  saw  the  esse 
with  me,  I  now  gave  hyoscyamus  and  cannabis  indica  extracts,  in  full  doses,  to  cor- 
respond with  the  age  of  the  child.  These  drugs  also  failed  to  give  the  relief  we  con- 
fidently expected.  Still  feeling  that  the  abnormal  muscular  movements  oagbt,  if 
possible,  to  be  controlled,  as  the  strength  of  the  child  was  failing  fast,  it  was  decided 
at  a  second  consultation  to  give  calabar  bean  ;  accordingly,  I  gave  drop  doses  of  tbe 
fluid  extract  of  the  bean,  and  found  that  by  the  exhibition  of  this  drug  I  could  con- 
trol the  choreic  movements.  I  gave  my  dose  about  once  in  three  hours,  but  sus- 
pended its  exhibition  when  the  child  was  quiet  and  slept  This  treatment  was  con- 
tinued from  the  5th  until  the  22d  of  September,  inclusive,  when  the  choreic  mo?e- 
ments,  which  had  been  growing  less  and  less  daily,  had  ceased  entirely.  Meantime, 
alimentation  was  not  neglected.  The  child  was  given  beef  tea,  chicken  broth,  milk 
and  quinine  (quinine  in  such  adynamic  cases  is  more  a  food  than  a  medicine) ;  wben 
the  milk  did  not  digest,  I  gave  pepsin  with  good  results. 

During  all  the  time  that  the  chorea  was  present  there  was  more  or  less  increase  of 
heat,  the  temperature  ranging  from  99®  to  105°  Fahr.  The  pulse  rate  was  from  100 
to  130  beats  per  minute,  though  seldom  reaching  130.  During  the  attack  of  chorea 
diarrhoea  was  persistent,  of  a  bilious  character,  and  caused,  no  doubt,  by  the  muscular 
contractions  of  the  abdomen.  All  drugs  that  would  interfere  with  the  digestion  of 
the  milk  (which  constituted  the  great  bulk  of  the  diet)  were  carefully  avoided. 

My  note  of  September  28th  reads :  "  Convalescence  now  seems  &irly  established. 
The  child  has  a  good  appetite,  and  would  begin  to  walk  but  for  an  abscess  that  is 
forming  on  about  the  middle  third  of  the  right  thigh." 
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I.    GENERAL    SURGERY. 
The  Open  Plan  of  Treating  Wounds. 

The  following  report  of  the  Surgical  Society  of  Moscow  is  translated  in  the 
Boeton  Medical  and  Surgical  Journal,  April  25tb,  by  Dr.  G.  A.  Otis. 

The  report,  signed  by  the  president  of  the  commission,  Dr.  G.  Savostitzky,  and 
unanimously  indorsed  by  the  society,  presented  the  following  conclusions : — 

1.  The  principle  of  immediate  and  free  contact  of  the  wound  with  the  ambient 
air,  or  the  principle  of  aeration,  is  higher,  more  rational,  and  more  practical  than 
the  principle  of  protecting  the  hurt  surface  against  the  action  of  the  air. 

2.  The  general  method  of  the  treatment  of  wounds,  elaborated  by  the  Surgical 
Society,  and  termed  method  of  aeration,  should  now  be  recognized  as  most  rational ; 
for,  on  tlie  one  hand,  it  reposes  upon  a  knowledge  of  essential  anatomo-physiological 
properties  common  to  all  wounds  without  exception,  as  well  as  on  the  external  agents 
to  the  influence  of  which  our  bodies  are  continually  exposed ;  and,  on  the  other 
hand,  it^  is  entirely  confirmed  by  a  multitude  of  facts  and  clinical  observations. 

3.  The  leading  and  essential  rule  of  the  method  of  aeration  consists  in  avoiding 
in  every  way,  in  the  local  treatment,  the  exclusion  {non  litre  aceh)  of  air,  and  placing 
the  woand  in  conditions  favorable  to  the  free  and  immediate  contact  with  it  (aeratia). 

4.  Consequently  every  porous  body  laid  on  the  surface  or  in  the  depths  of  a  wound 
should  be  regarded  as  a  directly  nocuous  element 

5.  If  any  extraordinary  circumstances  render  the  use  of  such  bodies  inevitable,  it 
IS  of  the  last  necessity  to  transform  them,  by  means  of  certain  procedures,  into  non- 
porous  agents,  endowing  them  in  every  case  with  energetic  disinfecting  properties. 

6.  Lint  and  other  similar  substances,  as  well  as  rags  of  all  sorts,  ought  to  be  ban- 
ished from  hospitals,  as  deleterious  dressing  materials. 

7.  One  of  the  fundamental  rules  of  the  treatment  of  wounds  by  the  aeration 
method  consists  in  seeking  invariably,  if  anatomical  conditions  allow,  cure  by  first 
intention.    In  all  amputation  wounds  this  rule  is  invariably  necessary. 

8.  In  order  to  attain  healing  by  first  intention,  according  to  the  rules  of  the 
aeration  method,  catgut  should  be  used  for  the  ligation  of  vessels  and  metallic  sutures 
for  the  solid  union  of  the  wound. 

9.  In  treating  suppurating  wounds,  or  granulating  surfaces  in  general,  it  is 
important  that  granulations  should  be  covered  with  an  adequate  layer  of  secretions, 
liquid  or  dried ;  in  the  contrary  case  it  is  useful  to  caver  the  surfaces  with  some 
semi-liquid  substance  (disinfected),  or  else  to  form  a  dry  eschar  with  the  aid  of 
liquid  caustic. 

10.  For  the  treatment  of  granulating  cavities,  as  abscesses,  fistules,  etc.,  the  cavity 
should,  with  the  same  purpose,  conformably  to  the  anatomical  conditions,  be  filled 
^th  ^me  mucilaginous  liquid,  either  simple  or  with  the  addition  of  disinfectants. 
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11.  The  aeration  method  surely  guarantees  wounds  against  nosocomial  infections 
and  septic  complications. 

12.  In  banishing  dre^ings,  restricting  to  the  last  degree  suppuration  in  the 
patient's  ward,  and  thereby  foci  putrefaction,  the  method  of  aeration  promises  an 
essential  amelioration  of  the  sanitary  conditions  of  hospitals  in  their  constitution. 

13.  The  reasonableness  of  the  measures,  ^e  slight  cost  (beau  marchS)  of  the 
material  (utilage),  the  facility  of  application  and  supervision,  as  well  as  the  possible 
rapidity  of  the  cure  of  patients,  assures  for  our  method  of  treatment  a  most  brilliaDt 
future. 

14.  Now,  in  the  presence  of  an  impending  war,  physicians  are  seen  everywhere 
teaching  the  care  of  the  sick  to  all  who  desire  to  devote  themselves  to  that  sacred 
task  of  Christian  mercy ;  it  is  specially  to  be  desired  that  the  knowledge  of  the  new 
method,  regarding  which  doubt  13  no  longer  possible,  either  respecting  its  practical 
application  or  the  inevitable  necessity  of  minutely  adopting  it,  should  be  rapidly 
diffused ;  more  particularly  as  its  general  precepts  are  so  simple  that  it  suffices,  with 
a  few  explanatory  words,  to  encourage  the  student  in  the  wards  of  the  wounded 
treated  by  this  method  to  acquire  a  knowledge  of  the  new  procedures  and  of  all 
that  may  be  required  of  them.*' 

On  Antiseptic  Dressing  of  Wounds. 

Mr.  John  Chiene  makes  the  following  suggestions  on  this  subject,  in  the  Edin- 
burgh Medical  Journal^  December,  1877  : — 

First.  To  decrease  the  expenditure^  three  methods  are  available :  first,  to  cheapen 
the  gauze  dressing;  second,  to  use  a  cheaper  material  than  gauze ;  third,  to  use  a 
more  durable  material  than  gauze.    The  cost  price  of  the  charged  gauze  in  the 
Edinburgh  Infirmary  wards  is  at  present  2id.  a  yard,  and  it  is  difficult  to  see  how 
the  cheapening  process  can  go  on  much  further.    In  order  to  obtain  a  cheaper 
material  than  gauze,  I  have,  during  the  last  two  years,  along  with  Mr.  Gunn,  in  the 
laboratory  of  the  Edinburgh  Infirmary,  been  experimenting  with  different  varieties 
of  paper.    Paper  impregnated  with  carbolic  acid,  and  with  salts  of  carbolic  acid, 
has  been  tried  upon  wounds  in  the  clinical  wards,  but,  at  the  present  moment,  I  can- 
not say  that  I  have  yet  obtained  a  paper  dressing  as  efficient  ahd  cheaper  than  the 
antiseptic  gauze.    I  hope,  however,  to  continue  these  experiments  during  the  ensu- 
ing winter,  and  to  lay  the  results  before  the  Society  at  some  fiiture  time.    Aloag 
with  these  experiments  I  have  been  using  systematically,  since  1875,  sponges  wruDg 
out  of  1  to  20  carbolic  lotion,  and  applied  over  the  deep  dressing  before  the  applica- 
tion of  the  outer  dressing ;  by  this  means  I  have  been  enabled  to  lessen  materially 
the  quantity  of  gauze  used  at  each  dressing.    I  have  further  been  enabled  to  dress 
the  wounds  less  frequently  than  before.  The  sponges  improve  with  use.  If  obtained 
at  wholesale  prices  from  dealers  in  sponges,  and  if  small  sponges  are  used,  they  can 
be  obtained  at  a  remarkably  cheap  rate.    The  authorities  of  the  Royal  Infirmary  of 
this  city  obtained  for  me,  for  3s.  6d.,  Axtj  small  sponges  weighing  one  pound.    The 
smaller  the  sponges,  the  more  easily  they  can  be  applied.    These  sponges  may  be 
stitched  together,  forming  a  layer ;  <Mr  they  may  be  laid  singly  on  the  deep  dressiog, 
and  held  in  position  by  the  outer  dressing.    Before  application  the  carbolic  lotion 
must  be  squeezed  from  the  spoQge,    The  sponge  is  applied  practically  dry.    The 
channels  in  it,  by  capillarity,  suck  up  the  fluid  discharges ;  and  if  a  catgut  or  horse 
hair  drain  is  used,  the  sponge  may  be  looked  upon  as  a  direct  continuation  of  the 

(  202  )' 


General  Swrgery.  716 

catgut  or  horse  liair  drain ;  or  if  an  india-rubber  drainage  tube  is  used,  the  power 
of  the  sponge  may  be  likened  to  the  suction  power  of  a  syringe  on  drawing  up  the 
piston.  It  is  evident,  then,  that  the  use  of  the  sponge  has  other  advantages  beside 
decreasing  the  expenditure,  and  I  would  strongly  recommend  their  systematic  use 
in  the  antiseptic  treatment  of  wounds.  It  is  no  uncommon  thing  to  find  that  the 
spongy  layer,  acting  as  a  reservoir,  is  so  saturated  with  the  discharge  that  the  ex- 
ternal gauze  dressing  is  little  altered,  and  I  have  frequently,  in  large  recent  wounds, 
squeeaed  from  the  sponge  from  six  to  ten  ounces  of  dark-colored  serum,  which  must, 
of  necessity,  if  the  sponges  had  not  been  used,  either  have  i-emained  in  the  wound, 
causing  tension,  or  have  passed  into  the  gauze  dressing,  necessitating  its  removal  at 
an  earlier  period.  The  sponges  not  only  decrease  the  expense,  but  they  lessen  the 
risk,  and  save  time  and  trouble  by  reducing  to  a  minimum  the  dressings  of  the 
wound.  They  have  another  manifest  advantage  in  cases  in  which  bleeding  is  ieared ; 
the  resiliency  of  the  sponges  enables  the  surgeon  to  apply  firm  pressure  without 
injury. 

Second,  la  there  any  way  in  which  the  surgeon  may  dreee  hie  wounds  vrithout  the 

eonetant  add  of  the  spray  produeer  t    Mr.  Lister  long  ago  demonstrated  that  the 

spray  is  not  required  during  the  dressing  of  a  superficial  wound,  as  an  ulcer.    Can 

we  in  any  way  so  alter  the  external  conditions  of  our  deep  wounds  that  they  will 

resemble  a  superficial  wound  ?    If  this  can  be  done,  then  the  spray  will  not  be 

required  as  long  as  these  conditions  are  kept  up.    During  the  last  two  months  I 

have  attempted  in  several  cases  to  comply  with  these  conditions.    My  success  has 

been  such  that  I  feel  justified  in  stating  the  simple  method  adopted.    The  cases  were 

a  parotid  tumor,  an  excision  of  an  epitheliomatous  tumor  of  the  arm,  an  amputation 

of  a  great  toe,  and  excision  of  the  elbow  joint.    In  these  cases  a  permanent  deep 

dressing  was  applied  on  the  day  after  the  operation,  and  fixed  in  position  either 

with  a  bandage  or  with  some  sticky  material,  such  as  Canada  balsam,  or  a  solution 

of  gutta  percha  in  chloroform.  From  the  experience  I  have  had  in  these  cases,  I  am 

of  opinion  that  if  the  dressing  is  so  arranged  as  to  be  perfectly  porous,  and  if  an 

absorbable  method  of  drainage  is  used,  as  catgut,  it  will  not  be  necessary  to  remove 

the  deep  dressing  until  the  wound  is  superficial.    As  long  as  the  deep  dressing  ia  in 

position  the  spray  will  not  be  required.    All  that  is  necessary  is  to  remove  the  outer 

dressing  when  the  discharge  reaches  its  edges,  to  dampen  with  carbolic  lotion  and 

salicylic  paste  the  deep  dressing,  and  to  apply  anew  an  external  dressing.    It  must 

be  remembered  that  the  deep  dressing  has  lost  its  antiseptic  qualities,  while  it  re« 

mains,  as  long  as  it  is  covered  by  the  outer  dressing,  perfectly  aseptic.    It  must, 

therefore,  be  thoroughly  damped  with  carbolic  lotion  whenever  it  is  exposed  to  the 

atmosphere,  in  order  to  destroy  any  mischief  that  may  have  fallen  upon  it  during 

the  exposure,  and  in  order  to  render  it  actively  antiseptic,  so  that  when  the  dry 

gauze  dressing  is  applied  over  it,  no  mischief  may  pass  from  it  through  the  deep 

dressing  into  the  wound.   The  spray  is  used  at  the  operation  and  at  the  first  dresring, 

and  afterward  only  when  the  deep  dressing  is  removed.    I  have  found,  as  yet,  a 

gauze  bandage  the  most  suitable  method  of  fixing  the  deep  dressing  on  the  limbs. 

This  method  is,  therefore,  available  in  all  operations  on  the  limha.    A  bandage  may 

also  be  used  in  many  wounds  of  the  trunk.    In  some,  however,  it  cannot  be  satisfiic- 

torily  applied,  and  some  trustworthy  adherent  material  has  yet  to  be  found  whioh 

will  fix  accurately  the  edges  of  the  deep  dressing  to  the  skin,  leaving  the  oentre  of 

the  dressing  porous,  so  as  to  allow  of  the  free  escape  of  the  discharges.    This  method 

has  another  advantage ;  it  approaches  more  nearly  to  the  perfection  of  healing  by 
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*'  scabbing,"  and  the  wound  is  not  irritated  by  the  carbolic  spray  when  exposed  by 
the  usual  method. 

The  Employment  of  Continiious  Baths  in  Surgical  Cases. 

We  learn  firotn  the  Medical  Times  and  OazeUe  that  to  the  Wiener  Med.  Wochen- 
schrift  (September  8th  to  29th,  1877),  Privat  Docent  Dr.  Hans  Hebra  contributes 
a  paper  reporting  the  results  of  the  employment  of  continuous  baths,  first  proposed 
by  his  father,  Professor  Hebra,  fifteen  years  since.    An  old  prejudice  against 
prolonged  continuance  in  a  bath,  and  its  employment  just  after  meal  times  or  daring 
menstruation,  had  to  be  overcome.    In  order,  too,  that  a  man  should  remain  for 
days,  weeks,  or  months  in  a  warm  bath,  the  ordinary  bath  will  not  sufBce,  and  a 
special  apparatus  had  to  be  devised.    Almost  all  baths  are  too  short  to  admit  of  the 
patient's  lying  down,  and  they  are  so  deep  that  the  vapor  of  the  water,  which 
gets  commingled  with  the  air,  interferes  with  respiration.    The  new  apparatus  allows 
of  the  patient's  lying  comfortably  in  the  horizontal  position,  and  so  high  as  to  be 
but  little  inconvenienced  by  the  vapor.    In  such  a  '^  water  bed  "  as  this  people  find 
themselves  quite  comfortable,  and  when  once  accustomed  to  it,  can  sleep  as  well  in 
it  as  in  an  ordinary  bed.    The  appetite,  fecal  and  urinary  evacuations,  remain 
normal,  the  respiration  is  not  hurried,  and  the  debility  usually   attributed  to 
prolonged  baths  is  not  observable.     During  the  first  four  or  five  days  the  wbole 
surface,  with  the  exception  of  a  slight  rising  of  the  epidermis  of  the  fingers  and  too, 
undergoes  no  perceptible  change.    After  that  time  there  occurs  in  almost  tl\, 
especially  those  who  have  much  swelling  of  the  feet,  sharp  pains  in  the  plantu 
surface,  which  last  for  some  days.    For  the  alleviation  of  this  sufiering  it  suffices  for 
the  patient  either  to  have  placed  under  the  soles  of  the  feet  a  firm  horse-hair  pillow, 
against  which  he  can  press,  or,  if  this  is  not  enough,  to  have  cushions  placed  under 
his  feet,  so  as  to  keep  them  for  some  hours  above  the  water.    In  individuals  with  a 
delicate  skin,  there  are  frequently  produced,  after  they  have  been  in  the  water  a 
week  or  two,  large  broad  patches  of  artificial  papulary  eczema,  which  are  accom- 
panied by  great  itching.     Frictions  with  oleum  rusei,  while  still  remaining  in  the 
water,  are  always  sufficient  to  cause  the  disappearance  of  this  eruption.     With  the 
exception  of  this  local  result  of  the  irritating  effect  of  the  water,  no  bad  consequences 
have  been  observed.   Among  the  many  women  for  whom  the  bath  has  been  employed, 
none  were  removed  from  it  during  the  menstrual  period,  th»  water  being  found, 
indeed,  to  assuage  their  suffering.    In  no  one  of  them  did  any  disturbance  of  the 
functions  of  the  sexual  organs  arise. 

Since  1862  more  than  five  hundred  persons  have  been  treated  by  these  continuous 
tepid  baths,  so  that  a  very  strong  opinion  may  be  expressed  as  to  their  hai'mlessness. 
Of  the  early  cases  in  which  they  were  employed,  sufficient  notes  were  not  taken  to 
state  the  proportion  of  recoveries;  but  during  his  period  of  service  as  clinical 
assistant.  Dr.  Hebra  had  two  hundred  of  these  patients  under  his  care,  and  is  able 
to  speak  strongly  in  favor  of  the  procedure.  At  the  Vienna  General  Hospital  a 
special  place  is  devoted  to  this  treatment,  in  which  are  set  up  seven  of  the  apparatus, 
and  the  results  of  its  employment  are  stated  in  the  reports  of  that  institution. 
Bums,  in  the  third  degree — a  very  fatal  iiq'ury — constituted  one  hundred  and 
twenty-seven  of  the  two  hundred  and  three  cases  treated,  and  of  these  fifty-six  per 
cent,  recovered.  Among  the  other  cases  there  were  numerous  examples  of  pemphigus 
and  gangrenous  bubo. 
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Conililons  lacreanlng  the  Risks  of  Surgical  Operation. 

Iq  a  surnmarj  of  what  is  kaowa  oa  thij  sabject,  Prof.  Tuos.  R.  Brown,  m.d.,  of 
Baltimore,  says,  in  the  Richmond  and  Louisville  Medical  Journal,  April,  1878. 

P<3rha|)s  am )ng  th3  worst  x;oniitions  for  baaring  operations  is  old  age;  not  so 
much  as  indicated  by  the  number  of  years  lived  as  by  the  tone  and  vigor  of  health. 
A  man  of  forty,  who^e  entire  system  of  living  ha?  bsen  antagonistic  to  the  mainten- 
ance of  a  high  standard  of  health  and  conducive  to  those  same  degenerations  of 
tissue  as  are  the  result  of  old  age,  must  be  classed  with  the  aged  in  estimating  the 
dangers  of  an  operation  up^n  him.*    In  both  alike  the  presumptions  favor  their 
bearing  the  shock  unsatisfactorily  and  their  liability  to  hemorrhages,  slow  healings 
of  wounds,  etc.    The  frequent  association  of  calcareous  and  atheromatous  d^enera- 
tions  of  heart  and  vessels  with  old  age,  or  the  condition  which  goes  with  it,  constitutes 
the  element  of  danger.    As  stated,  their  wound?  heal  slowly,  seldom  by  the  first 
intention,  or  what  the  results  of  Thiersch's  inquiries  would  call  the  second  intention. 
The  old  are  intolerant  of  any  wide  variations  in  the  swing  of  the  great  pendulum 
of  life.     The  permissions  to  deviate  are  circumscribed,  and  all  decided  variations 
fraught  with  danger.    Children,  if  the  element  of  pain  can  be  ruled  out,  bear 
operations  well.    If  this  is  not  disposed  of,  the  danger  of  shock  is  increased,  out  of 
all  proportion  to  what  happens  with  the  adult    The  rapid  manner  with  which  a 
fatal  shock  occurred  in  a  young  child  I  was  enabled  to  observe  in  a  case  of  strangu- 
lated hernia,  some  years  ago.     There  are  many  cases  on  record  where  the  dressings 
of  bums  in  children  were  attended  with  alarming  symptoms  of  shock. 

Then,  again,  those  instances  of  pain  that  followed  simple  operations  bear  convinc- 
ing evidence  of  this  fact  Happily,  we  have  a  remedy,  chloroform,  or  some  other 
anssthetic,  at  our  command,  which  will  rid  us  of  thb  danger,  and  in  the  light  of 
such  experience  I  seldom  induce  much  pain  in  a  child  unless  there  be  such  serious 
objection  to  the  remedy  as  would  forbid  its  use.  To  this  end  the  prolongation  of 
the  influence  of  the  anaesthetic  by  the  aid  of  morphia  is  to  be  recommended.  All 
efforts  directed  toward  banishing  terror,  as  well  as  pain,  become  substantial  adjuncts 
to  the  operator's  skill.  He  is  a  good  surgeon  who  takes  serious  note  of  them. 
Pyaemia  is  of  rare  occurrence  in  children  after  operations,  though  it  is  said  to  be  the 
common  enemy  we  have  to  meet  in  cases  of  acute  infantile  necrosis.  It  can  be  met 
generally  with  success,  as  recovery  is  the  rule.  Like  all  those  similar  conditions  in 
which  the  characteriftic  of  pyrexia  occurs  with  very  young  children,  we  seldom  meet 
with  distinct  rigors.  They  are  either  entirely  absent,  are  perceived  as  mere  sensations 
of  chilliness,  or  are  substituted  by  convulsions.  The  mobile  temperaments  of  children, 
and  their  highly  wrought  organizations,  as  chiefly  denoted  by  their  powers  of  repair, 
are  of  good  use  to  them  in  making  secondary  hemorrhage,  erysipelas,  ugly  suppura- 
tions, and  the  like,  very  uncommon,  and  in  qualifying  them  to  replace  with 
considerable  rapidity  the  lost  blood.  Here,  as  in  every  other  period  of  life,  our 
rule  is  to  keep  before  u?  that  the  conservation  of  energy  and  the  acquirement  of  a 
healthy  reacticm  have  an  inverse  ratio  to  the  hemorrhage.  "  Vita  est  in  sanguine 
viia  est  sanguis  ipsa,*' 

The  alleged  ability  of  the  depression  of  an  operation  to  hasten  the  development 
of  some  disease  remote  from  the  seat  of  attack,  and  in  some  way  connected  with  it, 
has  long  been  entertained,  and  if  correct,  applies  to  both  children  and  adults.  Our 
records  contain  many  instances  in  which  this  would  seem  to  be  so.  The  case  of  Mr. 
Smith,  where  a  tubercular  meningitis  followed  an  excision  of  the  hip  joint ;  on  the 
day  following  there  was  coma  and  convulsion,  terminating  in  death  within  a  week. 
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The  great  A-equency  of  tubercular  meningitis  showing  itself,  as  a  rule,  during  the 
stage  of  surgical  fever,  would  seem  to  imply  an  especial  tendency  to  this  disease. 
The  popular  superstition  as  to  the  risk  of  healing  ulcers  that  have  existed  long  is 
another  case  in  point.    The  continuance  of  excellent  health  with  the  persistent 
discharge  is  offered  to  prove  that  they  are  coordinate.    I  am  inclined  to  think 
that  either  the  Pope  himself,  who  had,  as  we  know,  for  many  years  a  running  leg 
ulcer,  or  his  physicians,  endorsed  this  sentiment  to  the  extent  of  not  considering  it 
discreet  to  interfere,  lest  an  aggravation  of  the  epileptic  seizures  ensue.    For  my  own 
part,  while  I  am  prepared  to  admit  that  unsuspected,  but  none  the  less  present, 
disease  is  often  made  manifest  by  the  depressing  influence  of  an  operation,  I  am 
extremely  skeptical  as  to  the  healing  of  an  old  ulcer  being  the  means  of  establishing 
some  independent  aflection.    My  own  experience  in  the  matter  of  fistula  in  ano,  for 
example,  occurring  and  treated  by  operation  in  cases  of  phthisis  pulmonalis,  eza^tlj 
corresponds  with  tliat  of  Allingham.    I  oould  quote  a  number  of  cases,  the  majority 
of  my  operations,  where  the  healing  of  the  sinus,  though  slow,  was  followed  with 
marked  benefit,  and  the  general  health  improved  as  the  drain  and  irritation  dimin- 
ished.   Those  examples  where  the  remote  disease  seemed  to  be  aggravated  by  the 
cure  of  the  fistula  must  be  ranked  with  the  exceptions.    By  all  the  records  which  I 
have  examined,  they  are  certainly  in  the  minority.    The  apparent  ability  of  a 
operation  to  bring  to  light  in  children  some  latent  disease,  was  shovm  in  a  hareJ^ 
operation  upon  an  infant  some  time  since.    There  succeeded  to  the  operation  grnt 
fretfulness  and  insomnia,  followed  by  decided  wasting  and  a  diffused  syphilide  yn^ 
a  few  days.    In  further  comment  upon  the  risks  of  operations  in  children,  it  most  sot 
be  forgotten  that  the  period  of  second  dentition  is  not  favorable. 

True  as  it  may  be  with  regard  to  all  those  unfavorable  issues  of  naany  of  our 
operations,  there  is  a  long  and  comfortable  list  of  diseases  where  the  good  attainable 
by  interference  is  great.  We  are  all  &miliar  with  cases  of  this  kind.  Those  cases 
of  urinary  calculi,  of  urethral  stricture  with  the  pin-point  contraction  of  the  normal 
channel,  of  persisting  necrosis  with  its  exhausting  suppurations  and  pain,  espedallj 
if  in  a  joint ;  and  many  other  instances  in  which  the  relief  by  the  operation  required 
rises  to  its  maximum,  and  the  risk  is  reduced  to  its  minimum.  Wtiat  splendid 
recoveries  they  make  after  the  removal  of  a  source  of  more  or  less  constant  irritation. 
The  sense  of  anxiety  gives  place  to  one  of  contentment,  and  expression  of  pain, 
coupled  with  despair,  surrenders  to  one  of  good  cheer  and  ho|>efulne88 ;  the  quick 
pulse  of  hectic  and  excitation  is  superseded  by  the  calm  circulation  of  convalescence; 
the  capricious  appetite  is  changed  for  an  honest  hunger ;  and  everything,  in  short, 
marks  the  lifting  of  a  great  load  from  the  patient  and  a  change  for  the  better. 

While  it  IB  in  some  of  those  cases  of  prolonged  suppuration  where  we  encounter 
the  amyloid  degeneration  before  spoken  of,  I  entertain  little  doubt  that  Mr.  Marsh 
is  correct  in  his  claim,  that  a  timely  surgical  operation  before  the  pronounced 
structural  lesions  have  become  established  will  stop  the  progress  of  the  disease  and 
make  the  albuminuria  disappear. 

With  reference  to  certain  chronic  constitutional  diseases  in  their  effects  upon  our 
operations,  and  in  determining  our  selection  of  the  particular  method  of  operation, 
much  of  interest  can  be  said.  For  instance,  as  pertinent  to  the  latter  pointy  take 
the  case  of  stone  in  the  bladder  in  Napoleon  lu,  in  which  an  almost  indecent  alter- 
cation arose  between  the  physician  and  surgeon  as  to  who  was  to  blame  for  the  &w 
result.  The  operation  in  that  case  was  lithotrity,  in  the  face  of  what  I  believe  to  be 
a  settled  principle  that,  given  a  stone  in  the  bladder,  with  the  urine  riiowing  granular 
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casts,  the  surgeon  assames  a  very  grave  responsibility  in  substituting  lithotritj  for 
lithotomy.  As  to  the  other  aspect  of  the  question,  as  to  where  the  blame  rested  for 
not  having  detected  the  disease  of  the  kidneys,  it  is  clear  to  my  mind.  While  Sir 
William  Gull,  as  a  matter  of  professional  thoroughness,  ought  to  have  ascertained 
the  character  of  the  urine,  it  was  the  duty  of  Sir  Henry  Thompson  to  have  satisfied 
his  own  mind  upon  this  urgent  point.  I  contend  that  no  sense  of  medical  propriety 
should  prevent  a  surgeon  making  use  of  anything  that  will  in  any  way  afiect 
the  results  of  his  operation.  Under  the  caption  of  "  Constitutional  Diseases,''  I 
include  such  as  scroiiila.  Persons  afilicted  with  this  ailment  are  good  subjects  for 
operations.  Their  wounds  are  liable,  to  be  sure,  to  indolent  suppurations,  and  to 
assume  the  appearance  of  scrofulous  ulcers;  but,  on  the  other  hand,  pyaemia, 
erysipelas,  and  the  like,  are  rare  with  them ;  their  recoveries  are  slow  but  sure. 
Concerning  the  mooted  point  of  the  propriety  of  moving  the  disease  at  one  point  lest 
it  *'  break  out "  in  another,  there  are  enough  cases  published  by  most  competent 
observers  where  such  results  followed,  to  compel  us  to  admit  that  it  is  not  altogether 
unreascmable.  A  case  in  point :  A  patient  applies  for  relief  from  necrosis  (scrofulous) 
of  one  of  the  toes ;  the  toe  is  removed ;  after  a  time  a  similar  disease  attacks  the 
knee,  requiring  amputation  of  the  thigh ;  and  this,  in  course  of  time,  is  followed  by 
caries  of  the  spine.  The  latter  gets  well  of  itself,  apparently,  and  there  is  no  recur- 
rence. Such  as  these  are  the  only  risks  which,  as  it  occurs  to  me,  we  incur  in 
operating  upon  the  scrofulous,  and  they  relate  to  the  length  of  time  consumed  in  the 
recovery  solely. 

Syphilis,  provided  it  be  not  of  unusual  severity,  as  a  rule,  does  not  militate 
against  an  operation.  Except  in  the  negro  race,  where  the  low-cell  tendency  of  a 
scrofulous  taint  is  often  engrafted  upon  the  syphilitic,  this  disease  would  not  con- 
traiodicate  the  use  of  the  knife.  Of  course,  under  this  head  is  not  included  the 
chancroid,  all  operations  near  which  must  be  performed  with  great  circumspection. 
In  the  case  of  the  chancre  it  is  different.  No  wound  could  heal  more  kindly,  for 
example,  than  that  which  is  made  in  its  excision,  an  operation  of  very  questionable 
propriety  and  use,  performed  by  certain  surgeons.  The  election  by  the  syphilides  of 
certain  fresh  cicatrices  as  their  seat,  by  nodes  and  even  necrosis  in  the  tertiary 
stage  of  spots  recently  injured  by  blows,  must  suggest  to  the  surgeon,  however,  that 
there  are  certain  conditions  where  the  wounds  made  by  himself  will  incur  the  same 
risks.  For  these  he  must  be  on  the  watch.  So  far  as  my  own  experience  extends, 
in  the  main,  capital  operations  upon  persons  suffering  from  syphilis  of  average 
severity  are  recovered  from  about  as  fast  as  those  in  good  health. 

In  cancer  operations  our  results  as  to  immediate  recovery  are  excellent.  The 
occasional  selection  of  the  line  of  the  incisi<Hi  for  the  return  of  disease  must  not 
be  lost  sight  of. 

Gouty  patients,  who  have  not  reached  the  period  where  the  cardiac,  renal  and 
arterial  degenerations  have  become  established,  are  moderately  good  subjects  for 
the  operations.  This  is  the  experience  of  eminent  authority,  but  for  my  own  part 
I  regard  the  gouty  patient  with  dis&vor;  I  have  a  misgiving  about  him.  Besides, 
there  must,  I  believe,  be  a  big  difference  between  the  effects  of  a  gout  acquired  by 
a  long  course  of  luxurious  and  riotous  living  and  one  that  is  hereditary,  associated 
with  prudence  in  the  matter  of  food  and  drink.  The  former  are  very  bad,  and  the 
latter,  as  instanced  by  those  cases  of  urinary  stone,  most  probably  an  expression, 
often,  of  the  gouty  heredity,  are  good. 
Leaving  the  morbid  constitutions,  I  must  call  your  attention  to  another  style  of 
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patient  whom  we  often  meet,  as  by  no  means  the  best  for  surgery.  I  re%r  to  the 
^U-blooded,  plethoric  man.  And  here  again  we  note  a  difference  betwen  the  over- 
fed, oyer-&t  and  inert  plethora  and  the  plethora  that  is  combined  with  a  compact- 
ness of  physique,  tightly-fitting  skin,  whose  life  is  movement,  and  full  of  energy 
and  actioi\.  The  latter  class  is  much  to  be  preferred.  Of  the  former.  Sir  James 
Paget  says :  ''  The  worst  of  this  class  are  such  as  have  soft,  loose,  flabby,  yellow  fat, 
and  I  think  that  you  may  know  them  by  their  bellies  being  pendulous,  and  more 
prominent  than  even  their  thick  subcutaneous  fat  accounts  for,  for  this  shape  tells 
of  thick  omental  fat,  and  I  suppose  of  defective  portal  circulation. 

I  know  of  no  operations  in  which  I  more  nearly  despair  of  doing  good  than  in 
those  for  umbilical  hernia,  or  for  compound  fractures,  in  people  that  are  overfat 
after  this  fashion.  Nothing  short  of  the  clearest  evidence  of  necessity  or  of  grau 
probable  good  should  lead  you  to  advise  cutting  operations  in  people  of  this  kind. 
Do  lithotrity  for  them  rather  than  lithotomy,  incline  against  amputations  for  even 
bad  compound  fractures,  and  wherever  you  can,  as,  for  instance,  for  cutaneous  cfst?, 
hemorrhoids  and  the  smaller  examples  of  scirrhous  mammary  cancers^  use  causdc! 
rather  than  the  ligature  or  knife. 

The  next  division  of  my  subject  includes  a  notice  of  the  intemperate  in  eatiog 
and  drinking  alcohol,  especially  the  latter.    In  regard  to  the  habitual  dnnker, 
whether  he  be  the  man  of  constant  drunkenness,  the  man  of  sporadic  sprees,  or  the 
man  of  habitual  dependence  upon  grog — who  thinks  he  needs  stimulants  hdore 
work ;  who  cannot  dine  without  his  bitters ;  who  sips  his  sherry,  his  brandy  ud 
water,  at  every  turn,  and  contemns  legitimate  food ;  all  alike  are  unfavorable  guests 
of  the  surgeon.    Their  wounds  heal  slowly ;  they  are  our  most  likely  victims  to 
secondary  hemorrhage,  and  make  the  aft^r-treatment  the  most  uncertain.    It  is, 
moreover,  with  this  class  of  cases,  during  the  period  which  follows  the  operation 
and  the  period  of  restraint,  that  attacks  of  mental  aberration,  the  next  of  kin 
to  mania-a-potu,  set  in.    They  lack  tone ;  they  are  prone  to  pneumonia  of  a  fatal 
type;  to  extensive  suppurations  and  prolonged  shock.    Of  all  the  specimens  de- 
scribed, they  are,  perhaps,  the  worst  which  can  fall  into  the  hands  of  the  surgeon. 

As  to  the  influence  exerted  by  over-feeding,  it  is  urged  to  be  an  objection  ooly 
when  the  excess  applies  to  the  nitrogenous  foods.  Those  who  live  idmost  exclu- 
sively upon  meats,  and  use  vegetables  in  moderate  quantities,  do  less  well  after 
operations  than  those  where  the  reverse  obtains.  This  is  the  explanation,  it  is  said, 
of  the  higher  rate  of  mortality  which  occurs  with  those  who  enjoy  the  privileges  of 
the  higher  and  more  generous  civilizations  of  Europe,  as  compared  with  the  inhab- 
itants of  India  and  other  Eastern  countries  who  subsist  chiefly  on  v^etables.  The 
proverbially  large  consumption  of  meats  among  our  agriculturists  is  ofiered  to 
explain  the  higher  rate  of  mortality  with  them,  as  contrasted  with  a  corresponding 
class  in  our  cities.  If  such  an  expression  can  be  used,  it  is,  perhaps,  because  the 
former  have  too  much  health  to  successfully  surrender  suddenly  a  life  of  activity 
for  one  of  complete  inertia. 

Idghtning  Stroke. 

Dr.  L.  E.  Stabr  read  before  the  Medical  Association  of  the  State  of  Alabama; 
at  Birmingham,  in  April,  1877,  an  interesting  paper  on  this  subject,  and  which  sah* 
sequently  appeared  in  the  Cincinnati  Medical  Nevos,  January,  1878 : — 

As  it  has  not  been  my  fortune  to  witness,  or  to  have  seen  anything  similar  io  the 
literature  of  the  subject,  I  propose  to  give  a  brief  account  of  two  cases  that  recently 
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came  under  my  observation.  On  May  1st,  1875, 1  was  summoned  to  see  C.  N.  and 
N.  N,,  brothers,  laborers,  who,  while  en  route  to  church,  halted  under  a  small  cedar 
tree,  in  an  open  place  and  about  sixty  yards  from  the  residence  of  a  freedman,  to 
get  shelter  from  an  approaching  shower  of  rain,  N.  N.  leaning  with  his  back  against 
the  tree,  and  C.  N.  standing  very  near,  in  front.  In  the  course  of  a  few  minutes  the 
electric  fluid  came  down  the  tree,  and  from  the  violence  of  the  shock  they  were 
{)ro8trated  and  rendered  insensibla  In  about  t^i  minutes  after  the  report  made  by 
the  stroke  of  lightning,  the  inmates  of  the  house  near  by  heard  a  noise  made  by  the 
injured  parties,  and  went  out  and  found  them  trying  to  get  on  their  feet,  though  not 
sufficiently  recovered  to  stand  or  to  answer  questions. 

Dr.  J.  M.  Williams,  a  retired  physician,  being  near,  reached  the  scene  within  half 
an  hour,  and  administered  brandy  until  reaction  from  the  shock  was  establbhed. 
Ju  two  hours  after  the  accident  I  arrived,  and  iound  G.  N.,  aged  twenty-six,  with  a 
slight  bruise  over  the  right  eye,  the  conjunctiva  of  which  was  considerably  injected, 
and  suffering  intense  pain  in  the  head ;  some  nausea  and  vomiting ;  pulse  80,  rather 
feeble;  patient  rational.  Morphia  sulph.,gr.  i,  was  administered,  and  he  very  soon 
became  quiet,  and  remained  so  for  eight  hours,  when  he  became  restless,  with  his 
mind  wandering,  at  which  time  I  saw  him  again,  and  administered  chloral  hyd.,  gr. 
xij,  every  twenty  minutes,  until  36  grs.  had  been  given,  which  gave  perfect  relief  in 
a  lew  minutes  after  the  third  dose,  and  procured  a  sleep  of  eight  hours,  aft;er  which 
he  had  no  further  trouble,  except  some  dizziness  of  head,  which  he  complained  of 
after  exercise,  for  thirty  days. 

Case  2. — N.  N.,  aged  twenty-two.  It  will  be  remember  that  N.  N.  was  leaning 
with  his  back  against  the  tree,  in  a  standing  posture,  and  would  reasonably  have 
recdved  a  greater  shock.  It  would  seem,  from  the  statements  of  the  patient, 
and  the  appearance  of  the  tree  and  the  patient's  clothing,  which  was  of  heavy  woolen 
goods,  of  home  manufacture,  that  the  electric  fluid  came  down  and  split  the  bark  of 
the  tree  immediately  against  the  spine  of  the  scapula  of  N.  N.,  where  a  portion  of  it 
pfljssed  through  his  clothing,  making  a  circular  opening  of  about  one  and  a  quarter 
inches  in  diameter,  which  presented  very  much  the  appearance  of  that  made  by  a 
musket  ball,  only  it  was  larger.  Passing  through,  it  carried  away  the  integument 
and  the  cellular  tissue  beneath,  the  depth  of  one-quarter  of  an  inch,  in  an  oval  form, 
to  the  extent  of  two  by  one  and  a  half  inches.  From  four  to  six  inches  around 
this  opening  the  cuticle  was  very  much  reddened,  and  in  some  small  spots  carried 
off,  and  in  others  blisters  had  formed.  Passing  down  the  lumbar  region  to  the 
buttocks  and  posterior  part  of  the  thigh,  all  presented  the  same  appearance  as  that 
surrounding  the  opening  of  the  scapula ;  then  passing  down  the  left  leg,  making  a 
small  opening  in  the  calf,  and  then  destroying  the  integument  and  tissues  from  the 
tendo-achillis  around  the  outside  of  the  ankle  joint  to  the  instep,  for  six  inches  wide, 
bursting  the  shoe  in  pieces  and  making  an  opening  over  the  tarso-metatarsal  articu* 
lation  of  the  small  toe.  Where  the  surface  was  carried  away  it  presented  the 
appearance  as  though  it  had  been  done  with  molten  metal,  so  intense  was  the  heat, 
yet  the  clothing  was  slightly  burned  ;  and  although  the  laceration  was  so  extensive 
in  N.  N.,  yet  the  shock  to  the  nervous  system  was  not  so  great  as  it  was  in  the  case 
of  C.  N.,  for  reaction  occurred  much  sooner,  i  grain  sulph.  morphia  was  administered, 
to  relieve  pain,  and  his  wounds  dressed  with  cotton-wool,  moistened  with  treacle, 
and  very  soon  he  became  quiet. 

In  this  case  there  was  considerable  difficulty  in  deglutition ;  in  attempting  to 
swallow  fluids  they  would  gush  out  of  the  nose.   It  is  worthy  of  note  that  this  patient 
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had  been  troabled  for  eight  years  with  polypus  of  the  nose,  which  came  away  the 
third  day  after  the  accident.  Chloral  hyd.  was  administered  in  xij-grain  doses  suffi- 
ciently often  to  keep  the  patient  quiet,  and  his  wounds,  after  the  first  dressing  was 
removed,  on  the  second  day,  were  treated  with  solutions  of  carbolic  acid  until  the 
sloughs  came  off,  and  the  resulting  ulcers  treated  with  tannic  acid,  one  ounce,  water, 
four  ounces.  This  mixture  protected  the  surface  perfectly  from  the  air,  and  from 
excoriation,  by  forming  a  thick  crust,  under  which  granulations  rapidly  sprung  up, 
and  where  the  ulcers  were  not  deep  the  surface  was  entirely  healed  when  the  first 
crust  came  off.  I  have  long  been  in  the  habit  of  using  this  mixture  in  the  treatment 
of  ulcers,  and  especially  those  following  burns.  After  suppuration  was  established, 
tonics,  brandy,  and  nourishing  diet  were  relied  on  to  keep  up  the  strength  of  the 
patient 

All  the  wounds  sloughed  readily  and  did  well,  except  the  one  on  the  ankle,  which 
moved  very  slowly,  in  consequence  of  the  nature  of  the  tissues  involved,  but  after  the 
twelfth  day  it  began  to  loosen,  and  a  superficial  slough  came  off,  but  a  deep  one 
still  adhered.    On  the  fifteenth  day  it  began  also  to  loosen,  and  on  the  eighteenth  daj 
the  posterior  peroneal  artery  was  severed,  with  but  little  loss  of  blood.  It  was  feared, 
almost  irom  the  beginning,  that  the  leg  would  be  lost,  but  it  was  thought  best,  as  the 
patient  was  holding  up  well,  that  every  attempt  possible  should  be  made  to  save  it, 
but  after  the  deep  slough  began  to  loosen,  it  was  ascertained  that  the  fibula  wis 
blackened  at  its  inferior  extremity,  and  by  the  suppuration  up  its  track  it  was 
almost  certain  that  it  had  lost  its  vitality  throughout  its  whole  extent.     Then  im- 
putation was  decided  on  and  consultation  sent  for,  but  owing  to  some  unavoidabk 
accidents  the  consulting  physicians  did  not  get  in  for  two  days,  which  time  had  pro- 
duced considerable  difference  in  the  appearance  of  the  case ;  but  on  the  fortieth  day 
from  the  receipt  of  the  injury  Drs.  Crawford  and  Davis,  of  Centreville,  saw  the  case 
in  consultation  with  me,  and  by  this  time  it  was  deemed  necessary — as  the  inflam- 
mation had  extended  above  the  knee — to  amputate  at  the  middle  third  of  the  femur, 
which  was  done,  Dr.  Crawford  operating. 

Beaction  after  operation  took  place  slowly,  but  was  finally  established,  and  the 
patient  made  a  good  recovery,  with  no  other  inconvenience  save  the  loss  of  the  limb. 

Some  six  months  after  the  operation  was  performed  the  limb  was  disinterred,  and 
upon  examination  it  was  discovered  that  the  fibula  »was  black  through  its  entire 
extent 

The  Employment  of  Massage. 

Dr.  David  Prince  says,  in  the  American  PraettHoner^  February,  1878 — 

Massage  is  now  adopted  as  an  arbitrary  word,  signifying  friction,  stroking,  knead- 
ing, tapping,  rolling,  pinching,  and  passive  movements,  whether  done  with  the 
patient  awake  or  under  ether ;  executed  by  the  hand  or  by  machineiy ;  light  in 
degree  or  carried  to  the  extent  of  rupturing  adhesions  and  elongating  contracted 
muscles  by  short  vibratory  movements. 

The  principles  are  old,  though  the  word  employed  to  comprehend  them  is  modern. 
The  employment  of  friction  by  the  hand  is  a  domestic  procedure,  in  pains  and 
cramps,  so  ancient  and  so  universal  as  scarcely  to  be  mentioned  in  systematic 
writings. 

Friction  is  made  by  a  rapid  movement  with  light  pressure,  intended  to  develop 
heat  in  a  part  whose  circulation  is  torpid  from  external  cold  or  from  internal  causes  ; 
and  when  done  by  machinery,  the  presence  of  flannel  or  silk  between  the  friction 
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pad  or  brush  and  the  skin,  may  be  supposed  to  develop  a  static  electric  excitation 
fovorable  to  the  restoration  of  the  function  of  impaired  nerves.  The  efficient 
employment  of  friction  by  the  hand  is  very  tiresome,  and  when  employed  in  a 
systematic  way  to  improve  a  chronic  condition  a  machine  is  almost  indispensable. 

Stroking  is  a  combination  of  friction  and  pressure,  generally  secured  by  a  move- 
ment of  the  hand  in  the  direction  of  the  cutaneous  hairs.  This  method  of  massage 
is  especially  applicable  to  the  back  and  to  the  voluminous  portions  of  the  extremities. 
If  it  is  intended  to  give  prominence  to  the  element  of  friction,  the  hand  of  the 
masseur  is  either  dry,  or  wet^  with  alcohol,  or  some  other  penetrating  or  quickly 
evaporating  liquid;  but  if  pressure  is  intended  to  be  predominant,  the  hand  is 
lubricated  with  some  oleaginous  substance,  which  enables  it  to  glide  with  the  least 
resistance.  As  the  hand  passes  slowly  over  the  parts  operated  upon,  a  wave  is 
produced,  which  secures  an  alternate  emptying  and  filling  of  the  vessels  of  the 
stagnant  organs.  The  influence  of  this  method  is  felt  not  only  in  the  parts  subjected 
to  immediate  pressure,  but  in  the  adjacent  organs.  This  is  illustrated  by  the  relief 
of  stroking  in  lumbago  and  other  forms  of  backache,  in  which  the  area  of  the  com- 
fort is  more  extensive  than  that  of  the  application. 

The  process  of  kneading  is  the  production  of  a  pressure  by  the  application  of  the 
hand  or  the  closed  fist,  without  gliding,  and  in  a  gentle  manner,  over  a  portion  of 
the  body  in  alternation,  as  a  baker  kneads  his  dough. 

Tapping  is  best  secured  by  machinery,  as  it  is  very  fatiguing  to  keep  up  a 
sufficient  prolongation  of  rapid  and  light  touches  by  the  hand.  Rolling,  however, 
being  a  slower  proceeding,  is  easily  effected  by  the  hand.  Pinching  between  thumb 
and  fingers  is  generally  employed  for  the  purpose  of  securing  reflex  action. 

The  various  passive  movements  may  be  executed  by  the  hand,  but  they  are  more 
regularly  and  efficiently  produced  by  machinery.  The  latter  can  be  moved  by  a 
stupid  person,  by  steam  or  by  a  water  motor,  leaving  the  operator  free  to  guide  the 
machine  without  fatigue,  and  thus  to  secure  the  fiill  benefit  of  the  application  oi 
the  remedy.  While  it  is  possible  to  do  by  hand  nearly  all  that  can  be  done  by 
machinery,  it  is  safe  to  say  that  the  use  of  the  hand  involves  too  much  fatigue  for 
general  and  faithful  employment.  Rapid  vibrations  or  oscillations  are  beyond  the 
power  of  the  hand  to  accomplish.  The  acceleration  of  motion  effected  by  machinery 
is  necessary  to  a  satisfactory  result.  The  passive  movements  require  skill  when 
performed  by  the  hand.  The  manipulation  of  the  fingers,  especially  the  stroking 
and  kneading  processes,  can  best  be  done  by  the  hand  of  the  operator.  The  move- 
ments of  the  fingers  in  the  direction  of  flexion  and  extension,  are  best  done  by 
machinery.  The  rapid  oscillations,  which  are  found  of  greatest  benefit,  cannot  be 
accomplished  by  the  unaided  hand. 

The  benefit  seems  to  be  derived  from  the  acceleration  of  vital  changes,  similar  to 
those  which  follow  active  exercise  with  those  who  are  able  to  take  it.  A  limb,  use- 
less through  fancy,  rigidity  or  palsy,  has  its  tissues  shaken  by  short  and  rapid 
vibrations,  and  there  comes  a  more  voluminous  supply  of  blood,  and  a  more  respon- 
sive or  a  more  equable  innervation. 

The  most  important  applications  of  massage  can  be  secured  by  the  machine  repre- 
sented in  the  accompanying  wood-cut. 

A  vibratory  attachment,  for  hand  or  foot,  is  also  run  by  the  small  wheel  which 
carries  the  friction-pads,  the  latter  being  detached  and  laid  aside. 

The  ManipulatoTy  a  machine  for  massage,  invented  by  Dr.  George  H.  Taylor,  of 
New  York,  and  manufactured  by  Wood  and  Co.,  No.  17  East  Fifty-eighth  street,  is 
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a  machine  of  very  varied  adaptation.  It  is  capable  of  being  run  by  hand,  and  of 
accomplishing  most  of  the  work  capable  of  being  done  by  extensive  machinery 
requiring  steam  power. 

The  introduction  of  machinery  marks  a  new  era  in  the  employment  of  this  then- 
peutic  agent. 

In  a  large  portion  of  the  chronic  disabilities  of  the  extremities,  a  contraction  of  tKe 

arteries  is  a  marked  condition.  The  supplj 
of  heat  becomes  insufficient  to  resist  the 
temperature;  Hew  material  is  not  readilr 
laid  down  to  take  the  place  of  that  which  ia 
effete ;  hence,  there  is  emaciation  of  muscles, 
of  vessels  and  of  connective  tissue.  The 
diminution  of  volume  and  the  density  of  the 
structure  of  the  counective  tissue  result  in 
stiffening  of  the  joints,  the  surrounding  loose 
tissue  acquiring  the  hardness  of  natural 
ligament,  in  some  instances  resisting  with 
more  force  than  the  strength  of  the  adjolD- 
ing  bones,  which  latter  become  emaciated 
in  substance  though  not  diminished  in  gize, 
through  the  same  lack  of  supply  of  nutritire 
material.  The  nerves  share  in  the  atrophy 
of  the  connective  tissue,  the  medulla  be- 
comes compressed,  resulting  in  hyperss- 
thesia  with  diminution  of  proper  function. 
Sometimes  ansesthesia  occurs,  and  between 
these  extremes  are  various  forms  of  per- 
verted sensation.  The  motor  function  ex- 
hibits an  equal  variety  of  failures  and  per- 
versions on  a  lower  level  of  nutrition  than 
that  which  gives  it  its  natural  trophic  ac- 
tion. The  skin  shares  in  the  same  atrophy, 
its  arteries  diminishing  and  its  veins  becom- 
ing obliterated,  the  surface  acquiring  the 
appearance  of  cicatricial  substance  with  a  shining  aspect. 

This  assemblage  of  conditions  may  be  peripheral,  or  the  sequel  of  an  injury,  or 
other  local  cause,  on  the  one  hand ;  or,  on  the  other  hand,  central,  the  result  of 
changes  in  the  nervous  centres,  in  consequence  of  which  the  arteries  are  made  to 
contract  under  the  irritation  conveyed  through  the  neiTous  distribution. 

The  arterial  and  the  nervous  systems  react  upon  each  other,  the  diminution  of 
arterial  blood  lessening  the  nutrition  of  the  nerves,  and  the  consequent  perversion  of 
the  nervous  function  inducing  an  increased  contraction  of  the  arteries.  The  influence 
of  defective  supply  of  arterial  blood  is  illustrated  by  what  is  said  of  some  devotees 
in  India,  who  carry  an  arm  elevated  and  deprived  of  its  proper  movements  for  a 
long  time.  The  ascent  of  the  blood  in  the  arteries  is  retarded  by  the  force  of  gravity, 
and  its  descent  in  the  veins  is  favored,  so  that  the  limb  emaciates  and  stiffens.  The 
same  result,  in  a  minor  degree,  occurs  as  an  incident  to  the  treatment  of  diseases  and 
injuries  in  which  immobility  and  an  elevated  posture  are  preserved  for  many  weeks. 
In  these  cases  the  increased  accumulation  of  blood  attending  the  dependent  posture 
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(A).  A  stand,  capable  ofbelng  lengthened, 
BO  as  to  control  tiie  height  of  the  working 
portion  of  the  apparatus. 

{B).  Horizontal  nhaft,  capable  of  being 
lengthened  so  as  to  keep  the  band  tight. 

iU).  Wheel  propelling  the  band  which 
carries  the  small  wheel. 

(Z>).  The  wheel  which  moTes  two  fHctlon 
pads. 

{E).  Pads  with  wood  fonndatioD  and 
leather-covered  cashtonlng.  In  operation, 
these  pads  are  covered  by  some  flabric  capa- 
bl(^  of  being  washed.  One  pad  may  be  u«ed 
alone,  or  it  may  be  snbstituted  by  a  brush. 

(F).  An  elastic  rubber  connection  for  con- 
trolling the  position  and  relation  of  the 
pads. 

(&).  A  set  screw,  to  hold  the  working  part 
of  the  machine  at  a  proper  height. 
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becomes  painful,  and  the  diminished  capacity  of  the  capillaries  to  transmit  the  blood, 
and  of  the  vdns  to  return  it,  result  in  the  efiusion  of  serum,  producing  swelling  and 
pitting,  which  are  slow  in  being  removed. 

The  recovery  in  such  cases  is  generally  greatly  retarded  by  the  unwillingness  of 
the  patient  to  submit  to  the  pain  attending  the  dependent  posture,  and  the  move- 
ments, the  pressures,  and  the  frictions,  which  should  be  employed  to  induce  a  better 
vascular  supply.  The  heat  and  cold  alternations  by  bathing,  the  atmospheric 
exhaustion  or  cupping,  and  the  electric  excitations,  are  all  painful,  except  in  those 
conditions  in  which  there  is  palsy  of  sensation  of  a  durable  nature.  This  explains 
the  reason  why  so  much  advantage  results  from  the  occasional  etherization  of  a 
patient  whose  fortitude  is  not  equal  to  the  emergency. 

The  treatment  of  diseases  of  this  class  is  the  opposite  to  that  adapted  to  conditions 
of  an  inflammatory  nature.  In  this  latter  condition  the  arteries  are  dilated,  per* 
mitting  too  much  blood  to  flow.  Here  the  elevated  posture,  rest  and  arterial  seda- 
tives are  appropriate,  while  in  the  former  condition  all  modes  of  activity  are  useful. 

Surgical  Uses  of  Carbolic  Acid,  with  Special  ^Reference  to 
its  Value  when  Associated  urlth  Idme  Water. 

Dr.  L.  H.  A.  NiCKEKSON,  of  Quincy,  111.,  read  before  the  Adams  County  Medi- 
cal Society,  February  11th,  1878,  a  paper  upon  this  subject,  appearing  in  the 
Ameriean  Medical  Bi-  Weekly,  March  16th,  1878,  in  which  he  gives  the  following 

Case  1. — Epididymitis,  complicated  with  urinary  fistula;  parts  very  sensitive  and 
patient  highly  nervous.  The  scrotum  was  painted  thoroughly  with  the  solid  stick 
of  pure  nitrate  of  silver,  giving  a  great  deal  of  pain  while  handling,  and  in  a  few 
minutes  it  increased  until  it  was  of  the  most  severe  character,  causing  him  to  leave 
his  bed  and  roll  on  the  floor,  using  the  most  profane  language  and  asking  most 
piteously  if  there  was  no  relief. 

The  scrotum  was  painted  at  11  A.M.,  and  I  was  at  his  side  until  1  p.m.,  trying  all 
the  remedies  I  could  grasp,  such  as  olive  oil,  linseed  oil  and  lime  water,  ice,  hot  and 
cold  water,  and  a  solution  of  morphia  (two  grains  to  the  ounce).  Internally,  three- 
fourths  of  a  grain  of  morphia,  twenty  grains  of  chloral,  thirty  grains  of  bromide  of 
potassium,  and  as  the  pain  seemed  to  be  increasing,  placed  him  under  the  influence 
of  chloroform  for  some  time,  but  on  returning  to  consciousness  the  pain  also  returned. 
Then,  as  a  culminating  point  (with  doubt  as  to  its  value),  applied  a  solution  of 
carbolic  acid  and  lime  water,  the  proportion  being  two  drops  of  the  acid  to  the  ounce 
of  lime  water,  having  been  in  the  habit  of  using  this  remedy  with  honey,  in  pharyn- 
gitis, with  good  effect.  It  worked  like  magic,  giving  instant  relief.  The  patient 
was  astonished  to  be  relieved  so  quickly,  and  asked  in  blank  astonishment  why  it 
was  not  applied  before.  He  immediately  eat  his  dinner  and  then  took  a  quiet  nap, 
with  no  return  of  pain. 

Case  2. — ^A  large  phagedenic  chancroid,  just  within  the  vulva,  occupying  nearly 
all  of  the  labia  majora  and  minora  of  the  right  side,  back  to  the  fourchette,  and 
extending  up  on  the  left  labia  majora  and  minora.  Applied  nitric  acid  thoroughly 
with  a  small  sponge  ;  gave  the  most  intense  pain,  which  was  relieved  instantly  with 
the  carbolic-acid  solution.  A  week  afterward  the  parts  were  healthy  and  healing 
rapidly. 

Case  3. — (Jeorge  V.,  circumcision  having  been  performed  the  week  preceding,  ihe 
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stitches  having  given  way  and  the  wound  looking  very  unhealthy  and  foul,  asolation 
of  sulphate  of  copper  (two  grains  to  the  ounce)  as  a  wash  was  ordered,  and  two 
hours  after  its  first  application  found  him  suffering  intensely,  and,  with  large  tearein 
his  eyes,  he  said, ''  dat  blue  stone  was  killing  me."  The  carbolic  acid  solutioa  gave 
instant  relief. 

Case  4. — Exuberant  and  granulating  bubo ;  scraped  with  the  bistoury,  then  applied 
caustic  potassa ;  gave  considerable  pain.  Carbolic  acid  solution  gave  instant  relief 
and  no  return. 

Case  6. — Chancroid  at  side  of  frsenum,  on  the  prepuce.  Applied  the  liq.  hydrarg. 
nit.,  the  pain  being  relieved  in  a  few  seconds  by  the  carbolic-acid  solution.  The 
following  day  a  slough  came  away  and  the  patient  made  a  rapid  recovery. 

Case  6. — Retroflexed  uterus  with  cervical  endometritis.  The  application  of  nitrate 
of  silver  always  caused  a  great  deal  of  pain,  which  lasted  for  some  time.  Applied 
the  solid  stick  to  the  canal,  which  was  followed  by  a  great  deal  of  pain  and  relieved 
by  the  carbolic-acid  solution  and  no  return  of  it.  This  is  the  only  case  I  have  seen 
it  used  in  this  form  of  disease,  and  should  like  to  hear  of  its  being  further  tested. 

Case  7. — Excoriation  on  the  side  of  prepuce,  caused  by  gonorrhoea  and  irritation 
of  the  clothing,  the  ulcer  looking  very  unhealthy  and  foul ;  painted  it  over  with 
nitrate  of  silver,  causing  the  most  intense  pain,  the  patient  saying  he  could  not 
stand  it  and  would  have  to  get  out  of  bed.  As  soon  as  it  was  touched  with  the 
caustic,  lime  water  was  applied  freely,  but  the  pain  seemed  on  the  increase.  Was 
instantly  relieved  by  the  carbolic  acid  solution,  the  patient  saying  he  felt  better  thio 
he  had  all  the  day.  Only  about  one-half  teaspoonful  of  the  solution  was  used,  by 
dropping  it  on  the  surface. 

Case  8. — Chancroid  at  base  of  glans,  of  about  half  an  inch  in  diameter. 
Cauterized  freely  with  nitric  acid  and  immediately  applied  a  solution  of  carbolic 
acid  and  water  (two  drops  to  the  ounce)  without  any  positive  effect.  He  remained 
in  great  pain  for  four  and  a  half  minutes,  when  the  carbolic  acid  and  lime-water 
solution  was  applied  with  immediate  relief.  As  he  had  a  tendency  to  phimosis, 
ordered  the  solution  as  an  injection  under  the  prepuce. 

Case  9. — Gonorrhoeal  ophthalmia  of  a  few  days*  standing,  ulceration  of  the  cornea 
having  begun.  Applied  a  solution  of  nitrate  of  silver  (sixty  grains  to  the  ounce) 
freely,  causing  intense  pain.  The  solution  of  carbolic  acid  and  lime  water  gave  no 
relief,  but  at  first  seemed  to  increase  it,  when  the  pain  gradually  died  away. 

Cases  10  and  11. — Two  cases  of  epididymitis,  resulting  from  gonorrhoea,  in  which 
the  solid  stick  of  nitrate  of  silver  was  thoroughly  applied  to  the  scrotum,  in  one  of 
which  it  gave  intense  and  in  the  other  moderate  pain,  and  upon  the  solution  being 
applied,  at  first  greatly  increased  it,  and  in  two  or  three  minutes  diminished,  and  in 
a  little  while  it  returned  with  the  same  violence,  and  continued  in  this  way  until 
the  pain  died  out.  Upon  inquiry  at  the  drug  store,  I  found  that  the  pure  crystals 
of  carbolic  acid  were  used  in  these  three  last  cases ;  or,  in  other  words,  the  crystals 
of  phenol  made  liquid  by  the  addition  of  a  little  water.  Remember  the  action 
here  where  the  crystals  of  phenol  were  used. 

Case  12. — A  large  ringworm  or  herpes  circinatus,  as  large  as  the  palm  of  the  hand, 
on  the  Iront  of  the  cheek.  On  one  side  of  the  ring  was  applied  a  solution  of  crude 
carbolic  acid  and  lime  water,  which  acid  contained  the  phenol  and  creeol,  and  to 
the  other  side  a  solution  of  the  crystals  of  phenol  and  lime  water.  The  first  half  o/ 
the  circle  was  entirely  well  in  a  few  days,  while  the  half  where  the  pure  crystals 
were  used  just  began  to  fade. 

(214) 


General  Surgery.  727 

The  above  experiments  are  conclusive  and  positive,  as  these  cases  have  been  taken 
irom  many,  all  giving  the  same  results,  and  they  are  not  hypotheses,  but  the  results 
are  facts ;  but  to  get  the  direct  effect,  be  cautious  as  to  the  acid  you  use  and  the 
quality  of  the  lime  water.  Dr.  Squibb,  of  Brooklyn,  has  shown  that  phenol  has 
comparatively  little  effect  on  the  lower  form  of  animal  and  vegetable  life,  compared 
with  oresol,  and  that  the  taste  of  the  latter  is  at  least  five  to  ten  times  as  great  as  the 
former,  and  I  will  add  that  my  experience  has  led  me  to  place  cresol  far  superior  to 
phenol  as  a  local  ansesthetic. 

Now,  all  of  these  effects,  I  wish  to  state  emphatically,  are  greatly  increased  by  the 
addition  of  lime  water,  which  seems  to  carry  the  acid  into  direct  contact  with  the 
vital  organs.  Besides  using  this  preparation  as  a  loca^l  ansesthetic,  I  have  found  it 
usefiil  in  burns,  scalds,  gonorrhoea,  etc.,  and  in  diphtheria  it  is  the  best  remedy  I 
know  of  when  used  freely  and  often,  as  a  gargle,  and  can  speak  of  it  in  the  same 
terms  in  skin  affections,  especially  if  accompanied  with  pruritus,  a  good  addition 
being  one  ounce  of  glycerin  to  the  pint,  and  if  the  odor  should  be  disagreeable,  can 
use  a  few  drops  of  the  oil  of  rose. 

New  Treatnient  of  Lumbar  Abscess. 

Mr.  OsBCAN  Vincent,  of  the  Orthopedic  Hospital,  London,  says,  in  the  Medical 
Press  and  Circular^  December  26th,  1877 : — 

I  have  now  had  eighteen  cases  of  lumbar  abscess  treated  by  injection  of  sul- 
phurous acid,  all  of  which  have  been  successful,  some,  of  course,  more  so  than  others, 
but  in  every  case  has  the  abscess  been  cured,  the  body  of  the  diseased  vertebrse  be- 
come consolidated,  and  the  patient  able  to  perform  the  principal  duties  of  life  with- 
out detriment  to  himself,  or  a  recurrence  of  the  disease. 
In  Of  these  eighteen  I  have  selected  two  cases  to  illustrate  the  treatment:— 

Case  1. — October  14th,  1872.  A.  C,  a  boy,  aged  eight,  has  had  angular  disease 
for  three  years,  and  been  allowed  to  walk  about,  wearing  a  support ;  there  is  marked 
deformity,  but  no  pain,  the  greatest  prominence  being  over  the  middle  dorsal  vertebrae. 
In  the  right  loin  is  a  fluctuating  swelling  the  size  of  a  small  orange,  almost  pointing. 
The  general  health  enfeebled. 

The  next  day,  October  15th,  I  opened  the  abscess,  and  let  out  four  ounces  of 
healthy  pus,  injecting  immediately  one  ounce  of  sulphurous  acid,  and  one  of  water, 
mixed,  and  allowing  the  fluid  to  remain  in  the  sac  for  a  few  seconds. 

The  operation  caused  no  pain,  nor  was*  it  followed  by  any  feverish  symptoms. 
The  wound  was  kept  open  by  a  strip  of  lint,  and  a  linseed  poultice  placed  over  the 
part.    Strict  recumbency  ordered,  and  a  light,  nourishing  diet. 

The  following  day  the  injection  was  repeated,  the  same  proportion  being  used,  and 
the  part  being  covered  with  tenax  instead  of  the  poultice. 

This  treatment  was  continued  for  a  week,  when  it  was  obliged  to  be  stopped,  as 
the  skin  around  the  incision  suppurated.  The  slough,  however,  was  soon  removed 
by  poulticing,  and  the  injection  and  tenax  again  used  daily. 

October  27th.  From  this  date  until  the  24th  of  December  the  injection  waa  uaed 
almost  daily,  until  the  discharge  became  very  trivial,  and  on  December  24tli  the 
wound  quite  healed. 

Ten  days  after,  I  saw  him  ;  there  was  no  return  of  the  abscess,  no  pain,  and.  no 
constitutional  disturbance.  There  was  much  more  consolidation  in  the  borders  of 
the  diseased  vertebrae,  and  after  another  six  weeks'  recumbency,  I  allowed  liim  to 
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get  ap,  with  his  instrument,  and  I  heard  soon  afterward  he  went  to  school,  and  irns 
able  to  play  like  the  rest  of  the  boys. 

No  bad  symptom  of  any  kind  followed  this  operation,  but  the  boy  died  three  years 
after,  of  pneumonia. 

No  post-mortem  was  allowed,  so  I  was  unable  to  discoyer  the  pathological  changes 
that  had  taken  place. 

Case  2. — February,  1876.  Alfred  T.,  aged  thirty,  merchant.  Had  angular  disease 
in  childhood,  not  much  deformity,  fair  amount  of  consolidation.  Scars  of  abscees 
in  both  groins. 

Three  months  previously  had  great  pain  in  the  back,  and  noticed  a  lump  in  both 
loins.  He  consulted  a  well-known  orthopedist,  who  ordered  a  support  and  tonics 
He  wore  the  instrument  twice,  and  then  getting  so  much  worse  took  to  his  bed,  and 
was  attended  by  a  local  practitioner.  The  lumps  were  poulticed  until  that  in  the 
left  lumbar  region  broke  and  discharged  copiously.  A  month  after,  I  saw  him,  and 
found  him  greatly  pulled  down  and  debilitated,  with  a  large  abscess  in  the  right  loio, 
some  prominence  of  the  middle  dorsal  vertebrae,  and  a  sinus  discharging  in  the  left 
loin.  As  he  lived  some  distance  away,  I  persuaded  him  to  come  into  the  National 
Orthopedic  Hospital,  where  I  could  see  him  every  day. 

The  day  after  his  admission  I  freely  opened  the  abscess  in  the  right  loin,  and 
evacuated  fourteen  ounces  of  healthy  pus,  and  then  well  washed  out  the  sac  witli 
equal  parts  of  sulphurous  acid  and  water. 

This  caused  him  great  pain,  so  much  so,  that  he  almost  fainted.  The  partvu 
dressed  with  tenax,  and  the  patient  ordered  to  lie  on  his  right  side,  that  the  discharge 
might  drain  away  easily. 

He  was  ordered  a  liberal  diet  and  port  wine.  The  next  day  there  was  no  febrile 
disturbance,  and  the  operation  was  repeated,  this  time  without  pain. 

Three  days  after  this  the  sinus  healed,  and  after  twenty-six  days,  the  discharge 
from  the  abscess  being  m^  the  injection  was  discontinued.  The  wound  soon  healed, 
and  at  the  end  of  two  months  he  went  to  Margate,  wearing  the  support  previoasly 
ordered  him.  Three  months  after,  he  resumed  his  business,  and  a  few  days  ago  I 
saw  him,  just  twenty  months  after  the  operation,  and  he  was  perfectly  well,  locallj 
and  generally. 

The  notes  of  the  other  sixteen  cases  are  very  much  of  the  same  character,  the  only 
difference  being  in  the  amount  of  pain  caused  by  the  injection,  which  in  some  cases 
was  severe,  and  in  others  trifling  or  altogether  absent,  and  the  slight  character  of  the 
constitutional  disturbance,  which  was  oft;eu  absent  altogether.  There  is  one  point 
that  I  should  like  to  ask  the  opinion  of  the  meeting  upon,  and  that  is,  that,  as  a  rale, 
though  the  injection  went  in  white  or  colorless,  it  came  out  black ;  and  this  was 
the  more  apparent  in  those  cases  that  succeeded  best,  and  I  have  never  been  able  to 
give  a  good  reason  for  this  change. 

I  may  be  asked,  why  open  to  the  air  a  large  cavity  like  a  lumbar  abscess,  and 
run  the  risk  of  many  evils,  when  the  aspirator  is  at  hand.  I  answer,  that  although 
we  can  draw  off  the  pus  by  that  means,  we  cannot  prevent  its  reformation  ;  and  that 
the  sulphurous  acid  acts  on  the  pyogenic  membrane  in  such  a  manner  as  to  prevent 
formation  of  pus,  and  if  strict  recumbency  is  made  an  essential  part  of  the  treatment, 
there  is  no  reason  to  fear  that  this  dreaded,  but  if  taken  in  time,  avoidable,  compli- 
cation of  angular  disease  may,  by  this  treatment,  be  shorn  of  much,  if  not  allf  i^ 
previous  destructiveness. 
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Observatiatis  on  Spina  Ventosa. 

In  a  monograph  on  this  disease,  published  at  Paris,  last  year,  by  Edouard  Goetz, 
he  gives  his  conclusions  to  the  following  effect : — 

1.  The  term  spina  ventosa  ought  to  be  used  only  as  the  name  of  one  disease — 
that  which  I  have  described  as  occurring  in  the  long  bones  of  the  foot  and  hand  in 
scrofulous  children. 

2.  The  anatomical  lesion  of  spina  ventosa,  thus  defined,  is  a  chronic  osteomy- 
elitis ;  the  change  in  the  medullary  tissue  is  primitive  (fungous  degeneration)  ;  that 
in  the  bone  is  secondary ;  and  the  alteration  in  the  periosteum  (chronic  periostitis) 
is  a  consequence  of  the  two  preceding  alterations. 

3.  Spina  ventosa  is  an  affection  purely  of  the  body  of  the  bone,  there  being  very 
seldom  any  lesion  of  the  epiphyses  or  articulating  surfaces. 

4.  Scroinla  in  all  its  degrees  is,  so  to  speak,  the  one  cause  of  spina  ventosa.  The 
immediate  causes  of  the  malady  are  obscure. 

5.  There  are  two  periods  in  the  progress  of  spina  ventosa ;  first,  indolent  ulcera- 
tion, without  any  alteration  of  the  skin ;  second,  ulceration  of  the  skin,  followed 
by  the  issue  of  a  fungous  substance  from  the  medullary  canal. 

6.  The  diagnosis  of  spina  ventosa  has  to  b3  made  between  it  and  chilblains,  dac- 
tylion  (strumous  or  syphilitic)  enchondroma  of  the  fingers,  exostoses,  caries  and 
white  swelling  of  the  metacarpal  and  phalangeal  articulations. 

7.  Cure  is  the  most  frequent  termination  of  spina  ventosa.  Sometimes,  however, 
the  affected  bone  becomes  necrosed,  and  then  the  morbid  changes  extend  to  neigh- 
boring parts. 

8.  In  every  case  medical  treatment  ought  to  be  tried,  and  continued  for  a  long 
time.  Removal  of  the  fingers  ought  only  to  be  proposed  as  a  last  resource,  and  after  a 
conservative  attempt  has  been  made  by  sub-periosteal  resection  of  the  diseased  bone. 

A  Case  of  Spina  Bifida  Successfully  Treated  by  Injection 

of  Iodine. 

Mr.  A  Pearce  Gould  read  notes  of  this  case  before  the  Clinical  Society  of 
London,  in  January  last.  The  patient  was  born  with  a  tumor  of  the  size  of  a  hen's 
egg,  situated  over  the  last  lumbar  and  upper  sacral  vertebrse ;  this  slowly  increased 
in  size,  while  the  skin  over  it  thinned.  When  eighteen  months  old,  he  was  brought 
to  the  Hospital  for  Sick  Children.  The  tumor  was  then  of  the  size  of  a  cricket  ball, 
Bessile,  with  all  the  usual  characters  of  spina  bifida ;  an  opaque  band  was  seen  along 
the  middle  line  of  the  lower  three-fourths  of  the  tumor.  There  was  no  paralysis  or 
other  deformity.  The  head  was  large ;  the  fontanelle  was  widely  open,  becoming 
bulged  when  the  tumor  was  compressed.  September  18th,  1877,  the  tumor  was 
tapped  with  a  small  hydrocele  trocar  at  the  upper  part,  just  to  one  side  of  the  middle 
line ;  six  drachms  of  fluid  were  removed,  and  half  a  drachm  of  Morton's  iodo- 
glycerine  solution  was  injected,  the  opening  being  closed  with  collodion.  For  the 
first  few  days,  all  promised  well ;  the  tumor  appeared  to  be  firmer,  smaller,  and  less 
translucent;  but  at  the  end  of  a  fortnight  it  had  returned  to  its  former  condition. 
October  5th,  the  operation  was  repeated,  one  drachm  of  the  iodine  solution  being 
injected.  But  this  was  attended  with  the  same  result.  On  November  6th,  it  was 
injected  for  the  third  time,  two  ounces  and  a  half  of  fluid  being  removed,  and  two 
drachms  of  the  solution  injected.  The  sac  became  very  tense,  red,  hot  and  tender ; 
fluctuation  persisted  for  a  week,  but  on  the  ninth  day  a  marked  change  was  noted ; 
the  tumor  was  smaller,  flaccid,  elastic,  but  not  fluctuating,  and  it  did  not  become 
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teoHe  when  the  child  cried.    The  wall  of  the  eac  became  gradually  firmer  and 
thicker,  and  the  tumor  shrank.     On  December  14th,  there  being  still  distinct  fluctoi- 
tion  in  the  now  thickened  cyst,  it  was  again  tapped  and  emptied  by  the  removal  of 
six  drachms  of  a  yellow,  viscid,  highly  albuminous  fluid ;  it  was  evident  that  the 
communication  with  the  spinal  canal  was  completely  obliterated.     One  drachm  of 
the  iodine  solution  was  injected  into  the  sac,  and  well  manipulated,  and  thenalloved 
to  escape.    The  tumor  had  since  then  gradually  shrunk,  and  now  presented  a  thick 
pad  of  skin,  quite  dense  at  the  lower  part,  softer  above,  where  there  was  a  small 
spot  which  still  fluctuated  ;  from  this  Mr.  Gould  withdrew  about  half  a  drachm  of 
yellow,  turbid  fluid,  two  days  ago.    There  was  no  paralysis.    The  fontanelle  wu 
closing  up.    After  each  operation,  the  temperature  rose  to  101^   to  102.8°,  and 
continued  above  the  normal  from  two  to  six  days ;  there  was  no  convulsion  or  other 
sign   of  interference  with  the  nervous  system.    The  after  treatment  consisted  in 
thickly  smearing  the  tumor  with  collodion  each  morning,  and  supporting  it  with 
wool  and  a  bandage.    The  tumor  evidently  communicated  very  freely  with  the  spinal 
canal,  and  most  probably  contained  the  spinal  cord  or  nerves.     Mr.  Gould  had 
examined  twenty-three  specimens  of  spina  bifida,  and  had  found  nerves  in  the  sac 
twenty  times,  two  cases  in  which  they  were  absent,  ami  one  case  in  which  their 
presence  was  doubtful.    The  nerves  or  cord  generally  occupied  the  middle  line,  the 
position  of  the  opaque  band  seen  in  this  case.    The  absence  of  paralytic  symptom 
by  no  means  favored  the  opposite  view.    The  fluid  removed  at  the  first  three  opera- 
tions was  colorless,  becoming  slightly  turbid  on  standing,  of  specific  gravity  UU, 
faintly  alkaline,  containing  a  trace  of  albumen,  chlorides  and  phosphates.    With 
Fehling's  copper  solution  it  gave  no  reaction  ;  but  Dr.  Dupr6  analyzed  it,  and  afUi 
concentration  was  able  to  get  distinct  evidence  of  the  presence  of  sugar.    Becaose 
sugar  cannot  be  detected  in  the  fluid  of  spina  bifida,  and  in  that  escaping  from 
the  skull  in  cases  of  fracture,  it  must  not,  therefore,  be  supposed  to  be  absent,  unleas 
the  tests  be  applied  to  the  fluid  after  evaporation.     Dr.  Morton's  treatment  had  now 
been  employed  several  times ;  and  in  twelve  out  of  fifteen  published  cases  with 
success.    As  to  the  value  of  the  glycerin,  Mr.  Gould  stated  that  on  pouring  some 
of  the  " iodo-glycerin "  on  some  of  the  cerebrospinal  fluid  in  a  narrow  glass,  it  waa 
found  to  sink  to  the  bottom  at  once  and  not  to  mix  with  it ;  and  he  was  of  opinion 
that  the  same  thing  occurred  in  injecting  the  tumor,  for  the  fluid  that  oozed  from 
the  puncture  after  the  injection  was  quite  unstained  with  iodine,  and  the  action  of 
the  injection  had  been  much  more  potent  at  the  lower  part  of  the  sac.    Although 
the  mode  of  cure  resembled  that  seen  in  the  radical  treatment  of  hydrocele,  there 
was  an  important  diflerence  in  the  two  conditions,  the  one  being  a  closed  sac,  the 
other  communicating  with  a  canal  full  of  fluid.    As  to  the  fear  that  the  inflamma- 
tory material  would  press  injuriously  on  the  contained  nervous  material,  it  was 
noted  that  in  none  of  the  published  cases  had  consecutive  paralysis  been  noted,  and 
a  specimen  of  Sir  A.  Cooper's,  in  8t  Thomas'  Hospital  Museum,  described  in  ^^ 
paper,  in  vol.  n  of  the  Medico- ChirurgiccU  TranaactionSf  showed  that  the  radical  care 
might  take  place  in  this  way  when  the  cord  was  in  the  sac,  without  nervous  symptoiD& 
Mr.  Gk>uld  had  considerable  difficulty  in  stopping  the  oozing  of  the  cerebro-spinftl 
fluid,  which  was  so  dangerous  if  allowed  to  continue. 

The  Acetic  Acid  Treatment  of  Cancer. 

In  the  ZeiUchrift  fiir  Chirurgie,  January,  1878,  Dr.  Geiss  reports  the  case  of  a 
man,  sixty-two  years  of  age,  who  was  attacked  by  a  carcinoma  of  the  left  horixon^ 
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part  of  the  inferior  maxilla.    Some  years  before  an  indurated  kernel  had  been  ex* 
cLaed  from  his  lower  lip.    Soon  after  the  operation  he  complained  of  lancinating 
pains  in  the  tongue.    The  cause  was  found  to  be  a  cancerous  absc^s,  developed  in 
the  left  half  of  this  organ,  near  the  epiglottis.    This  new  formation  was  likewise 
extirpated ;  to  accomplish  it,  it  was  necessary  to  tie,  beforehand,  the  lingual  artery 
and  to  divide  the  maxilla.    After  seven  months  two  other  tumors  showed  them- 
selves— one,  small  and  indurated,  on  the  lower  border  of  the  left  maxilla ;  the  other, 
larger  and  softer,  more  toward  the  front  of  the  neck ;  the  last  shrank  under  the 
influence  of  applications  of  ice ;  the  first  remained  stationary.    A  year  after  the 
extirpation  of  the  tongue  there  appeared,  in  the  neighborhood  of  the  right  submax- 
illary gland,  another  tumor  of  rapid  growth,  which  resisted  the  ice  treatment.    This 
tumor  was  likewise  a  cancer,  a  microscopic  examination  being  made  of  a  piece 
extracted  by  the  small  harpoon.    Into  this  Dr.  Geiss  injected,  daily,  for  a  week, 
acetic  acid  by  means  of  a  Pravaz  syringe.    The  first  injection  was  of  the  strength  of 
two  in  nine,  afterward  it  was  raised  to  one  in  three.    £ach  time  the  injection  was 
made  by  a  single  opening  in  the  skin,  but  the  syringe  was  turned  in  several  direc- 
tions, so  that  the  contents  of  the  syringe  might  traverse  a  large  extent  of  the  tumor. 
A  sharp  inflammation  followed.    On  the  tenth  day  a  deep  incision  was  made  by  a 
bistoury,  and  a  drainage  tube  introduced,  giving  vent  to  a  very  fetid,  sanious  fluid. 
At  the  end  of  seventeen  days  the  suppuration  ceased,  and  there  remained  only  a 
kernel  about  the  size  of  a  walnut.    Soon  afterward  four  injections  were  made  in  the 
small  tumor,  on  the  border  of  the  maxilla,  and  in  a  new  one  which  had  become 
develo])ed  in  the  cheek.    A  fresh  tumor  took  its  rise  behind  the  left  ear ;  it  became 
the  size  of  a  hen's  egg,  very  hard,  and  the  microscopic  examination  showed  a  fibro- 
cellular  stroma,  as  in  the  first.    Injections  were  employed,  and  the  author  injected 
every  day,  with  two  or  three  syringes,  so  that  in  eleven  days  twenty-five  syringefuls 
of  acetic-acid  solution  were  used.    The  first  set  of  injections  had  provoked  no  pain  ; 
these,  on  the  contrary,  were  very  painful,  and  were  followed  by  an  abundant  sup- 
puration, which  lasted  three  weeks,  and  the  tumor  completely  disappeared.    Like 
success  was  obtained  in  the  case  of  a  lady  who  had  a  cancerous  tumor  of  the  breast, 
the  size  of  a  hen's  egg,  and  who  would  not  submit  to  have  it  excised.    For  ten  days 
injections  were  made ;  on  the  eleventh  day  it  was  incised.    The  suppuration  ceased 
at  the  end  of  fifteeik  days,  and  in  four  weeks'  time  there  was  only  a  kernal  the  size 
of  a  nut.    The  author  believes  that  these  injections  of  concentrated  acetic  acid  will 
at  least  hinder  the  rapid  development  of  many  forms  of  malignant  disease,  and,  in 
some  cases,  eflect  a  radical  cure. 

Treatment  of  Cancer  of  the  Breast. 

Dr.  Z.  H.  Evans,  of  Lodi,  Ohio,  says,  in  the  Toledo  Medical  and  Surgical  Jour- 
naly  April,  1878 — 

My  early  teaching  from  preceptor  and  professors  (men  of  considerable  reputa- 
tion among  the  profttssion  of  this  country,  at  least),  in  regard  to  the  treatment  of 
cancerous  disease  of  the  breast,  was  to  use  the  knife,  and  thus,  if  possible,  secure 
union  by  first  intention.  I  heartily  endorse  this  strenuously  advocated  mode  of 
treatment,  provided  the  surgeon  could  always  be  assured  of  having  extirpated  every 
germ  of  cancerous  growth ;  but  since  he  can  never  indulge  in  this  happy  assurance, 
I  have,  for  certain,  to  me,  at  least,  plausible  reasons,  departed  from  the  generally 
accepted  mode  of  treatment.  As  a  result  of  my  observation  and  experience,  I  am 
decidedly  in  favor  of  the  following  mode  of  procedure : 
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First  In  the  original  operation,  whether  by  caustic  or  by  knife,  go  fairly  berond 
the  supposed  limits  of  the  diseased  tissues.  (My  preference  in  first  operatioosb 
always  been  in  favor  of  the  knife,  the  state  of  the  patient's  health  permitting.) 

Second.  After  the  initiatory  operation,  I  adopt  the  free  use  of  the  su persulphate (f 
zinc  as  recommended  by  Prof.  Tanner,  in  his  work  on  "  Practice  of  Medicine,"  fortir 
reasons,  viz. :  First,  to  arrest  hemorrhage ;  and,  secondly,  to  destroy  any  remaimui 
diseased  tissues  that  have  escaped  the  knife.  Although  I  am  aware  that  the  roajorm 
of  the  profession  endorses  Velpeau,  when  he  says :  **  The  use  of  caastics  neiths 
requires  a  knowledge  of  anatomy  or  operative  surgery,"  yet  I,  for  one,  am  decidedly 
in  favor  of  their  employment  in  cancerous  deposits  of  the  breast.     The  argumeoti, 
as  they  present  themselves  to  me,  in  favor  of  treatment  by  open  wound  are :  Firl 
In  unusually  large  tumors,  the  utter  impracticability  of  securing  union  by  fim 
intention,  and  the  feasibility  of  the  removal  by  this  method.    Second.   Avoidance 
of  the  pressure  which  is  necessitated  by  the  ordinary  method  of  securing  union 
Third.  Avoidance  of  septicaemia,  by  allowing  free  exit  of  pus.     Fourth.  The  oppor- 
tunity afforded  the  surgeon  of  observing  the  degree  of  success  attending  the  op^a- 
tion,  as  regards  the  removal  of  cancerous  material,  and  to  remedy  any  defective 
results. 

I  have  for  the  last  five  years  adopted  this  method  of  treatment  in  preference  to 
any  other  that  I  have  seen  advocated  by  our  surgical  authors.  Have  for  the  pist 
five  years  treated  twelve  cases  of  cancer  of  the  breast  by  the  method  here  adnr 
cated,  and  I  have  yet  to  see  or  hear  of  a  case  where  the  disease  returned. 

By  this  evidence  I  am  led  to  believe  that  cancer  is  not  at  all  times  constitutioDilh 
and  invite  the  attention  of  the  profession  to  this  method  of  treatment,  and  ask  them 
to  make  trial  of  it  and  report  their  results. 

The  Treatment  of  Cancer  by  Pressure. 

The  Lancet,  April  7th,  says : — 

M.  BoucHUT  has  recently  introduced  to  the  notice  of  the  members  of  the  Acad^mie 
des  Sciences  a  cuirasse  of  vulcanized  caoutchouc,  which  he  hw  used  with  success  for 
the  treatment  of  cancerous  and  other  tumors  of  the  breast.     In  this  country  there 
has  been  much  division  of  opinion  up(m  the  utility  of  pressure  in  the  treatment  of 
cancer,  some  surgeons  regarding  it  as  harmful,  or  but  rarely  use&l,  others  attributing 
to  it  great  retardation  of  the  rapidity  of  growth  of  the  tumor,  or  even  cure.    The 
surgeons  of  Middlesex  Hospital  studied  it  systematically  some  years  ago,  and  gare 
an  unfavorable  repoit.     The  theory  of  the  plan  is  certainly  good ;  a  neoplasia,  like 
a  healthy  tissue,  is  dependent  upon  its  blood  supply  for  vitality  and  growth,  &ud 
complete  ansemia  causes  the  death  of  a  tumor,  as  it  does  of  a'  patch  of  brain  sub- 
stance.   It  will  be  remembered  that  Mr.  Haward  last  year  related,  at  the  Clini^^^ 
Society,  a  case  in  point.     He  ligatured  the  left  lingual   artery  for  a  recurrent 
epithelioma  of  the  tongue ;  the  tumor  sloughed  away,  and  a  fortnight  before  the 
patient's  death  from  blood  poisoning,  the  tongue  was  quite  healed.  In  just  the  same 
way  ischasmia  will  impair  the  vitality  and  so  lessen  the  growth  of  the  tumor.    The 
difficulty  is  rather  in  the  practical  application  of  this  theory.   The  knowledge  which 
we  now  possess  of  the  mode  of  growth  of  cancers  gives  us  at  least  one  important 
indication.    If  we  have  to  deal  with  a  neoplasia  that  grows  at  the  periphery,  by 
gradual  infiltration  of  the  surrounding  tissues,  it  is  plain  that,  for  pressure  to  be 
useftil,  it  must  be  applied  around  the  tumor  rather  than  over  it,  where,  by  compress- 
ing and  obstructing  the  capillaries,  it  would  cause  over-fullness  of  those  at  the  circuui' 
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fc^rence.  It  is  the  periphery  of  a  cancer  that  is  its  active  part,  and  we  must,  there- 
fore, proiluce  ischaemia  around  and  not  in  the  tumor.  In  the  application  of  the 
t^reatment  this  must  be  obtained  by  the  careful  adjustment  of  elastic  pads  of  cotton 
VT'ool,  and  as  the  whole  success  of  the  plan  depends  upon  the  skill  with  which  this  is 
done,  too  much  attention  cannot  be  given  to  it  We  cannot  regard  pressure  as  a 
substitute  for  removal  of  a  cancer ;  but  in  the  frequent  cases  where  this  is  impracticable, 
it  appears  to  be  the  best  substitute  at  present  open  to  the  surgeon.  M.  Bouchut's 
ouirasse  would  seem  to  be  an  improvement  upon  the  spring  pads  and  other  appli- 
a.uces  in  use  in  this  country. 

On  Operating  for  Cancer. 

On  this  topic  Dr.  W.  W.  Dawsok  says,  in  the  Cincinnati  Laneet  and  Observer, 
January,  1878 — 

It  cannot  be  denied  that  there  is  in  some  instances  a  true  cancerous  cachexia,  and 
tViat  the  disease  is  occasionally  hereditary,  but  these  facts  do  not  prove  that  it  is 
always  constitutional,  always  primarily  in  the  blood.  Allow  me  to  state  a  few  sig- 
nificant points,  and  I  beg,  gentlemen,  your  close  attention  to  them. 

1.  A  recurrence  does  not  prove  that  a  disease  is  in  the  system,  for  we  find  this 
disposition  to  return  in  a  certain  class  of  fibroids  that  have  never  been  suspicioued 
of  originating  in  the  blood. 

2.  la  a  great  number  of  cases  scirrhus  of  the  breast  is  traced  directly  to  a  blow 
upon  the  organ.  Previously,  the  wmnan  had  been  in  iobust  health,  yet  a  malignant 
tumor  followed  a  slight  trauma.  Cancer  of  the  lip  is  often  traced  directly  to  irrita- 
tion of  the  pipe  stem. 

3.  After  removal,  in  fact,  oflen  during  the  course  of  the  disease,  the  general  health 
of  the  patient  is  good. 

4.  When  the  disease  returns,  it  is  usually  in  the  cicatrix  or  in  its  neighborhood. 

5.  A  cancerous  tumor  may  exist  for  years  and  no  dyscrasia  be  manifested. 

6.  The  truly  impressive  fact  that  after  the  excision  of  unquestioned  cancerous 
tumors  patients  have  lived  for  years  in  a  state  of  positive  health, 

7.  Yirchow  teaches  that,  in  many  cases,  cancer  is  of  local  origin,  and  the  re- 
searches of  pathologists  of  the  present  day  tend  to  the  verifieatioa  of  the  views  of 
this  great  and  original  investigator. 

Assuming,  then,  with  Billroth,  Yirchow  and  others,  that  scirrhus  of  the  breast  is 
for  a  time,  at  least,  in  numerous  cases,  local,  we  may  w^U  inquire  why  the  operation 
for  its  removal  has  been  so  unfortunate,  why  the  disease  has  so  frequently  returned  ? 

Three  reasons  may  be  stated:  (1)  the  operation  is  not  performed  sufficiently  early, 
while  the  disease  is  essentially  confined  to  the  gland,  before  the  "  passage  of  elements 
from  the  tumor,  whether  of  cells  or  juice,  through  the  lymphatic  vessels  and  veins, 
into  the  blood."  (2)  The  faulty  plan  of  removing  only  the  tumor,  not  excising  the 
unaffected  part  of  the  gland  and  the  neighboring  fat,  in  both  of  which  there  may  be 
out-liers  of  malignant  matter  not  perceptible  to  the  eye.  Upon  this  subject  Sir 
James  Paget  says,  '*The  existence  of  cancer  cells  infiltrated  among  the  tissues 
which  surround  the  actual  cancerous  tumor,  and  which  to  the  naked  eye  may  appear 
to  be  perfectly  healthy,  has,  however,  now  been  frequently  demonstrated  by  more 
than  one  pathologist."  (3)  The  disease  usually  reappears  in  the  cicatrix,  hence,  the 
entire  skin,  with  the  tumor  and  gland,  should  be  removed,  leaving  an  open  wound 
to  heal  by  granulation.  An  effort  is  usually  made  to  form  a  handsome  operation 
by  bringing  the  skin  together.    How  often  are  hopes  of  union  by  the  first  intention 
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realized  ?  Seldom,  I  think  will  be  the  common  answer ;  pockets  of  matter,  on  the 
contrary,  have  been  the  rule.  As  the  flaps,  although  united  by  sutures,  in  a  few  days 
recede,  we  might  as  well,  if  we  had  no  other  reason,  leave,  at  the  beginning,  the  floor 
of  the  wound  exposed. 

Why  is  recurrence  so  frequent  in  the  cicatrix  ?  Billroth  answers  this  questioD 
when  he  says  that  the  mammary  gland  is  "  a  derivative  of  the  epidermis,  a  cutaneous 
fat  gland  on  a  large  scale."  And  that  mammary  cancer  "seems  to  me  always  to 
begin  with  a  coincident  enlargement  of  the  small,  round  epithelial  cells  in  the  acini 
and  wiih  small-celled  infiltration  of  the  connective  tissue  around  them."  Here  clinical 
experience  is  reinforced  by  pathological  demonstrations. 

Another  weighty  suggestion  for  removing  the  skin,  arising  from  the  kinship  be- 
tween the  mammary  gland  and  the  epithelial  tissue,  is  the  fact  that  epithelial 
cancers,  of  unmistakable  carcinomatous  nature,  when  radically  removed,  do  notshow 
a  recurrent  disposition. 

The  rule,  then,  should  be,  operate  early,  remove  with  the  tumor  the  unaffeded  pcai 
of  the  gland,  the  peri-glandular  fat  and  the  akin, 

(a)     SURGERY  OF  THE  VASCULAR  SYSTEM. 

Remarks  on  the  Pathology  and  Treatment  of  Aneurism, 

At  a  meeting  of  the  Pathological  Society  of  Dublin,  last  January,  Dr.SuD 
exhibited  a  cured  aneurism  of  the  arteria  innominata,  from  the  body  of  a  gentle- 
man aged  fifty-six,  who  unhappily  committed  suicide,  while  laboring  under  mental 
depression.    The  aneurism  had  been  recognized  last  July,  and  the  patient  vu 
treated  by  Mr.  Tufnell's  method  of  rest,  in  a  horizontal  position,  and  limited  diet, 
for  more  than  two  months.    After  death  the  aorta  was  found,  throughout,  in  an 
advanced  stage  of  atheromatous  degeneration ;  it  was  dilated  into  pouches,  forming 
true  aneurisms  in  several  places.    A  solid  tumor  in  the  anterior  mediastinum,  ad- 
herent to  the  under  surface  of  the  sternum,  proved  to  be  a.  cured  aneurism  of  the 
arteria  innominata.    Firm  laminse  of  fibrin  were  deposited  in  the  sac,  so  as  to  flU  it, 
leaving  only  a  channel  for  the  blood  posteriorly. 

The  chairman,  Mr.  JolifTe  Tufnell,  detailed  the  method  of  treatment  followed  in 
the  case,  and  which  had  so  often  proved  successful  in  his  hands.  There  were  three 
essentials  for  success :  1.  The  aneurism  must  spring  from  the  front  of  the  vessel. 
2.  The  sac,  no  matter  how  formed,  must  be  perfect.  3.  There  must  be  a  fibrinating 
power  in  the  blood. 

Dr.  Haydeu  presented  an  enormous  aneurism,  which  sprang  from  the  left  and 
anterior  aspect  of  the  abdominal  aorta,  at  the  origin  of  the  coeliac  axis,  the  superior 
mesenteric  artery  arising  from  its  inferior  surface.  It  was  the  largest  aneurism  he 
had  ever  seen,  being  eleven  inches  in  its  antero-posterior  diameter.  The  subject  of 
the  disease  was  a  thin,  spare  man,  aged  forty-two,  of  intemperate  habits,  who  wis 
attacked  two  years  ago  with  shooting  pains  in  the  back.  A  swelling  then  appeared 
in  the  left  loin,  and  aft;erward  in  the  epigastrium.  At  first  there  was  no  murmur, 
but  subsequently  a  blowing  systolic  bruit  became  audible.  There  was  no  alteration 
in  the  pulsation  on  change  of  position,  and  the  tumor  moved  with  every  act  of 
respiration.  Limited  diet,  solid  food,  rest  in  bed,  and  twenty-grain  doses  of  iodide 
of  potassium,  thrice  daily,  seemed,  after  a  week,  to  have  brought  about  consolidation 
in  a  part  of  the  sac.  But,  after  an  apparent  improvement,  sudden  death  took  plft<^ 
It  was  then  found  that  a  rent  had  occurred  in  the  posterior  wall  of  the  aneuri:}ni, 
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and  that  large  quantities  of  blood  had  escaped,  forming  a  vast  false  aneurism,  with 
firm  clots.  The  iliacus  and  psoas  muscles  were  infiltrated.  Death  was  caused  by  a 
second  great  irruption  of  blood  into  the  pleura.  The  two  last  dorsal  vertebrse  and 
firdt  lumbar  vertebra  were  slightly  eroded  on  the  left  side.  There  was  no  hyper- 
trophy of  the  left  ventricle  of  the  heart.  The  extensive  attachment  of  the  sac  to 
the  diaphragm  had  caused  the  mobility  of  the  tumor  during  respiration. 

Coma  From  Compression  Relieved  by  Bloodletting. 

Dr.  Bacon  Saunders  reports  to  the  Louisville  Medical  News,  March  2d,  1878, 
the  following : — 

J.  H.,  thirty-five  years  of  age,  plethoric  habit,  a  strong  and  muscular  farmer, 
cutting  timber  November  2d,  1877,  received  a  simple  fracture  of  both  tibia  and 
fibula,  three  inches  above  the  ankle-joint,  and  of  the  tibia,  two  and  a  half  or  three 
inches  higher  up. 

When  assistance  reached  him,  soon  after  the  injury,  he  was  perfectly  conscious, 
and  stated  that  his  leg  was  mashed.  He  was  removed  to  the  house,  a  distance  of 
half  a  mile,  and  the  family  physician  sent  for.  All  this  time,  according  to  the  state- 
ment of  friends,  he  showed  no  symptoms  of  shock  or  great  excitement,  talking  freely 
and  rationally  in  explaining  how  the  accident  happened.  He  said  that  the  force  of 
the  blow  knocked  him  down,  where  he  was  still  lying  when  his  friends  came  up, 
being  unable  to  get  his  limb  from  under  the  tree. 

When  the  doctor  came  he  examined  the  fractured  limb,  and  also  the  body,  for 
other  injuries.  Fmding  no  other  lesion,  nor  indeed  any  grave  symptom,  he  coaptated 
the  ends  of  the  broken  bones  without  chloroform,  and  left  aftier  applying  splints  to 
the  limb  and  resting  it  on  a  double  inclined  plane.  This  was  about  five  o'clock  in 
the  evening.  Everything  went  along  smoothly  until  eleven  o'clock,  when  the 
attendant  noticed  he  was  growing  listless  and  drowsy,  his  breathing  becoming  deep 
and  heavy.  These  alarming  symptoms  steadily  increased  until  morning,  when  the 
doctor  was  again  sent  for.  He  arrived  at  ten  o'clock,  and  the  following  was  the 
patient's  condition  when  he  got  there :  coma  perfect,  with  characteristic,  slow,  puffing 
respiration,  and  frothing  at  the  mouth  ;  the  pulse  slow,  very. full  and  strong ;  pupils 
closely  contracted  ;  rigidity  of  the  muscles  of  the  jaws,  neck,  and  back ;  the  urine 
was  voided  involuntarily. 

My  father.  Dr.  J.  8.  Saunders,  and  I  were  called  in  consultation,  the  doctor  asking 
us,  in  a  note,  to  come  prepared  to  do  an  amputation  of  the  1^.  It  being  some  dis- 
tance in  the  country,  it  was  five  o'clock  in  the  afternoon  when  we  got  there.  Arrived 
at  the  bedside  we  found  all  the  above  symptoms,  if  possible,  aggravated.  Our 
diagnosis  was  compression  of  the  brain  as  a  result  of  the  concussion  received  when 
his  body  struck  the  ground,  at  the  time  of  the  other  injuries.  Acting  on  this  belief, 
and  considering  the  constitution  of  the  man  and  his  habit  of  body,  it  was.  thought 
that  ftiU  and  free  venesection  was  indicated.  He  was  therefore  bled  until  a  very 
desirable  effect  on  the  circulation  was  observed.  Two^rop  doses  of  tinct.  of  aconite 
were  ordered  every  two  hours.  The  urgency  of  the  symptoms  subsided  in  a  few 
minutes,  and  by  twelve  o'clock  ^.m.,  he  was  partially  conscious  and  able  to  swallow. 
I  saw  him  at  two  o'clock  the  next  day,  and  dressed  his  leg  with  the  plastic  appara- 
tus, carrying  it  above  the  knee.  The  patient  steadily  improved,  has  two  sound  legs 
to-day,  and  is  a  well  man  in  every  way. 

My  object  in  reporting  this  case  is  to  call  attention  to  two  facts ;  the  speedy  relief 
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of  all  the  distressing  symptoms  after  venesection,  and  the  importance  of  a  correct 
diagnosis.  The  physician  in  this  case  declared  his  intention  of  amputating  if  couoael 
had  not  arrived  ;  and,  indeed,  his  amputating  instruments  were  sent  for,  so  confideat 
was  he  of  tetanus  as  the  trouble  and  amputation  the  remedy. 

Treatrtient  of  Varicose  Veins. 

Dr.  F.  B.  Wood  writes  to  the  Detroit  Medical  Journal,  December,  1877 — 

I  shall  confine  my  remarks  in  this  paper  to  varicose  veins  in  the  lower  extremities, 
and  report  three  of  eleven  cases  which  I  have  treated  by  hypodermic  injection,  in  each 
of  which  I  have  been  successful  in  effecting  a  good  recovery.  In  some  of  these  casea 
dangerous  hemorrhage  occurred,  and  in  the  first  case  upon  which  I  operated,  in 
1868,  that  was  the  alarming  symptom  which  prompted  me  to  undertake  the  treat- 
ment of  the  case. 

Case  1.— >F.  M.,  a  German,  aged  thirty-six  years,  of  large  frame,  weighing  aboat 
two  hundred  and  twenty  pounds,  called  at  my  office  February  13th,  1868,  to  consult 
me  in  regard  to  an  amputation  of  his  left  leg,  on  account  of  varicosed  condition  of 
the  superficial  veins  of  that  leg.  On  examination  of  the  limb  I  found  the  superficial 
veins  below  the  knee  very  much  dilated  and  tortuous,  the  tension  and  weight  of 
which  caused  great  pain  and  suffering.  The  external  saphenawas  dilated  to  almost 
an  inch  in  diameter,  while  the  superficial  veins -of  the  thigh  also  presented  adikied, 
tortuous  and  sacculated  appearance. 

At  about  the  union  of  the  middle  and  lower  thirds  of  the  tibia  and  fibula  I  fe^nd 
a  large,  foul  ulcer,  with  numerous  smaller  ones  around  the  joint  below.     Tbeae 
ulcers  had  been  open  for  four  or  five  years ;  the  Oddema  of  the  limb  was  well  marked, 
and  the  course  of  the  veins  was  much  inflamed.    During  this  time  many  remedies 
had  been  used,  but  the  ulcers  had  persistently  refused  to  heaL 

My  patient  informed  me  that  about  twenty  days  before  he  came  to  me  the  large 
ulcer  had  commenced  bleeding,  and  the  hemorrhage  had  been  so  severe  that  it  was 
with  great  difficulty  it  was  stopped  by  the  application  of  cold  and  compresses.  The 
veins  of  the  opposite  limb  were  very  much  diseased,  with  some  small  ulcers  around 
the  ankle  joint,  but  as  yet  had  not  troubled  him  as  severely  as  those  in  the  other 
limb,  although  the  leg  was  in  a  very  bad  condition. 

I  did  not  deem  it  necessary  to  amputate,  and  therefore,  advised  him  to  wait  and 
give  me  time  to  investigate  the  matter,  and  determine,  if  possible,  the  best  mode  of 
procedure  in  his  particular  case.  In  referring  to  Gross',  Erichsen's  and  Druitt*s 
works  on  surgery,  I  found  but  little  difference  of  opinion  expressed  by  those  high 
authorities  in  regard  to  the  treatment  of  such  cases ;  each  recommending  the  removal 
of  a  part  of  the  vein,  pin  ligature,  cautery,  etc ,  for  permanent  relief.  Knowing 
that  the  object  of  any  operation  was  the  obliteration  of  the  vein,  and  that  any  pro- 
cedure was  attended  with  more  or  less  danger,  on  account  of  the  formation  of  clots, 
I  at  once  resolved  to  try  the  hypodermic  injection  of  sol.  of  persulphate  of  iron. 

Accordingly,  on  the  14th,  after  applying  a  tourniquet  above  the  point  where  I 
wished  to  operate,  and  having  my  esteemed  friend,  Dr.  WooUey,  make  firm  pressure 
below,  I  proceeded  to  inject  about  30  drops  of  the  remedy  above  named  into  the 
external  saphena,  about  its  middle.  With  the  pressure  continued,  in  about  five 
minutes  I  found,  to  my  great  satis&ction,  that  a  firm,  hard  clot  had  formed,  which 
was  immovable  and  unyielding.  I  now  made  the  same  preparation  and  proceeded 
to  operate  upon  the  right  leg.  This,  however,  was  not  so  satisfactory.  My  syringe 
had  become  so  corroded  with  the  medicine  that  it  was  with  great  difficulty  that  I 
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forced  a  very  few  drope  into  the  vein.  The  introduction  of  the  remedy  into  the 
vein  caused  quite  extensive  inflammation  along  the  course  of  all  the  veins,  but  not 
sufficient  to  cause  alarm  or  demand  any  treatment  whatever.  The  ulcers  I  dressed 
with  carbolic  acid,  one  part  to  fifteen  parts  of  glycerin  and  water. 

With  this  treatment  upon  my  part  I  left  the  case  in  the  hands  of  nature  for  a  cure. 
On  the  5th  day  of  March  following  every  ulcer  on  the  left  leg  was  entirely  healed, 
the  veins  reduced,  and,  as  my  patient  expressed  it,  the  1^  was  as  good  as  ever. 
The  right  leg,  on  account  of  the  failure  of  the  first  operation,  had  improved  but 
little,  if  any ;  therefore,  on  the  6th  day  of  March  I  repeated  the  operation  as  before, 
and  in  the  course  of  about  seventeen  days  this  leg  was  permanently  cured. 

Case  2. — G.  M.,  American,  aged  22  years,  also  large  and  powerfully  built,  a 
farmer  by  occupation,  called  on  me,  June  10th,  1875,  to  be  treated  for  some  "sores," 
(as  he  called  them)  on  his  right  leg,  which  had  been  troubling  him  more  or  less  for 
five  years.  On  examination  I  found  a  case  almost  precisely  like  the  first,  excepting 
that  the  diseased  condition  did  not  extend  above  the  knee,  and  there  had  been  no 
hemorrhage.  In  this  case,  although  the  patient  was  a  man  of  extraordinary  nerve 
and  will,  yet  at  times  he  had  been  confined  to  his  bed  with  pain  and  suffering.  This 
being  the  sixth  case  which  I  had  treated  by  this  method,  I  explained  to  him  the 
operation,  and  the  danger  attending  it,  but  he  expressed  himself  willhig  to  submit 
to  any  operation  which  would  promise  any  chance  for  relief,  as  he  was  tired  of  living 
if  he  must  continue  to  sufier  as  he  had  done  for  years  past. 

With  this  understanding  I  prepared  to  operate  at  once,  and  proceeded  as  in  the 
case  above  reported.  I  injected  about  half  a  drachm  of  the  solution  at  two 
different  points,  and  watched  the  formation  of  the  clots,  which  took  place  in  a  very 
short  time.  Immediately  after  the  operation  he  rode  to  his  home,  about  four  miles 
from  the  city.  I  heard  nothii^g  more  from  the  case  until  the  third  day,  when  I  was 
summoned  in  great  haste  to  visit  him.  I  confess  I  was  somewhat  alarmed  by  the 
hasty  summons,  knowing,  as  I  did,  the  danger  of  the  formation  of  a  clot,  which,  if 
it  passed  through  the  vessels  and  reached  the  heart,  might  cause  serious  trouble,  if 
not  instant  death.  I  was  much  relieved  on  arriving  at  the  bedside  of  my  patient 
and  finding  that  he  had  had  a  severe  chill,  which  alarmed  him  and  his  friends. 
About  four  hours  after  he  left  my  office,  on  the  day  of  the  operation,  he  was  attacked 
with  severe  pain  in  the  limb,  which  began  swelling  quite  rapidly,  and  on  this,  the 
third  day,  he  had  a  severe  chill,  followed  by  a  high  grade  of  fever. 

The  limb  was  very  much  swollen  and  quite  tender.  At  the  points  where  the 
remedy  had  been  introduced,  and  for  some  distance  around  them,  the  soft  parts  were 
quite  hard  and  considerably  discolored.  Seeing  that  the  inflammatory  action  was 
so  high  that  it  would  be  extremely  doubtful  about  allaying  it  without  some  suppura 
tion,  I  at  once  ordered  poultice  of  lini  pulv.  to  be  applied  over  the  entire  limb,  and 
gave  him  large  doses  of  sulph.  quinia  with  tincture  chloride  of  iron ;  also  opium,  to 
relieve  pain. 

This  treatment  was  continued  without  intermission  for  four  dfkys,  when  the  slough 
had  formed  at  both  points  of  injection,  and  was  discharging  freely.  The  swelling 
and  inflammation  in  the  limb  had  entirely  subsided,  and  the  pain  had  become  quite 
bearable.  I  now  removed  the  poultices  and  dressed  the  limb  with  tepid  water  dress- 
ing. Continued  the  iuternal  treatment  as  before,  with  the  exception  of  the  opium, 
which  was  not  demanded.  On  the  eighteenth  day  I  removed  the  clots  formed  by 
the  introduction  of  the  iron,  and  the  ulcers  began  to  heal  kindly,  and  on  the  thirty- 
second  day  all  that  was  left  of  any  of  the  sores  were  the  scars.  The  veins  were  re- 
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duced,  the  limb  had  assamed  its  normal  size  and  shape,  and  the  case  proved  u 
entire  success,  the  patient  never  having  suffered  the  least  trouble  with  it  dnce. 

Case  3.— ^In  this  case  the  limb  was  in  about  the  same  condition  as  the  other  tio 
already  reported,  and  had  been  troubling  the  patient  for  a  number  of  years.  It  hfti 
become  so  bad  that  the  patient  had,  on  several  occasions,  proposed  amputation. 

The  operation  was  performed  as  described  in  the  former  two  cases,  and  on  the 
second  or  third  day  afterward  the  patient  was  on  the  street. 

From  one  or  all  of  the  following  causes — being  upon  his  feet  too  early,  impurities 
in  the  remedy  used,  or  a  diseased  condition  of  the  system — a  high  grade  of  inflamma- 
tion was  aroused  in  the  limb,  sloughing  took  place,  and  the  clots  were  removed,  u 
in  Case  No.  2.  The  sores  upon  the  limb  healed  very  slowly,  and  the  recovery  wt 
not  at  all  satisfactory.  The  failure  was  not  the  fault  of  the  operation,  but  resulted 
from  one  or  all  of  the  causes  above  named.  The  patient,  in  about  four  montL* 
after  the  operation,  fell  into  my  hands  for  treatment  of  precisely  the  same  conditioB 
of  the  opposite  leg. 

Believing  his  system  to  be  in  a  syphilitic  condition,  I  put  him  upon  the  foUowiD? 
preparatory  treatment,  and  continued  it  at  least  three  months  before  I  would  conseDt 
to  operate : — 

B.    Potass,  iod., 
Ammonia  mar., 
Aqaa  font.. 
Syrup  sarsap.  oo.,  fi&.     ^ij.  ^ 

Of  this  mixture  I  gave  him  one  teaspoonftil  four  times  each  day.  I  continued  tlffi 
treatment,  as  above  stated,  for  about  three  months,  and  on  January  10th,  1877,1 
injected  the  varicosed  veins  in  two  of  the  most  prominent  points  I  could  find. 

There  was  no  excessive  inflammation  following  this  operation,  neither  was  there 
any  febrile  action  or  sloughing.  The  necessary  inflammation  which  had  taken 
place  subsided,  the  ulcers  (four  in  number)  healed  kindly  with  the  application  of 
carbolized  water,  and  in  fifteen  days  the  recovery  was  perfect  and  the  limb  cured. 

(6)     SURGERY  OP  THE  NERVOUS  SYSTEM. 

neuromata  of  the  Stump  after  AmptUatian  of  the  Arm* 

Dr.  James  M.  Smith,  of  Morpeth,  Ontario,  reports  the  following  case  in  the 
Canada  Lancet,  May  1st,  1878 : — 

Mr.  T.,  a  well-to-do  middle-aged  farmer,  had  his  right  arm  crushed  in  a  threshing 
machine,  on  the  19th  August,  1876.  Being  sent  for  immediately,  I  found,  on 
arrival  at  the  place,  the  injury  of  so  serious  a  nature  as  to  require  amputation,  and 
assisted  by  Dr.  Richardson,  of  Chatham,  I  took  the  arm  ofi*at  the  upper  third.  The 
stump  healed  kindly,  and  the  case  progressed  so  favorably,  that  in  four  weeks  from 
the  day  of  the  accident  he  drilled  in  five  acres  of  wheat.  For  a  long  time  he  com- 
plained of  no  trouble  or  disturbance,  other  than  is  common  to  such  cases. 

On  the  22d  of  October,  1877,  he  called  at  my  oflSce,  much  emaciated,  and  com- 
plaining of  extreme  sensitiveness  and  constant  pain  inland  about  the  stump, &t' 
tended  with  muscular  weakness,  tetanic  movements  of  the  muscles  of  the  parts,  stin- 
ness  of  the  muscles  of  the  neck  and  jaw,  difiScult  deglutition,  and  general  derange- 
ment of  the  health.  On  examining  the  stump,  I  found  several  tumors  of  various 
sizes,  the  largest  at  the  termination  of  the  median  nerve,  and  others  in  the  neigh* 
l)orhood  of  the  brachial  artery.    Slight  pressure  being  applied  to  these  bulbous 
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enlargemeDts  increased  the  tetanic  movements,  and  produced  most  excruciating 
pain. 

The  opinion  had  been  volunteered  by  some,  that  the  median  nerve  had  been 
incorporated  in  the  original  cicatrix.  Indeed,  I  should  have  inclined  somewhat  to 
this  view  myself,  had  I  not  taken  especial  care  to  avoid  such  a  calamity  at  the 
time  of  amputation.  Having  tried  palliatives  to  no  purpose,  I  advised  the  use  of 
tbe  knife,  but  requested  him  first  to  consult  Dr.  Murphy,  of  Chatham,  who  advised 
the  removal  of  the  tumors  as  the  only  sure  means  of  giving  permanent  relief.  A 
few  days  afterward  the  patient  was  brought  under  the  influence  of  chloroform,  and 
!Esmarch's  bandage  applied  from  the  point  of  the  stump  to  the  top  of  the  shoulder. 
An  incision  being  made  three  inches  long,  close  and  nearly  parallel  to  the  original 
cicatrix,  and  over  the  median  nerve,  I  came  down  upon  the  first  tumor,  which  was 
removed  at  once.  Tracing  up  the  ineision,  I  came  upon  another  of  smaller  size, 
about  an  inch  from  the  first,  which  we  removed  in  like  manner.  The  tumors  were 
bulbous  enlargements,  having  a  firm,  dense  consistence,  and  constituted  a  diseased, 
hypertrophied  degeneration  of  the  nerves,  that  of  the  median  being  three  inches  in 
length  and  two  inches  in  diameter.  In  this  case,  the  nerves  were  entirely  free  from 
the  old  cicatrix. 

Where  the  tumors  were  multiple,  as  in  this  case,  amputation  was  formerly  resorted 
to  for  relief.  Why  degeneration  of  the  nerves  takes  place  after  amputation  of  the  arm, 
more  frequently  than  of  any  other  part,  is,  in  my  opinion,  owing  to  the  way  the 
section  is  made  in  performing  the  flap  operation,  as  was  necessary  in  this  case. 
Unless  the  median  nerve  be  well  retrenched,  similar  results  may  frequently  occur. 
Of  course,  this  condition  of  the  nerves  takes  place,  more  or  less,  afler  all  amputa- 
tions, but  only  demands  surgical  interference  when  extreme,  as  in  the  foregoing 
case.  During  the  operation,  not  more  than  a  tablespoonful  of  blood  was  lost.  The 
distressing  symptoms  have  entirely  disappeared,  and  the  patient  is  now  able  to  sleep 
and  work  as  usual. 

Tetanus  Following  Mesection  at  the  Sip  Joint  Cured  by 

Fhysogtigma. 

Dr.  J.  B.  BoBERTSON,  Yreka,  California,  gives  this  case  in  the  Pacific  Medical  and 
Surgical  Journal,  April,  1878 : — 

George  Miller,  aged  forty-five  years,  was  admitted  into  the  County  Hospital,  April 
6th,  1876,  having  suffered  for  twelve  or  fourteen  months  with  a  sinus  which  dis- 
charged a  serous,  badly-smelling,  or  sanious  pus.  It  was  located  near  the  hip  joint, 
and  evidently  resulted  from  a  rifle-shot  that  he  had  received  two  years  previously. 
The  second  day  after  admission  the  case  was  thoroughly  examined  by  Dr.  Ream  and 
myself.  Concluding  it  to  be  caries  superficialis  of  the  greater  trochanter,  proceeded 
to  operate  accordingly.  The  incision  was  made  posteriorly,  in  accordance  with  the 
original  sinus.  After  removing  the  remaining  portion  of  the  trochanter  major,  we 
found  our  work  was  not  yet  finished,  for  on  further  examination  there  was  as  much 
as  three  and  a  half  inches  of  the  shaft  of  the  femur,  with  a  portion  of  the  anatomical 
neck,  badly  diseased.  With  a  few  minutes'  consultation,  we  deemed  it  necessary  to 
remove  the  head  and  four  inches  of  the  shaft.  I,  therefore,  extended  the  incision, 
and  with  the  greatest  difficulty  succeeded  in  luxating  the  head  of  the  bone.  The 
diseased  portion  was  then  removed.  The  wound  healed  by  first  intention,  and  the 
operation  proved  successful,  with  about  four  inches  of  shortening,  which  is  substituted 
with  a  block  to  the  sole  of  the  boot. 
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In  two  days  after  the  operation  his  pulse  was  120,  when  it  fell  gradually  to  7n. 
Oq  the  sixth  day  it  rose  again  to  115,  on  the  seventh  day  it  was  90,  on  the  eightli 
day  110,  on  the  ninth  day  90.  His  general  condition,  however,  improved  graduallj 
for  three  weeks,  when,  from  some  cause  unperceived,  tetanus  supervened,  from  which 
he  made  a'  remarkable  recovery.  We  at  first  treated  the  tetanic  spasms  with 
morphia,  hypodeiipnically,  also,  with  chloral  hydrate,  but  received  no  benefit  from 
either.  Pinally,  we  commenced  the  use  of  physostigma,  in  i -grain  doses  of  the 
extract,  increasing  it  each  day  until  he  took  four  grains  at  a  dose,  twice  a  day.  By 
increasing  the  dose  we  found  that  it  relieved  him,  therefore,  we  continued  the  use  of 
it  until  a  fioal  recovery  ensued. 

(c)   SURGERY  OF  THE   EXTREMITIES. 

Cases  Illustrating  the  Treatment  of  Penetrating  Wounds  of 

the  Knee  Joint. 

In  the  Canada  Medical  Record,  March,  1878,  Dr.  A.  D.  Stevens  gives  the  follow- 
ing cases : — 

The  first  case  occurred  in  February,  1873,  and  was  in  the  person  of  a  boy  about 
sixteen  years  of  age,  of  healthy  appearance  himself,  as  well  as  his  parents.  Hehd 
been  preparing  wood  for  sugar  making,  and  accidentally  struck  his  knee  with  the 
axe,  inflicting  a  wound  about  an  inch  in  length  upon  the  upper  and  outer  border  of  the 
patella,  and  exposing  the  joint  to  that  extent.  He  did  not  stop  using  the  iojuRd 
limb  until  an  active  inflammation  set  in,  when  my  services  were  asked.  Upon  vistr 
ing  him,  I  found  all  the  symptoms  of  inflammation  well  marked,  and  the  limb 
placed  in  the  usual  position,  with  a  view  of  lessening  pain.  I  at  once  gave  him 
alterative  doses  of  gray  powders  with  Dover,  and  cold  applications  were  placed 
upon  the  afiected  joint  After  the  more  acute  symptoms  had  subsided,  I  ga^^ 
him  iodide  of  potassium,  with  compound  tincture  of  gentian,  and  painted  the 
knee  with  tincture  of  iodine.  At  this  time  I  was  also  able  to  place  a  weli- 
adjusted  splint  upon  the  posterior^ portion  of  the  limb,  in  such  a  manner  as  to 
secure  perfect  rest  of  the  joint,  with  the  limb  straightened.  But  few  days  passed 
before  the  presence  of  pus  in  the  cavity  of  the  joint  was  evident,  but  as  the  open- 
ing made  by  the  axe  still  existed,  I  did  not  interfere.  The  remainder  of  the 
treatment  consisted  principally  in  keeping  the  limb  in  the  position  forced  by  the 
splint,  and  doing  for  him  whatever  constitutioually  he  might  require.  The  joint 
filled  at  least  half  a  dozen  times,  with  pus,  but  was  as  often  emptied  by  turning  him 
over,  as  before  described.  The  patieut  was  kept  in  bed,  with  the  splint  securely 
listened  to  the  leg,  till  all  appearances  of  disease  had  left,  when  he  was  allowed  to 
use  it  cautiously.    He  has  today  as  valuable  a  limb  as  he  overbad. 

The  second  case  occurred  in  the  month  of  August,  1875,  and  was  in  the  pepon  of 
a  boy  about  fourteen  years  old.    Like  the  preceding  case,  he  was  healthy,  and  of 
healthy  origin.    The  cut  was  made  with  the  axe,  as  in  the  former  instance,  but 
nearly  opposite  the  site  of  the  other,  and  about  the  same  length.     I  did  not  see  this 
boy,  however,  till  suppuration  had  taken  place,  so  that  he  had  only  to  be  turoed 
over  to  relieve  the  joint  of  its  contents.    It  only  filled  once,  fortunately,  and,  with 
the  aid  of  the  splint  already  noticed,  and  alterative  doses  of  iodide  of  potassium 
combined  with  a  bitter  tonic,  and  free  painting  of  the  joint,  all  traces  of  disease  soon 
disappeared.    About  the  middle  of  the  following  October  he  was  able  to  do  ful^ 
duty  upon  the  farm. 
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With  reference  to  the  third  case  I  promised  to  speak  about,  I  might  say  that,  like 
tlie  other  two,  he  was  apparently  healthy  and  of  robust  parentage,  while  his  age  was 
About  thirty  years.    He  is  married,  and  his  occupation  that  of  carpenter.    While 
'working  at  the  frame  of  a  building  his  adze,  from  some  cause  or  other,  missed  and 
struck  him  a  blow  just  underneath,  and  a  little  to  the  right  of  the  patella,  causing  a* 
'wound  fully  an  inch  in  length,  and  penetrating  the  joint.     I  saw  him  within  two 
liours  of  the  accident.    He  had  lost  only  a  trifling  amount  of  blood,  but  the  wound 
'was  gaping  to  such  an  extent  that  the  synovial  membrane  was  visible  for  more  than 
the  length  of  the  cut    Thus  you  will  perceive  the  cavity  of  the  joint  received  all 
the  fresh  air  you  could  ask  for.    This  fellow  I  strapped  with  the  ordinary  adhesive 
straps,  in  such  a  manner  as  to  prevent  any  motion  whatever  of  the  joint,  and  enjoined 
liim  on  no  account  to  step  upon  the  foot  He  returned  twice  afterward,  for  a  renewal 
of  the  dressing,  i^hich,  with  a  simple  wash  of  carbolic  acid,  was  all  that  was 
required  for  the  cure  of  the  wound.  The  wound  healed  by  the  first  intention,  and  conse- 
quently no  inflammation  supervened,  or,  in  fact,  any  other  untoward  event    In  lees 
than  four  weeks  he  was  as  well  able  to  work  as  ever. 

Idiopathic  Si/nfimetricnl  Osteomyelitis. 

Dr.  Charles  Gary,  of  Buffalo,  sends  the  following  report  of  a  case  to  the  Medical 
Record  for  February,  1878  : — 

October  9th  I  was  called,  late  in  the  afternoon,  to  see  a  child,  S.  M„  living  in  the 
German  part  of  this  city. 

I  found  a  little  girl  with  the  following  family  history,  and  a  disease  presenting 
the  following  symptoms- 
She  was  seven  years  of  age ;  was  one  of  twins ;  had  never  been  robust,  but  she 
had  never  had  any  serious  illness.    Family  history  of  parents  particularly  healthy. 

The  child  had  been  ailing  for  ten  days,  but  was  running  about  until  five  days 
previous  to  my  first  visit  At  that  time  she  complained  of  pain  in  the  legs  and  hip 
joints ;  was  delirious  at  times ;  insomnious ;  understood  all  questions  asked,  but 
answered  unintelligibly ;  took  readily  what  was  offered  as  nourishment,  but  had 
vomited  frequently  during  onslaught  of  disease  ;  bowels  constipated  ;  appearance  of 
countenance  particularly  anxious. 

The  thighs  were  rotated  out,  so  as  to  allow  the  legs  and  thighs  to  rest  evenly  on 
the  bed ;  the  legs  were  slightly  swollen,  and  the  oedema  was  discovered  extending 
halfway  up  along  the  tibia. 

The  disease  had  first  made  its  appearance  in  the  left  ankle,  but  within  the  first 
twenty-four  hours  had  also  invaded  the  right  Both  joints,  at  the  time  of  my  first 
visit,  presented  the  same  appearance  of  redness  and  slight  swelliog,  identical 
with  acute  articular  rheumatism.  No  injury  had  been  inflicted  other  than  a  slight 
blow  upbn  one  malleolus  four  days  prior  to  the  invasion  of  the  disease ;  and,  as  I 
stated,  both  malleoli  and  both  ankles  presented,  at  the  time  of  my  first  examination, 
this  rheumatic  appearance.     The  pulse  was  120;  temperature,  103^ 

Gave  anodyne,  to  overcome  insomnia  and  pain. 

October  10th,  10  a,m.  The  child  bad  slept  well  under  the  influence  of  pulv.  doveri, 
grs.  V,  but  presented  much  the  same  appearance  as  on  previous  evening.  Pain  in 
the  hip  somewhat  increased ;  redness  and  pain  from  ankles  were  extending  up  the 
leg,  along  the  tibia ;  oedema,  at  this  time,  showing  itself  as  high  as  the  knee.  Pain 
in  hip  only  felt  when  the  femur  of  corresponding  hip  joint  was  moved.  The  appear* 
ance  of  thighs  was  normal,  but  there  being  so  much  pain,  it  was  thought  that  the 
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same  disease  which  had  shown  itself  in  the  legs  with  so  much  violence,  was  extending 
itself  along  the  thighs  as  well,  though  it  seemed  to  make  itself  known  more  at  the 
articulations  than  in  the  shafts. 

All  the  articulations  were  movable,  but  the  pain  accompanying  motion  was  intense. 
.Child  cried  out  frequently  with  pain,  referred  in  part  to  legs  and  in  part  to  abdo- 
men. Urine  high-colored  and  scanty;  bowels  still  costive.  Pulse  130  per  minute; 
temperature  104°.  Gave  sulph.  morph.,  grs.  i  p.  r.  u. ;  sodse  et  potass,  tart,  grs.  z, 
Qsexy  hour  and  a  half.  Spirits  frumenti  and  beef  essence,  as  much  as  could  be 
tolerated. 

October  11th,  10  a.m.  Called  consultation.  The  patient  had  been  unable  to  retain 
salts,  but  the  nourishment  had  been  well  borne.  All  redness  had  disappeared  from 
along  tibia ;  redness  about  aukles  remaining  the  same.  Tongue  typhoid  in  character. 
Pulse  114;  temperature  104P.  Thorough  physical  examination  made,  with  na- 
tive results  further  than  what  has  already  been  stated. 

The  great  similarity  between  existing  symptoms  and  symptoms  of  rheumatism 
rendered  diagnosis  uncertain,  but  osteomyelitis  was  suspected.  4  p.m.  Some  im- 
provement in  general ;  tongue  clean  ;  anxious  expression  absent ;  more  intelligenoe. 
7  P.M.  Patient  died. 

Post-mortem  examination  sixteen  hours  after  death.  Ecchymotic  spots  aloo^ 
posterior  parts  of  legs  and  thighs ;  no  appreciable  difference  observed  in  size  of  ieg3 
or  thighs. 

The  examination  was  obtained  with  difficulty,  and  not  thorough,  owing  too^ 
tions  on  the  part  of  parents. 

An  incision  made  along  one  tibia  was  followed  by  free  flow  of  thin,  dark  pus,  mdi 
many  shreds  and  strings ;  tibia  softened  and  completely  denuded  of  periosteum; 
pus  was  found  under  periosteum  and  completely  surrounding  the  bone ;  every  por- 
tion of  the  tibia  which  could  be  investigated  through  this  opening  was  found  in  this 
same  condition. 

The  disease  had  spread  itself,  evidently  by  continuity,  throughout  the  entire  bone. 
Though  the  parents  rendered  it  impossible  to  make  a  more  complete  examination,  it 
was  thought  by  those  present,  who  had  seen  the  patient  in  consultation,  that  the 
thighs  were  in  a  like  condition. 

Diagnosis,  osteomyelitis.  Before  closing  I  would  state  that,  the  disease  being 
symmetrical,  beginning  in  the  joints  and  presenting  the  external  appearances  of 
rheumatism,  together  with  its  sudden  attack,  rapid  progress,  and  great  constitutional 
disturbances,  it  being  devoid  of  traumatic  origin,  all  rendered  the  similarity  most 
striking  and  complete  between  symmetrical  osteomyelitis  and  acute  artiular  rheu- 
matism.   The  one  a  very  rare,  and  the  other  a  very  common,  afiection. 

Artificial  Anaemia  as  a  Mode  of  Treatment  for  Diseases  of 

the  Idmhs. 

The  Medical  Times  and  Gazette,  December,  1877,  remarks  that  a  new  application 
is  suggested  for  Esmarch's  elastic  bandage,  namely,  as  an  ausosthetic  and  curative 
agent  in  painful  inflammatory  affections  of  the  extremities.  Dr.  Bernhard  Cohn, 
of  Steglitz.  relates  (Berl.  Klin.  Wochensckrift,  October  29th,  1877)  two  cases  in  which 
the  induction  of  artificial  ansemia  by  the  bandage  was  followed  by  great  relief,  a 
case  of  phlegmonous  inflammation  of  the  foot  in  a  man  of  sixty-tliree,  and  one  oi 
simple  oedematous  inflammation  of  the  forearm  in  a  maid-servant ;  and  he  gives  the 
details  of  a  third  case,  in  which  a  practical  cure  resulted  from  Esmarch^s  method, 
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after  all  other  modes  of  treatment  had  been  exhausted.    The  patient,  a  boy  of  three 
and  a  half  years,  had  white  swelling  of  the  left  knee  joint,  of  eighteen  months'  stand- 
ing, with  considerable  enlargement  of  the  condyles  of  the  femur,  and  thickening  of 
the  tissues  around  the  patella  and  the  head  of  the  tibia.    There  was  great  sensitive- 
ness of  the  parts  to  pressure,  movement  was  impaired,  and  walking  only  possible 
for  a  step  or  two,  with  lowered  pelvis,  and  with  the  tips  of  the  toes  alone  reaching 
the  ground  on  the  left  side.    After  a  few  weeks'  daily  application  of  the  bandage, 
for  fifteen  to  sixty  minutes,  the  improvement  was  so  great  that  the  limb  could  be 
moved  in  all  directions  or  handled  without  pain,  the  entire  sole  of  the  left  foot  could 
be  brought  to  the  ground  in  walking,  and  the  gait  was  even  on  the  two  sides,  in  fact, 
all  that  was  left  of  the  former  affection  was  a  little  swelling  and  limitation  in  the 
movement  of  the  joint    Dr.  Cohn,  in  his  remarks  on  the  cases,  declares  that  in 
practice  the  idea  that  the  increase  of  blood  in  the  capillaries,  which  follows  the 
removal  of  the  bandage,  will  entirely  undo  the  effect  of  the  previous  ansmia,  is  not 
sustained.    He  considers  that  the  bandage  acts  mainly  by  relieving  the  congestion 
of  the  inflamed  part,  and  perhaps  by  improving  the  conditions  of  diffusion  between 
the  tissues  and  the  blood  vessels.    He  recommends  an  elastic  band,  one  inch  and  a 
half  wide,  encircling  the  limb  so  that  each  turn  overlaps  the  one  below,  and  finished 
off  with  five  to  eight  turns  completely  covering  each  other.    He  thinks  that  the 
bandage  may  be  allowed  to  remain  on  the  limb  longer  than  we  might  d  priori  think 
justifiable,  and  that  there  is  less  danger  of  gangrene  if  both  arteries  and  veins  are 
completely  compressed  than  if  the  compression  be  imperfect,  so  as  to  close  the  veins 
and  hinder  the  escape  of  blood,  while  it  is  still  allowed  to  enter  by  the  arteries.    In 
the  latter  case,  oedema,  with  enormous  rise  in  the  blood-pressure,  must  be  the  result. 
To  avoid  pain  as  much  as  possible,  the  final .  turns  must  not  be  tighter  than  abso- 
lutely necessary  to  stop  the  circulation.    The  questions,  "  How  .often  can  and  ought 
the  constriction  to  be  renewed  ?"  and  '*  Is  it  better  to  use  single  long  compressions, 
or  frequent  short  ones  ?"  require  further  experience  to  answer  them  satisfactorily. 

Subcutaneous  Treatment  of  Exostosis  by  Fracture. 

At  a  meeting  of  the  Clinical  Society  of  London,  last  December,  Mr.  Maunder 
read  notes  of  and  exhibited  two  patients  whom  he  had  submitted  to  this  novel 
method  of  operation  for  exostosis.  The  first  case  was  an  exostosis  of  the  femur  in  a 
girl  aged  fifteen,  who  was  admitted  into  the  London  Hospital  in  June,  1874.  She 
had  for  many  months  suffered  pain  and  discomfort  at  the  back  of  the  left  knee,  and 
was  unable  to  extend  the  leg  fully  upon  the  thigh.  When  walking,  she  could  only 
place  the  toes  upon  the  ground.  A  bulging  of  the  thigh  just  above  the  external 
condyle  was  found,  and  proved  to  be  caused  by  a  pedunculated  exostosis  attached 
to  the  back  of  the  femur,  at  its  outer  side,  just  at  the  junction  of  the  epiphjrsis 
with  the  shaft.  The  tumor  was  pressing  against  the  tendon  of  the  biceps  muscle 
and  the  external  popliteal  nerve.  To  relieve  pain  and  enable  her  to  walk,  it  was 
necessary  either  to  remove  or  to  dislodge  the  growth,  which  might  be  done  either 
by  abscission  through  an  open  wound — a  formidable  proceeding,  with  many  pos- 
sible concurrent  and  subsequent  dangers — or  by  subcutaneous  division  of  the  pedicle 
with  the  saw  or  chisel,  or  fracture  of  the  pedicle  by  violence,  without  any  wound 
whatever,  supposing  that  by  this  latter  method  the  tumor  might  be  detached,  it 
might  become  necrosed  and  ultimately  extruded  by  suppuration,  or  might  be  ab- 
sorbed or  reunited.  If  suppuration  occurred,  it  would  not  do  so  until  the  bone  cells 
of  the  femur,  opened  by  the  fracture,  had  become  closed  in,  and  thus  protected  from 
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danger ;  if  absorption  oacurred,  there  wonld  be  no  farther  trouble ;  and,  if  reamoo 
took  place,  the  body  of  the  tumor  might  have  so  changed  its  position  as  to  no 
longer  interfere  with  the  patient's  comfort  Subcutaneous  fracture  of  the  pedi^ 
was  resolved  upon,  and  the  operation  was  done  on  July  8th,  1874.  The  skin  bdng 
protected  by  a  piece  of  chamois  leather,  the  tumor  was  seized  with  a  pair  of  gas-fitten' 
pliers,  and,  being  firmly  held,  was  suddenly  jerked,  and  its  pedicle  broken.  loe  wa^ 
applied  for  two  or  three  days ;  and  a  little  tenderness,  swelling,  and  ecchymosis  were 
the  only  consequences  of  the  operation.  Passive  movements  were  afterwards  kept 
up ;  but,  notwithstanding  these,  reunion  occurred.  The  body  of  the  tumor,  bowero, 
occupied  a  new  position  in  the  popliteal  space,  and  troubled  its  owner  no  longer. 

The  second  case  was  one  of  exostosis  of  the  tibia,  also  in  a  girl,  aged  fourteen, 
who  was  admitted  into  the  London  Hospital  in  Fjebruary,  1877.     She  stated  that, 
about  two  years  before  she  had  slipped  and  sprained  her  right  knee.   This  accident 
was  followed  by  pain  and  swelling,  and  she  could  only  get  about  on  her  toes.  Since 
then  the  case  had  been  treated  during  one  period  of  three  montha  with  iodine  pAiot, 
but  without  avail.    On  examination,  a  rather  large  pedunculated  exostoos  was 
found  attached  to  the  inner  edge  of  the  tibia,  just  below  the  internal  tuberosity.  T1ifc< 
was  also  treated  by  subcutaneous  fracture  with  the  gas-fitters'  pliers,  but  with  a 
result  different  from  the  above.    The  pain  and  inability  to  walk  were  remorol; 
but  the  tumor  had  not  reunited  with  the  shaft  of  the  bone,  and   its   mobili^  m 
readily  recognized.    The  object  of  the  opieration — ^relief  to  the  patient — hadbeeo 
attained  without  any  external  wound ;  a  fact  upon  the  desirability  of  which  itns 
unnecessary  to  dwell. 

Intermittent  Hydrarthrosis  of  the  Knee. 

M.  Panas  related  to  the  Soci6t6  de  Chinirgie  {Union  Med,,  April  9th;  Ohl 
Mid.^  April  20th)  a  case  of  double  hydrarthrosis  of  the  knee,  of  a  type  of  which  he 
had  never  previously  met  with  an  exampla    It  is  not  one  of  those  recurring  hydrar- 
throses which  return  at  variable  epochs,  under  the  influence  of  the  same  special  cause 
which  gave  rise  to  the  first  attack,  but  puts  on  an  intermittent  form  as  regular  as 
that  observed  in  intermittent  fever.    The  subject  is  a  woman,  twenty-two  years  of 
age,  exempt  from  rheumatism,  scrofula,  or  syphilis,  who,  at  the  age  of  seventeen, 
was  delivered  of  an  infant  at  full  time  and  in  good  health.    A  fortnight  aflerwsni 
she  was  seized  suddenly  with  an  indolent  form  of  hyolrarthrosis  in  both  knees,  the 
fluid  effused  being  sufficient  to  raise  the  patellse  very  distinctly.  This  state  otthingB 
lasted  four  days,  when  it  all  disappeared.    A  fortnight  later,  to  the  day  (always  a 
Monday),  the  hydrarthrosis  again  appeared,  and  lasted  again  four  days ;  and  so  the 
affection  kept  on  alternating  during  four  years,  with  the  greatest  exactitude.   Twice 
during  this  time  she  became  pregnant,  once  going  to  the  full  time,  and  once  ahortiDgf 
and  on  each  occasion,  until  delivery  was  accomplished,  the  attacks  were  suspended, 
to  recur  after  it  at  the  same  intervals  as  before.  Of  late  they  have  continued  longer, 
lasting  a  full  week.    During  this  long  period  all  kinds  of  treatment  had  been  tried, 
without  avail.    When  M.  Panas  admitted  the  patient  into  the  hospital,  he  was  dis- 
posed  to  doubt  her  story ;  but  he  has  since  witnessed  three  of  the  attacks.    Inde- 
pendently of  the  attacks,  the  joints  seemed  to  have  nothing  the  matter  with  them 
beyond  a  scarcely  perceptible  thickening  around  the  synovial  eub-de-Mtc,  their  move^ 
ments  being  quite  normal.     Quinine  and  all  other  means  have  proved  of  no  utilitj* 
M.  Le  Dentu  remembers  to  have  seen  a  somewhat  similar  case  in  Voillemiers 
service,  occurring  in  the  person  of  a  young  man,  the  hydrarthrosis  commg  on  every 
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ibrtnight,  and  lasting  four  or  five  days.  In  this  case  only  one  kuee  was  affected,  and 
tlie  attacks  came  on  with  less  regularity  than  in  the  case  of  M.  Paoas.  After  quinioe 
and  other  remedies  had  completely  failed,  Yoillemier  practiced  transcurrent  cauteri- 
zation over  the  joints,  and  kept  the  limb  immovable,  and  the  patient  was  dismissed, 
at  all  events  temporarily,  cured. 


II.    MILITARY     SURGERY. 
The  Mortality  of  Military  Surgeons. 

The  following  extract  is  given  in  the  London  Medical  Times  and  Gazette,  Novem- 
ber 24th,  1877,  from  a  recent  work  by  Dr.  Liljewalch,  of  Sweden  : — 

It  IS  a  general,  but  mistaken  idea,  that  the  military  medical  man  is  less  exposed 
to  danger  than  the  commanding  officer.  This  error  is  sufficiently  refuted  by  experi- 
ence, the  mortaility  among  the  medical  staff  in  active  service  being  much  greater 
than  that  among  the  officers.  I  have  mentioned  above  what  the  military  staff 
suffered  during  the  campaign  of  1808,  and  in  another  place  recorded  the  fact  that 
during  the  year  1789  no  fewer  than  sixty  medical  men  lay  sick  at  one  time  at 
Garlskrona. 

Of  216  medical  men  on  service  in  the  above-mentioned  place  in  1789-90,  210 
sickened,  and  forty  died.  During  the  epidemic  in  1808-9,  twenty  or  thirty  medical 
men,  most  of  them  in  the  prime  of  life,  died  in  the  same  place.  In  Scania,  where 
a  military  corps  was  collected  in  1809,  a  similar  rate  of  mortality  prevailed  among 
the  medical  staff.  Beside  a  number  of  subordinate  officials  in  service  at  the  hos- 
pitals, two  physicians-in-chief  (Thielke  and  Sorling)  fell  victims  to  the  prevailing 
epidemic.  These  instances,  from  our  own  more  recent  military  history,  may  suffice. 
I  subjoin  some  from  the  armies  of  the  chief  powers  of  Europe. 

In  the  War  of  Liberation  (against  Napoleon  i)  the  medical  staff  of  the  Prussian 
army  amounted  to  2170  individuals.  Of  these,  nine  fell  in  battle,  forty  were 
wounded,  and  150  died  in  hospital,  most  of  the  latter  of  typhus.  Eighty  ci^^ilians 
on  hospital  service  shared  the  same  fate.  In  the  Russian  War  with  Turkey  (1828- 
29),  the  Russian  army  lost  300  graduates  of  medicine  and  nearly  all  their  surgeons. 

During  the  Twenty  Years'  War  carried  on  by  the  French  (under  the  First  Re- 
pablic  and  the  Empire),  one-eighth  or  one-ninth  of  the  military  staff  were  generally 
incapacitated  by  sickness  acquired  in  hospital.  One-third  of  those  that  were  more 
seriously  affected  died,  and  during  the  prevalence  of. infectious  fevers  more  than  one- 
half  the  medical  staff  sickened,  and  the  mortality  among  them  was  twice  as  great  as 
at  other  times.  Hence  a  reserve  of  one-tenth  of  the  effective  number  was  always 
found  at  headquarters,  to  be  disposable  as  substitutes  for  their  deceased  colleagues. 
Between  1792  and  1801  the  French  army  lost  more  than  2000  medical  practitioners, 
and  in  every  campaign  one-fifth  of  those  on  service  in  the  hospitals  perished.  In 
!E^ypt,  in  1 792,  eighty-two  perished  out  of  125  army  surgeons  who  attended  the 
army  from  France.  On  this  occasion,  the  loss  of  the  medical  staff  was  two-thirds  of 
its  entire  number,  while  that  of  the  other  departments  of  the  army  was  only  one- 
third.  In  the  first  three  campaigns,  the  Western  Army  of  the  Pyrenees  lost,  in  fifteen 
months,  above  300  of  the  medical  staff  with  fever,  and  in  1794  and  1795,  the  loss 
among  the  medical  staff  of  the  Eastern  Pyrenean  Armv,  from  dysentery,  was  one- 
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half  of  the  entire  number.    The  same  results  were  observable  in  the  case  of  the 
Rhenish  army  at  the  siege  of  Mayence,  and  subsequently  in  Italy.    Of  130  surgeons 
who  followed  the  French  army  to  St.  Domingo,  nearly  two-thirds  died  of  yelloi 
fever.     The  greatest  mortality  among  the  French  medical  staff  occurred  in  179^ 
97,  when  the  medical  department  was  in  a  state  of  total  disorganization,  ererr 
measure  adopted  on  the  spur  of  the  moment,  and  the  greater  part  of  the  military 
practitioners  had  never  seen,  much  less  treated,  a  patient.    The  suooeeding  years, 
up  to  the  Prussian  campaign  in  1807,  displayed  an  improved  state  of  affain.   Bat 
in   the  Peninsular  War,  in  1808,  and  still  more  in  1809,  an  increased  rate  of 
mortality  prevailed  among  the  medical  staff,  the  hospitals  being  badly  arranged,  aod 
proving,  from  their  crowded  and  filthy  condition,  centres  of  infection.    The  cam- 
paign of  1812-14  was  so  fatal  to  the  French  army  in  general,  and  particularly  to 
the  medical  staff,  that  it  is  impossible  here  to  exhibit  the  total  extent  of  the  loesee 
incurred  by  the  latter.    In  1835,  out  of  twenty-two  medical  practitionera  attacked 
by  cholera  in  Algiers,  only  three  survived,  two  of  whom  were  massacred  by  the 
enemy.    Out  of  thirty-two  army  surgeons  despatched  to  Africa  in  September,  1842, 
five  died  within  fifteen  months,.two  of  them  were  killed  by  the  enemy,  and  two  from 
the  prevailing  dysentery.    From  1830  to  1837  forty-two  military  practitioners  died 
in  Africa.    The  Crimean  War  cost  the  French  army  eighty-two  military  practi- 
tioners— ^a  loss  greater  than  that  sustained  by  any  one  corps  in  the  army ;  of  t&ese, 
forty-six  died  of  typhus.    In  the  Italian  campaign,  under  Field  Marshal  Radetzkj 
(1848-49),  800  medical  men  served  in  the  Austrian  army ;  of  these,  during  ^tio 
years'  campaign,  150  died  of  prevailing  epidemics,  and  more  than  thirty  fell  in  biok 
or  died  of  their  wounds,  making  one-fifth  of  the  entire  corps — a  rate  of  mortalk; 
nowhere  equaled  among  officers,  and  seldom  among  rank  and  file. 


III.    MECHANICAL    SURGERY. 

New  Varieties  of  Sutures. 

Two  new  forms  of  suture  are  suggested  by  Dr.  H.  L.  Thomas,  of  Richmond,  in 
the  Ameriean  Journal  of  MediccU  Science,  October,  1877  ;  they  appear  to  offer  poca- 
liar  advantages  in  certain  cases,  entitling  them  to  fair  trial. 

They  are  specially  adapted  for  deep  incisions  and  lacerations,  such  as  those  affect- 
ing the  female  perineum.  In  some  such  cases,  owing  to  the  great  tension  and 
softening  of  the  parts,  little  more  is  effected  by  all  ordinary  sutures  than  a  pucker- 
ing of  the  edges  of  the  wound,  tJie  latter  being  drawn  down  to  the  base,  which  is  its 
most  unyielding  part.  To  avoid  this,  by  rendering  the  walls  of  the  wound  ifl 
unyielding  as  possible.  Dr.  Thomas  proposes  his  cannula  suture.  His  second  or 
figure-of-eight  suture  has  for  its  object  the  reduction  of  the  depth  of  the  portion  of 
the  wound  included  in  the  wire. 

1.  For  the  cannula  suture  a  number  of  small  steel  cannulse  are  required,  large 
enough  to  allow  a  strong  wire  to  pass  freely  through  them,  and  long  enough  to  readi 
the  bottom  of  the  wound,  where  they  should  be  slightly  curved.  The  surface  end 
of  each  should  have  a  shoulder,  to  which  the  wire  may  be  secured.  The  desired 
number  of  sutures  being  introduced  in  the  usual  way,  a  cannula  is  passed  over  each 
end  of  the  wire,  pushed  home  to  the  bottom  of  the  wound,  and  then  secured  by  & 
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twist  of  the  wire  over  its  shoulder.  When  all  the  wires  are  thas  treated,  the  sides 
of  the  wouDd  are  brought  into  contact  by  drawing  the  heads  of  each  pair  of  canuulse 
together  with  a  thread,  and  so  fixing  them. 

It  is  alleged  of  this  suture  that  the  tension  of  the  parts  may  be  controlled  by 
loosening  or  tightening  the  thread  over  the  shoulders  of  the  cannulse,  while  the  wire, 
passing  between  the  buried  ends  of  the  latter,  allows  their  free  motion,  like  a  hiuge. 
At  the  same  time,  the  walls  of  the  wound  are  kept  firm  and  unpunctured. 

2.  Figure^of'Eight  Suture, — This  is  made  by  passing  a  spiral  needle  into  the  right 
&ce  of  the  wound  at  half  its  depth,  through  the  bottom  in  the  usual  way,  and  out 
on  its  left  face  at  a  corresponding  height  The  needle  is  then  threaded  with  the  left-. 
hand  end  of  the  suture,  carried  through  the  puncture  already  made  on  the  right  face 
of  the  wound,  and  so  to  the  surface.  The  right-hand  end  of  the  wire  is  similarly  used 
on  the  left  side.  The  edges  of  the  wound  being  now  approximated,  and  the  wires 
secured,  the  operation  is  finished.  The  crossing  of  the  wires  at  mid  depth  of  the 
wound  lessens  the  amount  of  strain  on  the  included  tissues  by  one-half. 

On  Horsehair  as  a  Drain  for  Wounds. 

Prof.  JosPEH  Lister  prefers,  in  many  cases,  this  substance.  He  says  of  it,  in  a 
lecture  in  the  Lancet^  January  5th,  1878 — 

I  had  previously  used  the  caoutchouc  tube  as  a  drain  in  a  case  of  bursitis  of  the 
wrist,  but  I  found  a  difficulty,  from  the  liability  of  the  tube  to  be  compressed  by  the 
tendons.  This  might,  I  thought,  be  overcome  by  the  use  of  the  horsehair  drain, 
which  at  the  same  time  would,  for  this  particular  purpose,  be  superior  to  one  of  cat- 
gut, because  the  catgut  would  probably  be  absorbed  before  the  necessity  for  drainage 
would  be  over.  Accordingly  I  cut  down  above  the  wrbt,  making  my  way  between 
the  tendons  of  the  flexor  sublimis  to  the  distended  sheath  of  the  flexor  profundis, 
and,  as  soon  as  this  was  opened,  passed  in  a  large  bullet-probe,  somewhat  curved, 
slipped  it  along  under  the  annular  ligament,  and  pressed  it  forcibly  toward  the  palm, 
so  as  to  perforate  the  palmar  fascia  while  avoiding  injury  to  the  palmar  arch,  and, 
having  divided  the  skin  over  the  point  of  the  probe,  dilated  the  opening  in  the  fascia 
with  dressing  forceps,  and  then  passed  into  the  eye  of  the  probe  a  substantial  drain 
of  horsehair,  which  had  been  well  purified  by  steeping  in  a  1  to  20  solution  of 
carbolic  acid,  and  withdrew  the  probe,  leaving  the  horsehair  drain  in  its  track.  The 
drain  answered  admirably,  and  presented  the  further  great  advantage  that  it  could 
be  reduced  in  bulk  in  accordance  with  the  diminution  of  the  serous  discharge,  by 
drawing  out  as  many  hairs  as  might  be  desired ;  and  in  the  course  of  three  weeks, 
the  last  porticos  of  the  draiu  having  been  withdrawn,  the  wound  healed  without  the 
occurrence  of  suppuration  from  first  to  last. 

While  the  horsehair  has  the  advantage  over  catgut  that  it  can  be  used  when 
necessary  over  a  longer  period,  it  has,  in  some  cases,  the  converse  superiority  that  it 
can  be  not  only  reduced  in  bulk,  but  withdrawn  altogether  at  an  earlier  period  than 
is  required  for  the  absorption  of  the  catgut ;  for  the  catgut,  in  process  of  organization 
and  absorption,  becomes  more  or  less  incorporated  with  surrounding  tissues  through 
the  medium  of  the  cells  of  new  formation  which  invade  it,  and,  if  an  attempt  is 
made  to  withdraw  the  drain  in  whole  or  in  part,  there  will  often  occur  inconvenient 
oozing  of  blood  through  the  rupture  of  newly  formed  vessels.  And  if,  on  the  other 
hand,  the  drain  is  left  intact  till  the  parts  of  the  catgut  within  the  wound  are  entirely 
abiorbed,  there  remains  a  small  granulating  sore  at  the  place  of  exit  of  the  drain, 
which  may  retard  ibr  some  days  the  complete  healing  of  the  wound.    Further,  the 
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threads  of  the  catgut,  as  they  undergo  organization,  are  increased  in  bulk  by  tbe 
formation  of  the  new  cells,  and  their  interstices  are  liable  to  be  more  or  less  choked, 
so  as  to  interfere  with  effective  drainage.  The  horsehairs,  on  the  other  hand,  lie 
unchanged  among  the  tissues,  and  their  interstices  remain  to  the  last  as  effective  as 
they  were  at  the  outset. 

The  next  case  in  which  I  used  the  horsehair  drain  was  in  transverse  fracture  of 
the  patella,  treated  by  laying  open  the  joint,  drilling  the  fragments  obliquely,  and 
tying  them  together  by  means  of  strong  silver  wire.     Being  apprehensive  that  blood 
and  serum  might  be  effused  into  the  joint  to  such  a  degree  as  to  produce  incoDveniem 
•tension  unless  a  free  exit  was  provided,  I  resolved  to  introduce  a  drain  at  a  depend- 
ent part  of  the  articular  cavity ;  but  I  feared  that  if  a  caoutchouc  tube  was  used, 
it  might  be  rendered  inefficient  by  being  compressed  between  the  condyle  of  the 
femur  and  the  neighboring  tissues.     I  therefore  had  recourse  to  the  horsehair,  intru- 
ducing  into  the  posterior  and  outer  part  of  the  joint  a  drain,  about  a  quarter  of  an 
inch  in  thickness,  by  means  of  the  dressing  forceps  employed  as  before  described. 
It  worked  to  admiration  ;  for  though  there  was,  indeed,  in  the  first  twenty-four  hours, 
a  very  copious  sanguineo-serous  effusion,  as  shown  by  the  soaking  of  the  antiseptic 
gauze,  yet  not  the  slightest  swelling  of  the  joint  occurred,  and,  after  nine  days,  the  small 
remains  of  the  drain,  which  had  been  previously  reduced  at  successive  periods,  were 
withdrawn,  to  allow  the  puncture  to  close.     The  drain  of  horsehair  was  as  pure  and 
white*  as  if  it  had  been  merely  dipped  in  water ;  having  been  washed  quite  cleui  of 
the  blood  which  first  occupied  its  interstices  by  the  colorless  serum  which,  after  tk 
cessation  of  the  original  sanguineous  effusion,  had  been  the  only  discharge.    I  irea 
so  much  impressed  with  the  satisfactory  working  of  the  horsehair  drain  in  that  case 
that  we  have  since  employed  it  in  preference  to  the  caoutchouc  tube,  in  all  our 
wounds,  and  have  had  good  reason  to  be  pleased  with  the  change.     (If  it  be  neces- 
sary to  reintroduce  a  horsehair  drain,  it  is  readily  done  by  taking  a  wisp  of  hair  of 
half  the  thickness  required,  bending  it  in  the  middle  at  a  sharp  angle  over  a  probe, 
and  tying  a  piece  of  carbolized  silk  round  it,  close  to  the  probe,  on  withdrawal  of 
which  the  drain  is  left  with  a  rounded  end,  which  passes  readily  into  the  interior  of 
the  wound.) 

Surgical  Use  of  Paper  Lint. 

Dr.  W.  W.  Keen  writes  to  the  Medical  Times,  March  30th,  concerning  this  sub- 
stance.    He  says — 

The  article  in  question  comes  in  sheets,  about  twelve  by  eighteen  inches,  and  about 
as  thick  as  patent  lint,  and  consists  of  pure  paper  felt.  In  order  to  test  the  relative 
absorbent  powers  of  the  paper  and  the  patent  lint,  I  made  a  number  of  compara- 
tive experiments,  of  which  the  following  may  serve  as  a  sample :  A  piece  of  patent 
lint  weighing  one  hundred  and  thirty-three  grains,  and  measuring  five  and  one-half 
by  nine  inches,  was  suspended  over  a  basin  of  water,  so  that  one  inch  of  it  bung  m 
the  water  and  eight  inches  out  of  it.  In  eighteen  minutes  it  was  completely  wet,  and 
weighed  six  hundred  grains,  a  gain  of  four  hundred  and  seventy- seven  grains,  or 
three  and  one-half  times  its  own  weight.  A  piece  of  patent  lint  of  the  same  weight, 
but  measuring  nine  by  nine  inches,  was  similarly  suspended,  and  after  five  hours  it 
weighed  only  three  hundred  and  sixty  grains,  a  gain  of  two  hundred  and  tweuty- 

*  I  nsed  white  horsehair  in  this  case  simply  beeause  I  did  not  happen  to  have  at  hand  any  ^^^^ 
black,  which  Is  generaUy  preferable,  becanse  the  individual  hairs  are  thicker,  wLite  the  dark  oilor 
has  the  advantage  of  making  them  more  conspicuous,  especially  when  they  are  used  for  suiurei. 
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seven  grains,  or  one  and  three-fourths  times  its  own  weight ;  only  the  part  in  the 
water  was  really  wet,  and  for  about  two  and  one-half  inches  further  up  it  was  damp, 
the  remaining  five  and  one-half  inches  being  dry. 

As  to  cost,  the  paper  lint  is  vastly  cheaper.     If  regard  be  had  only  to  weight,  a 
roll  of  patent  lint  weighs  about  twelve  and  three-fourths  ounces,  and  costs  one 
dollar  and  sixty  cents,  or  about  twelve  and  one-half  cents  an  ounce.    A  pound  of 
paper  lint,  sixteen  ounces,  costs  fifty  cents,  or  about  three  cents  an  ounce.  ^  In  regard 
to  surfisice  cost  (and  in  practice  this  is  the  one  to  be  chiefly  considered),  a  similar  dis- 
proportion exists.    A  roll  of  patent  lint  measures  five  yards  by  fifteen  and  one- 
fourth  inches,  or  as  nearly  as  may  be  nineteen  square  feet,  at  one  dollar  and  sixty 
cents,  which  is  eight  and  one-half  cents  per  square  foot.    Paper  lint  varies  some- 
what in  the  number  of  sheets  to  the  pound,  but  eleven  sheets  (twelve  by  eighteen 
inches)  are  about  an  average,  which  would  give  sixteen  and  one-half  square  feet,  at 
a  cost  of  fifty  cents,  or  about  three  cents  per  square  foot.    In  other  words,  patent 
lint  is  over  four  times  as  costly  per  ounce,  and  nearly  three  times  as  costly  per 
square  foot. 

Put  to  test  of  practical  experience  in  my  wards  at  St.  Mary's  Hospital,  it  has 
given  great  satisfaction,  and  is  immensely  superior  in  most  respects  .to  the  patent  lint. 
As  an  absorbent  it  is  so  fiE^r  superior  that  there  is  no  comparison  between  the  two. 
As  a  means  of  applying  moist  dressings,  such  as  lead  water  and  laudanum,  warm  or 
cold  water,  and  other  solutions,  it  answers  as  well  as  ordinary  lint,  except  in  one  par- 
ticular— it  tears  too  easily.  To  remedy  this,  I  have  suggested  to  the  manu&cturers 
that  a  sufficient  number  of  cotton  or  linen  threads  be  added  to  the  pulp,  to  give  it 
greater  tenacity,  and  when  this  is  done  it  will  be  better  than  the  ordinary  lint.  For 
salves  and  other  dry  dressings  on  even  or  moderately  uneven  surfaces,  it  answers 
admirably,  but  on  very  uneven  surfaces,  as  the  ends  of,  some  stumps,  it  is  not  so 
pliable  as  patent  lint,  and  does  not  so  readily  adapt  itself  to  the  inequalities  of  the 
surjEftces.  I  have  also  used  it  for  belladonna  plasters,  etc.,  with  good  success.  If, 
however,  the  plaster  is  so  stiff*  as  to  require  considerable  rubbing,  it  is  apt  to  scale 
off  in  layers,  a  defect  which  I  suspect  the  linen  or  cotton  threads  above  alluded  to 
may  very  probably  remedy. 

Once  that  the  proper  tenacity,  softness,  and  thickness  are  attained,  it  is  easy  to  see 
to  what  excellent  uses  it  may  be  applied.  It  can  be  impregnated  with  carbolic  acid, 
salicylic  acid,  chloral,  or  other  antiseptics,  and  used  dry  or  wet ;  with  astringents  and 
haemostatics;  and  coated  with  rubber  on  one  surface  will  answer  admirably  for 
light  poultices.  I  have  so  used  it,  covered  with  waxed  paper,  with  excellent  results. 
This  waxed  paper,  I  may  say  in  passing,  I  introduced  into  St  Mary's  Hospital 
some  years  ago,  and  it  has  almost  entirely  replaced  the  more  expensive  and  scarcely 
more  useful  oiled  silk.  It  is  prepared  in  the  hospital,  from  French  tissue-paper,  in 
sheets,  and  is  of  excellent  quality  and  very  cheap. 

The  Mavo'amobile  jyressing  ftyr  Fractures. 

Dr.  W.  W.  Dawson,  Professor  of  Surgery,  Medical  College  of  Ohio,  writes  to  the 
Cincinnati  Lancet  and  Obterver,  May,  1878 — 

I  have  recently  had  a  case  which  illustrates  the  "  Bavarian"  manner  of  applying 
plaster. 

A  little  girl,  thirteen  years  old,  was  brought  into  the  Oood  Samaritan  Hospital 
with  an  oblique  fracture  of  the  left  femur,  and  near  the  ankle  joint  a  comminuted 
fracture  of  the  tibia,  and  a  simple  fracture  of  the  fibula.    The  fracture  of  the  femur 
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was  compound,  one  fragment  being  thrust  through  the  posterior  aspect  of  the  tbigh. 
Associated  with  the  fractures  near  the  ankle,  there  was  great  injury  of  the  soflpam. 

The  girl  was  not  received  in  the  house  until  twenty-four  hours  after  the  accident 
at  which  time  there  was  great  swelling  of  the  foot,  ankle,  and  leg  up  to  the  knee, 
not  only  great  swelling,  but  the  parts  were  livid ;  were  what  bystanders  usually 
describe  "as  black  as  your  hat."  This  dark  color  of  the  swelling  showed  extensive 
subcutaneous  hemorrhage,  and  associated  with  great  tension,  the  logical  result  of 
this  condition  seemed  to  be  gangrene,  and  especially  was  this  to  be  feared  from 
the  presence  of  another  symptom,  a  low  temperature  of  the  part ;  to  the  touch  it 
seemed  cold. 

What  could  be  done  with  this  oblique  fracture  of  the  femur  ?  Extension  was  not 
to  be  entertained ;  the  condition  of  the  lower  part  of  the  limb  prevented  this.  Neither 
adhesive  strips  nor  the  gaiter  could  be  applied  over  this  badly  damaged,  well  nigh 
devitalized  ankle.  Leaving  the  femur  to  take  care  of  itself,  shortening  dailj;  the 
ankle  might  have  been  treated  by  the  bran  box,  or  wire  split  With  such  plan, 
however,  great  deformity  must  have  resulted.  No  advocate  for  the  immovabfe 
appliance  would  have  dared  to  enclose  that  ankle,  and  shut  it  out  of  sight  by  s 
permanent  dressing  of  plaster,  starch,  or  dextrine. 

The  case  seemed  to  be  an  admirable  one  for  testing  the  movo-amobiiespliot 
While  I  made  extension  upon  the  heel,  my  assistants,  Drs.  Bolan  and  Grill,  uid 
Mr.  Cofiman,  encased  the  limb.     A  fourth  assistant  pressed  the  fragments  of  the 
femur  into  position.     At  the  end  of  twenty-four  hours  the  splint  was  opened,  anil 
was  gratified  to  find  that  the  steady  pressure  of  the  plaster  had  greatly  reduced  tW 
swelling  and  tension  of  the  foot  and  ankle.     At  the  end  of  forty-eight  hours,  and 
seventy-two  hours  after  the  receipt  of  the  injury,  a  trap  was  made  on  the  posterior 
part  of  the  splint,  to  correspond  with  the  wound  in  the  thigh.    In  a  few  dajs  the 
damaged  skin  over  the  internal  malleolus  sloughed,  and  here  another  trap  had  to  be 
made. 

From  the  wound  in  the  thigh  there  has  been  a  large  amount  of  purulent  discharge. 

Now,  at  the  end  of  nine  weeks,  union  seems  to  be  about  complete,  and  there  is 
scarcely  a  perceptible  shortening. 

Does  not  such  a  case  as  this  settle  the  question  of  splints  ?    Their  name  is  legion ; 
but  must  they  not  all  go  to  the  rear,  while  one  made  with  two  strips  of  flannel  and 
a  few  pounds  of  plaster  comes  to  the  front?    If  such  a  result  can  be  obtained  in  ao 
obliquely  fractured  thigh,  with  a  still  more  severely  injured  leg,  why  think,  even 
for  a  simple  case,  of  the  long  splint,  the  double  inclined,  the  wire,  the  anterior  wire, 
the  long,  extending  from  the  arm  pit  to  the  heel,  or  short  thigh  with  elastic  exten- 
sion.   If  shortening  cannot  occur  when  the  limb  is  thus  encased,  why  longer  discuss 
the  best  plan  of  making  extension  and  counter-extension  ?    Most  bad  results  have 
occurred  from  the  inability  of  the  surgeon  to  establish  and  maintain  extension*  "^^ 
key  note  for  the  latter,  counter-extension,  was  struck,  when,  a  few  years  ago»  eleva- 
tion of  the  foot  of  the  bed  was  advised  in  oblique  fracture  of  the  thigh.    The  weight 
of  the  body  was  thus  made  to  form  a  point  of  resistance,  but  how  to  keep  up  exten- 
sion so  as  to  prevent  shortening,  and  be  at  the  same  time  comfortable  to  the  patient, 
is,  with  the  profession,  still  an  open  question.    Probably  adhesive  strips  have  giVeo 
most  satisfaction,  but  they  do  not  always  prevent  deformity. 

With  the  Bavarian  plan  shortening  cannot  occur. 

It  may  be  said,  positively,  that  there  is  no  difficulty  in  extending  the  limb  to  ite 
normal  length  at  the  time  of  the  accident;  it  can  be  done  with  but  little  force; 
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hence  sbortening  occurs  in  the  subsequent  progress  of  the  case — the  muscles  almost 
imperceptibly  get  the  advantage  of  the  apparatus  applied.  When  solidification  has 
taken  place  the  surgeon  is  humiliated  by  finding  from  a  half  to  three  and  a  half 
inches  of  deficit. 

!Now,  if  the  fracture  be  reduced,  and  the  movable-immovable  dressing  be  applied 
to  the  limb  while  of  normal  length,  the  muscles  cannot  force  the  fragments  upon 
and  bj  each  other  so  as  to  reduce  the  length.  I  would  impress  this  fact  upon  the 
young  surgeon,  that  it  is  not  in  the  beginning  when  difiiculty  is  encountered  in 
eiLtension — at  that  time  but  little  exertion  is  required — ^but  as  before  said,  as  the 
case  advances  the  shortening  occurs,  when  the  dressing  becomes  disagreeable,  or  loose, 
or  from  inattention  on  the  part  of  the  surgeon  or  nurse. 

The  Bavarian  fits  the  limb  as  exactly  as  the  immovable ;  then  it  is  the  most  easily 
moved  and  adjusted  of  any  other  kind  of  splint.  It  combines,  then,  in  an  eminent 
degree,  the  virtues  of  both. 

The  only  objection  to  the  immovable  dressing  was  that  it  shut  from  view  the  seat 
of  fracture.  Had  it  not  been  for  this  it  would  long  since  have  superseded  all  splints. 
The  cautious  surgeon  cannot  be  satisfied  with  anything  which  prevents  frequent 
inspection.  Take  the  case  which  I  am  reporting.  Would  any  judicious  practitioner 
have  been  satisfied  with  a  permanent  inclosing  of  such  an  ankle  ? 

The  Bavarian  dressing  allows  the  patient  the  greatest  freedom  of  motion  in  bed ; 
he  may  rest  upon  his  side  when  he  tires  on  his  back,  without  danger  of  disturbing 
the  fragments.  The  limb  may  be  suspended,  if  desired,  by  a  simple  hammock,  a 
sling  of  muslin  placed  under  the  leg  and  fastened  above. 

Another  of  the  merits  of  this  plan  is  well  shown  in  a  patient  whom  I  am  now 
treating.  He  entered  the  house  with  a  compound  fracture  of  the  tibia  and  great 
contusion  of  the  foot  and  ankle.  The  movo-amobile  plan  was  adopted.  In  a  few 
days  it  was  apparent  that  the  greatest  injury  had  been  done  to  the  foot;  violent 
inflammation  soon  set  in  and  gangrene  threatened.  The  bandage  was  cut  away 
from  the  foot,  allowing  it  freedom  from  restraint,  while  the  part  around  the  fracture 
was  retained  intact.  The  fragments  were  thus  kept  in  position  while  I  treated  the 
sloughing  foot.  With  any  other  apparatus  the  best  position  of  the  fracture  would 
have  had  to  be  sacrificed,  the  limb  have  been  freed  firom  restraint  while  attention 
was  being  given  to  the  endangered  part.  The  gangrene  is  now  circumscribed,  the 
inflammation  is  subsiding,  and  the  swelling  and  tension  in  both  leg  and  foot  are 
gradually  and  surely  becoming  less  and  less  every  day. 

Here  was  a  case  that  could  only  have  been  treated  with  the  fracture  box,  as  the 
injury  to  the  soft  parts  was  severe,  and  as  the  fracture  was  an  oblique  one,  deformity^ 
if  the  limb  should  have  been  saved,  would  have  been  the  legitimate,  or  at  least  the 
looked  for  result ;  for  in  the  fracture  box  no  extension  can  be  maintained  sufficient 
to  prevent  oblique  fragments  from  overlapping. 

Let  me  give  some  reasons  why  this  must  supersede  all  other  dressings  for  fractures, 
great  or  small,  simple  and  comminuted : — 

1.  If  applied  when  the  fracture  is  properly  adjusted,  shortening  cannot  oocur. 
Reduce  the  fracture,  place  the  limb  in  its  normal  position,  apply  the  dressing,  and 
deformity  cannot  follow.  Short  femurs  must  disappear  and  crooked  limbs  be  no 
more  seen  in  the  land,  to  the  disgrace  and  scandal  of  the  profession. 

2.  It  fits  the  limb  as  completely  as  the  immovable. 

3.  It  is  the  most  movable  ;  the  most  easily  adjusted  of  all  efficient  appliances. 

4.  It  gives  the  patient  most  comfort,  by  keeping  the  fragments  positively  at  rest. 
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5.  It  allows  the  patient  most  freedom  of  movement,  when  in  or  out  of  bed. 

6.  It  allows  frequent  inspection  of  the  seat  of  fracture,  without  disturbing  the 
fragments.    It  is  properly  the  "  movo-amobile"  splint. 

7.  Like  the  immovable  dressing,  when  faultlessly  applied,  it  prevents  undue  swell- 
ing, and  in  this  way  promotes  repair. 

8.  It  hardens  in  a  few  minutes  (three),  while  it  requires,  as  all  know,  from  two  to 
forty  eight  hours  for  other  forms  of  immovable  dressing,  such  as  starch,  dextrine, 
flour  and  white  of  an  egg,  etc.  This  one  advantage  can  hardly  be  over-estimated. 
The  surgeon  is  not  compelled,  during  the  drying  process,  to  trust  his  case  to  an 
assistant,  or  to  binding  the  limb  to  a  board,  with  either  of  which  the  encasing  is 
liable  and  likely  to  get  deranged,  and  the  fragments  to  become  mal-adjusted. 

9.  For  compound  fracture,  where  drainage  is  necessary,  traps  are  easily  made 
in  it. 

10.  Its  cheapness  for  dressing  a  fracture  of  the  thigh ;  the  expense  would  not 
reach  one- half  of  one  dollar. 


IV.    FRACTURES    AND    DISLOCATIONS. 
The  Antiseptic  Treatment  of  Compound  Fractures. 

In  a  lecture  by  Prof.  Volkmann,  on  Compound  Fractures,  reported  in  the  Jfedi* 
cdl  Times  and  Oazeite,  November  24th,  1877,  he  gives  the  following  directioDS  !ot 
their  antiseptic  treatment : — 

The  first  dressing  decides  the  fate  of  the  patient  and  the  course  and  issue  of  the 
wound.  All  counter-incisions  must  now  be  made  and  drainage-tubes  put  in ;  looee 
splinters  of  bone  must  be  removed,  and  the  fractured  extremities  put  into  position; 
any  little  sharp  projections  may  be  rasped  away ;  and  the  wound  then  must  be  com- 
pletely disinfected.  If  this  is  done  thoroughly  and  with  care,  the  knife  need  neyer 
be  taken  into  the  hand  again,  however  long  the  healing  may  require ;  nor  will  any 
further  drainage-tubes  be  required,  though  possibly  some  small  bits  of  necrosed 
bone  may  require  removal ;  but  this  should  only  be  done  when  all  danger  to  the 
patient  is  past  and  over.  Here  is  ample  ground  for  doing  the  first  dressing  with 
the  very  greatest  care,  and  with  the  most  pedantic  minuteness.  We  must  not  hesi- 
tate  to  bestow  half  an  hour,  or  even  three-quarters  of  an  hour,  if  so  much  be 
necessary. 

I  do  not  generally  undertake  this  first  dressing  in  the  ward  itself,  but  in  a  special 
operating  theatre.  The  floor  is  asphalted,  and  provided  with  a  drain  and  waste- 
pipe,  which  allow  a  very  fi'ee  use  of  water  and  carbolic  acid ;  we  are  well  provided 
also  with  irrigators  and  douches,  disinfected  sponges,  and  a  plentiful  supply  of  liB^^ 
bandages,  and  instruments.  The  patient  is  generally  chloroformed,  and  tben  ft 
thorough  cleansing  of  the  injured  part  and  of  the  limb  with  soap  and  water,  scrub- 
bing-brush, and  razor  (if  needs  be),  etc.,  can  be  conveniently  carried  out.  In  a» 
cases  the  wound  is  enlarged  sufficiently  to  admit  the  finger  freely,  or  to  allow  of  the 
seat  of  fracture  being  seen  when  the  soft  parts  are  retracted.  The  finger  having 
been  introduced,  is  made  to  cleanse  (with  a  stream  of  carbolized  water)  the  wounQ 
and  all  recesses  opening  out  of  it;  every  trace  of  coagulum  is  to  be  carefully  washed 
away.    If  there  are  any  deep  pouches  they  must  be  incised,  and  preferably  so  at  the 
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extremity  of  the  cid-de-sae,  ia  order  to  thoroughly  drain  them.  Especially,  too,  in 
any  places  where  the  skin  is  separated  from  its  subcutaneous  attachmentSi  must 
incisions  be  made  here  and  there,  as  circumstances  seem  to  require,  in  order  to  let 
out  any  blood,  whether  liquid  or  partially  coagulated,  which  may  have  collected, 
and  drainage-tqbes  must  also  be  introduced.  Any  muscular  shreds  which  may  have 
been  too  severely  bruised  may  be  at  once  removed  with  scissors. 

If  the  wound  is  situated  so  as  not  to  offer  a  free  and  easy  outlet  for  the  secretions, 
a  counter-opening  at  some  convenient  place  must  be  made,  and  a  drainage-tube 
inserted. 

All  loose  splinters  must  be  carefully  removed ;  such  larger  ones,  however,  as  are 
firmly  adherent  to  the  periosteum  may  be  left,  care  being  taken  not  to  loosen  their 
periosteal  attachments.  If  there  are  sharp  projecting  ends,  round  them  off  with  the 
bone  forceps.  Be  careful  that  there  are  no  portions  of  muscles  between  the  broken 
ends  of  the  bone,  as  they  prevent  union ;  indeed,  they  are  the  most  frequent  cause 
of  protracted  consolidation,  and  of  "  ununited"  fractures  (pseudarthroses). 

Having  got  thus  far,  the  wound  may  once  again  be  well  washed  out  with  car- 
bolized  water,  and  the  remaining  part  of  the  dressing  must  be  carried  out  under  the 
carbolic  spray. 

First  of  all,  the  wound  itself  and  its  surroundings  are  covered  with  a  thick  hand- 
kerchief-like pad  of  carbolic  gauze.  I  prefer  this  to  the  "  protective  silk"  for  the 
first  few  days ;  for  the  fifly  to  a  hundred  layers  of  gauze  which  are  thus  lying  on 
the  wound  readily^absorb  both  any  blood  and  wound  secretions  which  may  flow  out. 
Then  upon  this  comes  Lister*s  dressing  proper,  which  I  need  not  here  further 
describe. 

I  generally  change  this  first  dressing  on  the  following  day,  or  on  the  day  but  one 
af^r,  at  latest,  in  order  to  see  whether  ail  is  going  on  properly,  and  whether  the 
drainage-tubes  are  in  situ  and  acting  properly.  Subsequent  dressings  are  done  every 
second,  or  third,  or  fourth  day,  according  to  circumstances ;  so  soon  as  there  is  no 
further  secretion  from  the  wounds,  after  freely  squeezing  the  limb,  I  remove  the 
drainage-tubes.    This  is  generally  done  about  the  third  or  fourth  day. 

The  antiseptic  dressing  must  be  continued  until  the  coagula  filling  up  the  wounds 
have  become  organized,  or  until  ^heir  place  is  taken  by  granulation  tissue.  Some- 
times the  loDg*  continued  contact  of  carbolic  dressings  gives  rise  to  a  dermatitis.  In 
such  cases  the  skin  may  be  gently  rubbed  with  some  antiseptic  oil  or  ointment — such 
as  boracic  ointment — which  will  protect  the  skin,  and  still  be  antiseptic.  In  cases 
where  the  carbolic  treatment  disagrees  radically,  a  constant  irrigation  with  a  solution 
of  salicylic  acid  in  water,  as  proposed  by  Thiersch,  may  be  carried  out. 

Operation  for  Ununited  Fracture  of  the  Femur* 

Mr.  Reginald  Harrison,  f.r.g.8..  Surgeon  to  the  Boyal  Infirmary,  Liverpool, 
writes  to  the  British  MedicalJoumal,  January  19th,  1878,  the  following  case: — 

Austin  Zinc,  a  seaman,  aged  26,  was  admitted  into  the  Infirmary,  under  my  care, 
on  July  26th,  1875.  From  the  patient's  history,  it  appears  that,  on  April  18th 
previously,  while  at  sea,  he  was  struck  by  the  sea,  in  a  gale,  and  thrown  violently 
against  the  side  of  the  ship.  It  was  found  that  he  had  sustained  a  fracture  of  the 
thigh.  The  captain  of  the  ship  put  a  long  splint  on  him,  and  he  was  treated  as 
well  as  circumstances  would  permit.  He  was  subsequently  placed  on  a  steamship, 
fur  conveyance  to  England,  where  he  had  the  benefit  of  the  attendance  of  the 
surgeon  of  the  ship,  who  appears  to  have  done  the  best  to  obtain  union. 
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On  his  arrival  in  England,  on  July  23d,  it  was  found  that  no  union  whatever  had 
taken  place,  and  he  was  consequently  transferred  to  the  Infirmary  at  Liverpool,  {or 
further  treatment. 

Upon  examination,  I  had  no  difficulty  in  finding  a  fracture  of  the  femur  at  about 
the  junction  of  the  upper  with  the  middle  third.  The  fracture  was  oblique,  and  tk 
ends  were  widely  separated,  the  upper  fragment  being  readily  felt  beneath  the  skin 
in  front,  while  the  lower  fragment  was  deeply  embedded  among  the  hamstriDg 
muscles.  There  were  two  inches  and  three-quarters  of  shortening.  There  was  do 
union  whatever. 

The  limb  was  placed  on  a  splint  after  friction  had  been  employed,  and  was  kept 
absolutely  at  rest  for  some  weeks.    Other  means  were  resorted  to,  including  the 
introduction  of  a  tenotomy-knife  to  the  end  of  the  bone,  violent  percussion,  and 
friction,  but  all  without  avail.    No  union,  or  even  any  sign  of  reparative  action, 
could  be  excited.    The  patient  became  very  weary,  and  begged  to  have  hb  limb 
amputated.    On  January  4th,  1876,  with  the  assistance  of  my  colleague,  Mr.  Banb. 
I  performed  the  following  operation,  the  patient  being  placed  under  the  influence  d 
ether.    I  made  an  incision  on  the  outer  aspect  of  the  thigh,  about  six  inches  in 
length,  and  sufficient  to  enable  me  to  reach  the  fractured  ends  of  the  bone,  fij 
means  of  a  small  saw  and  a  gouge,  I  completely  bared  the  lateral  aspect  of  hh 
fragments,  each  of  them  to  the  extent  of  what  they  overlapped.    After  the  opposog 
lateral  surfaces  of  this  oblique  fracture  had  been  most  completely  bared,  I  tbeo 
passed  round  both  fragments  a  stout  piece  of  ordinary  copper  bell  wire,  and  aftctAd 
piece  at  an  interval  of  about  an  inch  and  a  half.    Having  placed  the  wires  in  t^t 
proper  relative  position,  I  gradually  screwed  them  up  uutii  the  bones  came  into  i 
position  similar  to  that  of  a  splice  in  a  fishing  rod.     Having  thus  screwed  up  the 
wires,  I  had  the  satisfaction  of  finding  that  they  held  the  ends  of  the  fracture  in 
close  and  firm  apposition. 

To  prevent  any  slipping,  I  then  passed  through  the  bones,  midway  between  ihe 
two  wires,  by  means  of  an  Archimedean  drill,  a  drill-head ;  this  had  the  effect  of 
completely  fastening  the  two  opposing  portions  of  the  fracture  together.  The^ouDd 
was  closed  by  wire  sutures,  the  other  end  of  the  drill-head  projecting  through  the 
wound.  The  limb  was  then  placed  on  an  outside  interrupted  splint,  and  the  patient 
removed  to  bed. 

Bleeding  was  entirely  controlled  during  the  operation  by  means  of  EsmarchV 
bandage  placed  round  the  groin.  The  operation  was  followed  by  some  slight  febrile 
reaction ;  but,  considering  the  severity  of  the  operation,  it  was  remarkable  bow 
little  the  patient  suffered.  The  chief  pain  was  referred  to  the  position  of  the  drill- 
head,  the  slightest  touching  of  which  occasioned  severe  and  deeply  felt  pain.  Oq 
January  8th  the  pain  referable  to  this  drill-head  was  so  great  that  I  removed  K 
fearing  that  it  might  set  up  in  the  bone  an  undue  amount  of  inflammatory  action. 
The  removal  of  this  was  followed  by  complete  comfort.  The  suppuration  was  not 
excessive,  and  in  the  course  of  a  few  weeks  the  wound  was  completely  filled  in  with 
healthy  granulation.  The  wound  was  not  dressed  antiseptically.  On  March  Sth, 
as  the  wires  appeared  now  to  be  sources  of  irritation,  I  determined  to  remove  them. 
I  had  the  patient  placed  under  ether.  I  then  passed  my  finger  through  the  m&f 
of  granulations  down  to  the  wires,  and,  by  means  of  a  curved  pair  of  cutting  pliers, 
severed  and  withdrew  each  wire.  This  was  done  without  difficulty,  and  I  had 
satisfaction  of  feeling  that  union  was  complete.  The  patient  was  kept  in  bed  ti 
May  4th,  when  he  was  allowed  to  get  up,  union  being  perfectly  complete.   The 
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amount  of  shortening  was  not  greater  than  that  observed  on  his  admission ;  viz., 
very  nearly  three  inches. 

The  patient  was  sent  to  the  Convalescent  Hospital  at  Woolton,  where  some  very 
small  fragments  of  bone  were  from  time  to  time  exfoliated.  On  July  10th,  1877, 
the  patient  called  at  the  Infirmary  to  see  me.  His  limb  was  perfectly  firm.  He  in- 
formed me  that  he  had  been  out  to  Callao  as  a  seaman,  and  that  he  was  again 
leaving  on  the  following  day  for  the  same  place.  Except  the  shortening,  which 
now  appeared  to  give  him  little  inconvenience,  the  movements  and  form  of  the  limb 
were  all  that  could  be  desired.  The  case,  in  fact,  turned  out  as  successfully  as  I 
could  wish. 

The  Causes  and  Treatment  of  I^elayed  Union  in  Fractures. 

Dr.  James  Gattermole,  L.6.A.,  of  London,  Ontario,  says,  in  the  Canada  Lancet, 
March  Ist,  1878  :— 

Daring  a  railway  accident  on  the  3d  of  February,  several  years  ago,  Mr.  C,  aged 
thirty-two,  sustained  fracture  of  the  humerus  in  its  upper  and  lower  third.     The 
patient  was  promptly  attended  to  by  two  surgeons  of  acknowledged  ability,  who,  after 
a  brief  period,  duly  put  the  limb  up  in  splints.     At  the  end  of  eight  weeks  a  fair 
amount  of  union  had  taken  place  in  the  fracture  near  the  elbow,  but  none  whatever 
in  that  of  the  superior  third  of  the  bone.  A  starch  bandage  was  now  applied  for  some 
weeks,  but  without  benefit.    The  surgeons  now  deemed  it  necessary  to  scrape  and 
puncture,  subcutaneously,  the  ends  of  the  bone  with  a  tenotomy  knife.    This  not  an- 
swering expectations,  a  seton  was  passed  between  the  ends  of  the  bone.    About  ^\e 
months  after  the  accident,  Mr.  C.  came  under  my  care,  wearing  the  seton,  which  I 
allowed  to  remain  for  a  time,  trusting  it  would  finally  produce  sufficient  local  action. 
In  this,  however,  I  was  disappointed,  and  at  length  determined  to  try  the  time- 
honored  plan  of  friction.    To  accomplish  this,  a  weight  of  sixteen  pounds  was 
attached  to  the  hand  and  wrist  of  the  lame  arm,  which  had  the  effect  of  bringing 
down  the  lower  fragment  into  apposition  with  the  lower  end  of  the  superior.    On 
every  second  or  third  day  for  a  fortnight,  gentle  swinging  of  the  weight  was  used 
each  time  for  about  fifteen  minutes,  or  until  some  uneasiness  was  produced.    This 
mode  of  treatment  was  continued,  gradually  increasing  the  force  of  the  friction,  for 
four  or  five  weeks  longer.    For  the  last  three  weeks  an  operation  every  fourth  or 
fifth  day  was  deemed  sufficient.    The  arm  had  now  become  somewhat  swollen  and 
painful,  with  just  sufficient  increased  vascular  action  to  hold  out  more  promising 
results.    A  long,  heavy,  hollow,  box  splint,  fitting  the  back  and  sides  of  the  limb, 
was  now  applied,  extending  irom  the  shoulder  to  the  hand,  the  whole  allowed 
to  hang  unsupported,  so  that  the  weight  of  apparatus,  forearm  and  hand,  might 
keep  up  sufficient  extension  for  the  adjustment  of  the  upper  and  lower  fragments. 
The  arm  was  left  undisturbed  in  this  spline  for  six  weeks.    On  removing  it,  we  were 
gratified  to  find  the  stubborn  fracture  had  firmly  united,  and  the  patient  shortly 
afterward  returned  to  active  employment  on  the  railroad,  where  he  had  worked 
steadily  for  just  thirty  days,  when  he  was  again  overtaken  by  misfortune.    On  going 
home  from  his  work  in  the  darkness  of  the  evening,  he  unluckily  fell  into  a  cow- 
catcher, and  broke  the  middle  third  of  the  same  unfortunate  bone,  nearly  three 
inches  below  the  old  fracture  of  the  upper  third.   But  little  trouble  was  experienced 
by  this  last  afiTair,  as,  under  the  ordinary  treatment,  firm  union  took. place  in  forty- 
five  days,  and  again  the  patient  resumed  his  duties  on  the  road,  and  still  remains 
there,  a  much  esteemed  employee  of  the  same  company. 
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Notwithstanding  the  amount  of  satisfaction  experienced  on  die  termination  of 
cases  similar  to  the  above,  yet  nothing  can  be  more  vexatious  to  the  surgeon  than 
the  occurrence  of  delayed  union,  in  any  case  of  fracture  entrusted  to  his  care.  The 
limb  may  have  been  quite  properly  put  up,  and  from  time  to  time  sufficiently 
examined  without  unnecessary  disturbance;  in  every  way  treated  secundem  artem; 
the  patient  in  apparent  good  health ;  the  case,  in  fact,  promising  recovery  in  the 
usual  period  allotted  for  cure.    The  dressings  are  removed :  the  parts  present  a  &ir 
appearance  as  to  position  ;  ends  of  fragments  apparently  in  appoflition ;  the  contour 
Qf  the  limb  symmetrical ;  but,  on  handling  it,  motion  is  discovered,  and,  to  the 
dismay  of  the  surgeon,  he  finds  that  he  has  an  ununited  firacture  to  deal  with. 
Soon  an  unlooked-for  result  may  occur  to  the  most  skillful  practitioner,  and  that, 
indeed,  without  any  obvious  pre-existing  condition  to  render  him  apprehensive 
of  non*union.    In  most  systems  of  surgery,  many,  possibly  too  many,  causes  are 
assigned  for  the  failure  of  ossific  deposit,  and  the  long  list  of  causes  is  followed  by 
one  still  longer,  of  remedies,  or  plans  of  treatment.    Considerable  experience  has  Jed 
me  to  believe  that  the  causes  of  deficient  deposit  are  far  more  limited  than  surgical 
writers  are  in  the  habit  of  enumerating.    Of  these  conditions,  constitutional  aod 
local  are  the  principal.    From  the  first  we  may  have  general  physical  debility  aod 
consequent  atony  of  the  injured  parts ;  a  lack  of  vascular  action  and  supply,  not 
only  in  the  broken  bone,  but  also  in  other  parts  of  almost  paramount  impoitaoc^, 
namely,  the  structures  and  soft  tissues  immediately  surrounding  the  brokea  fn^- 
ments.    As  to  the  local  causes ;  occasionally  it  may  be  somewhat  difficult  to  arhtc 
at  their  precise  nature,  but,  as  Gross  observes,  it  is  not  improbable  that  their  iok* 
ence  has  been  greatly  exaggerated. 

Some  writers  would  fain  persuade  us  to  believe  that  the  absence  of  reparation  Id 
these  cases  altogether  depends  on  the  relative  situation  of  the  fracture  and  nutrient 
vessels  of  the  bone,  as,  for  instance,  that  fractures  in  the  upper  part  of  the  shaft 
of  the  humerus  fail  to  receive  sufficiant  nourishment  in  consequence  of  the  down- 
ward course  of  the  nutrient  arteries,  and  in  like  manner  we  are  given  to  under- 
stand that  when  the  lower  ends  of  the  bones  of  the  forearm,  or  femur,  are  broken, 
that  we  must  expect  union  to  be  more  or  less  delayed,  because  the  arteries  of  the 
bone  take  their  course  upward,  and  thus  forsake  the  damaged  parts.  But  it  is  cer- 
tainly fortunate  as  well  as  true,  that  in  spite  of  the  opposite  course  of  these  nutrient 
vessels,  union  is  generally  obtained  in  very  good  time.  The  soundness  of  such  a 
theory  is  very  questionable,  for  many  of  the  best  practical  surgeons  tell  us  that  they 
have  met  with  cases  of  delayed  union  where  the  fractures  have  occurred  in  those 
parts  of  the  bone  usually  traversed  by  the  nutrient  arteries,  about  as  often  as  in 
parts  which  are  said  to  labor  under  the  disadvantages  of  deficient  supply,  and  that-, 
in  either  situation,  the  length  of  time  required  for  final  and  complete  consolidation 
has  been  about  the  same.  With  this  statement  I  fully  concur,  after  experience  in, 
and  observation  of,  these  matters  for  the  last  forty  years.  Norris,  in  his  analysis  o( 
forty-one  cases,  found  that  twenty-seven  were  in  the  direction  of  the  nutritious  arte- 
rieS)  and  only  fourteen  in  the  parts  supposed  to  be  less  nourished. 

In  these  unpromising  cases,  it  is  always  expedient  to  obtain  consolidation  by 
the  safest  and  most  simple  method,  studiously  avoiding  all  extreme  measures,  for 
the  mere  irritation  produced  by  a  seton  will  occasionally  lead  on  to  diffiise  inflam- 
mation, suppuration  and  very  disastrous  results.  Excision  is  still  more  hazardous; 
for,  although  the  operation  has  been  successful  in  some  cases,  in  others  it  has  proved 
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fatal  to  the  patient ;  moreover,  instances  are  recorded  in  which  these  operations  have 
been  well  borne,  but  yet  entirely  failed  to  cure  the  fracture. 

Gelsus,  in  his  eighth  book,  says :  **  If  the  fracture  is  of  long  standing,  the  limb 
must  be  extended  to  create  a  fresh  injury,  the  bones  must  be  separated  by  the  hand, 
and  the  surfaces  may  be  roughened  by  rubbing  against  each  other,  and  if  there  be 
any  fatty  substanoe  it  may  be  abraded,  and  the  whole  may  become  as  it  were 
recent." 

The  plan  of  the  old  Roman  doctor  has  been  much  too  sparingly  employed,  even 
down  to  the  present  time.  Some  surgeons  of  the  present  day  know  its  value,  and 
generally  adopt  it  in  the  treatment  of  their  cases ;  but  the  majority  incline  more  to 
the  high  pressure  system,  and  regard  the  good  old  plan  as  too  slow  and  tedious, 
and  though  it  noay  appear  so  to  them,  it  is  certainly,  on  the  whole,  by  far  more 
reliable  than  any  other  method,  when  patiently  and  properly  carried  out,  having  in 
very  many  instances  succeeded  after  all  other  means  had  utterly  failed. 

On  PasHve  Motion  in  Fractures  Involving  the  Joints. 

Dr.  J.  T.  HoDOEN  says,  in  the  St.  Louis  Medical  and  Surgical  Journal,  June, 
1878 :— 

When  called  to  a  recent  fracture  involving  any  joint  there  is  no  more  certain 
means  of  preventing  anchylosis  than  by  applying  a  plaster-of-paris  splint  to  the 
part  and  allowing  it  to  extend  sufficiently  beyond  the  site  of  fracture  to  secure  per- 
fect rest  The  bandage  should  be  made  in  the  usual  way,  i,e,,  recently  heated,  finely 
powdere^  plaster  should  be  rubbed  into  the  meshes  of  strips  of  cheese  cloth  and  then 
loosely  rolled.  These  should  be  placed  in  tepid  water  until  wetted.  The  fragments 
adjusted  as  nearly  as  possible,  the  limb  placed  in  proper  position,  the  prominent 
bony  points  covered  by  cotton  wool,  and  then  the  rollers  should  be  lightly  applied, 
never  so  as  in  the  least  to  impair  the  circulation  at  the  moment  of  application. 

Applied  in  this  way  every  part  of  the  surface  is  equally  in  contact  with  the  splint 
and  equally  supported  by  it.  The  limb  should  be  elevated,  to  aid  venous  return, 
and  the  patient  carefully  observed  during  the  first  24  hours.  The  distal  part  of  the 
limb  should  be  left  uncovered  by  the  dressings,  that  their  condition  may  indicate 
the  least  disturbance  of  venous  return.  Generally,  it  will  be  found  that  the  dressing 
is  not  only  borne  without  sufilering  but  gives  a  sense  of  comfort.  Occasionally  it 
happens  that  swelling  in  the  distal  parts  occurs  and  it  is  necessary  to  cut  the 
bandage ;  if  so,  it  need  not  be  entirely  removed,  but  the  limb  may  be  left  in  its  well- 
fitting  bed,  unless  the  swelling  occurs  to  such  an  extent  as  to  make  the  pressure 
unequal. 

If  in  any  case  the  first  dressing  can  be  allowed  to  remain,  we  have  the  best  possi- 
ble condition  for  preserving  the  motion  of  the  joint.  On  the  other  hand,  if  passive 
motion  is  made  while  the  increased  sensibility  indicates  a  degree  of  exalted  nervous 
sensibility,  it  is  much  more  likely  that  passive  motion  will  increase  than  diminish 
exudation,  and  thus  increase  rather  than  diminish  the  probabilities  of  anchylosis. 

After  the  union  has  been  accomplished  at  the  site  of  fracture,  and  the  increased 
vascularity  has  subsided,  and  anchylosis  remains,  from  the  presence  of  inflammatory 
adhesions,  then  motion  will  accomplish  here  what  stimulating  applications  do  for 
opacities  of  the  cornea ;  enlarge  the  blood  vessels,  increase  the  blood  flow,  and  hasten 
the  removal  of  inflammatory  products. 

1st.  The  stiffness  of  joints  resulting  from  suspended  ftinction,  if  persistent,  should 
be  treated  by  passive  motion. 
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2d.  During  the  existence  of  inflammation  from  a  fracture  iDvolving  a  joint, 
passive  motion  can  only  result  in  harm. 

3d.  Passive  motion  after  the  union  of  fractures  involving  a  joiut^  and  after  the 
subsidence  of  inflammation,  will  aid  in  the  restoration  of  function. 

4th.  The  time  that  passive  motion  should  begin  cannot  be  named  in  weeb  or 
months,  but  should  be  determined  alone  by  the  condition  of  the  part 

5th.  Perfect  rest  and  equable  pressure  are  the  best  means  of  preventing  aDchy- 
losis  resulting  from  inflammation,  in  case  of  fractures  involving  joints. 

I  will  add  that  I  began  the  use  of  plaster-of-paris  dressings  in  1862,  and  hm 
continued  lo  use  them  to  the  present  time,  in  cases  involving  the  knee,  ankle  and 
elbow-joints,  and  with  the  purpose  of  preventing  motion  and  securing  uniform  pres- 
sure, and  think  I  have  never  had  a  case  injured  by  such  dressing. 

I  will  further  add  that  I  have  not  made  passive  motion  in  any  case  of  fractare 
involving  a  joint,  until  the  union  of  the  fracture  was  firm  and  the  inflammation  bad 
subsided.     In  the  earlier  part  of  my  practice  I  expended  a  good  deal  of  time  m  tir- 
ing to  devise  a  good  elbow  splint  that  would  admit  the  passive  motion,  but  nerer 
succeeded  in  applying  a  hinged  splint,  so  that  the  centre  of  motion  in  the  splint  tad 
limb  corresponded  so  exactly  as  to  permit  motion  at  the  joint  without  a  d^ree  of 
disturbance  at  the  site  of  fracture  if  near  the  joint.    To  day  I  believe  it  fortuoste 
for  my  patients  that  I  did  not  succeed,  for  the  reason  that  I  believe  that  mm, 
during  the  treatment  of  a  fracture,  insures  rather  than  prevents  anchyloss  ha 
inflammatory  deposit 


V.   AMPUTATIONS    AND    RESECTIONS. 
The  Operation  for  Excision  of  the  Knee  JToint* 

The  following  suggestions  are  made  by  Mr.  John  Faoan,  in  the  Dublin  Medid 
Joumalf  November,  1877 : — 

In  making  a  selection,  three  points  have  to  be  taken  into  consideration— yix.,  the 
state  of  the  constitution,  the  condition  of  the  joint,  and  the  age  of  the  patient  A 
careful  examination  of  all  the  organs  should  be  made,  and  the  surgeon  influenced 
bv  the  result. 

The  more  healthy  the  constitution,  the  more  favorable  is  the  case  for  the  ope- 
ration. * 

Regarding  the  condition  of  the  joint,  it  is  found  that  the  operation  is  most  &t^ 
in  cases  of  injury  and  acute  disease. 

In  the  treatment  of  the  subacute  or  chronic  disease  as  ordinarily  met  with,  the 
nice  point  for  the  surgeon  to  decide  on  is — in  which  stage  of  the  disease,  and  under 
what  circumstances,  should  he  adopt  the  expectant  method,  in  which  to  recommeod 
excision  or  amputation.  We  may  here  dbpose  of  the  two  extremes  of  this  condi* 
tion.  In  the  initiatory  stage  the  expectant  is  the  best  and  only  justifiable  means  of 
treatment ;  while  in  the  advanced  condition  of  the  disease,  where  the  bones  are  in- 
volved beyond  the  epiphysis,  the  soft  parts  degenerated  and  riddled  with  mas&, 
and  the  constitution  depraved,  amputation  is  the  only  mode  of  treatment  that  ougbt 
to  be  entertained. 
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The  cases  that  require  most  careful  consideration  before  recommending  any  par- 
ticular line  of  treatment,  are  those  holding  a  middle  position,  of  which  there  are 
two  kinds.  One,  generally  known  under  the  name  of  "  white  swelling/'  has  been 
fully  described  by  Sir  B.  Brodie. 

In  this  condition  the  disease  begins  in  the  synovial  membrane,  is  usually  idio- 
pathic, progresses  silently;  in  many  cases  there  is  an  entire  absence  of  painful 
s^yznptoms,  and  the  constitution  is  generally  depraved.  I  have  frequently  met  with 
such,  but  have  no  experience  of  the  treatment  by  operative  interference. 

Mr.  Barwell  recommends  a  stimulating  treatment — such  as  friction,  passive  mo- 
tion, and  iodine  injections.  I  am  disposed  to  agree  with  Mr.  Holmes  in  advocating 
excision  in  this  class  of  cases,  where  the  bones  are  not  very  extensively  involved, 
and  the  constitution  fairly  good. 

The  other  condition  of  joint  belongs  to  a  class,  of  which  the  cases  I  have  shown 
you  this  evening  were  fair  examples,  when  first  brought  under  my  notice,  the  symp- 
toms and  pathological  conditions  being  somewhat  alike  in  all  of  them. 

The  disease,  originating  in  some  trivial  injury,  manifested  itself  as  an  articular 
osteitis  —  the  cartilages,  synovial  membrane,  and  ligaments  being  secondarily 
involved. 

I  may  here  remark,  that  if  more  care  was  bestowed  on  the  simple  joint  injuries 
occurring  to  children — by  twists  and  blows,  falls  down  stairs,  off  chairs  and  tables — 
we  would  witness  fewer  painful  cases  of  disorganized  knee  joint  than  present  them- 
selves so  frequently  at  our  hospitals. 

The  course  I  pursue  in  cases  similar  in  their  nature  to  the  ones  I  have  shown 
you,  is  as  follows : 

If  the  symptoms  are  not  very  urgent  and  point  to  the  disease  as  limited  to  the 
articular  ends  of  the  bones,  or  involving  but  slightly  the  other  joint  structures,  I 
adopt  in  every  case  the  expectant  method ;  if,  after  a  fair  Irial  of  this,  the  condition 
is  much  the  same,  or  but  slightly  improved,  I  am  mainly  influenced  in  the  further 
treatment  of  the  case  by  the  social  condition  of  the  patient. 

Among  the  well-to-do  classes  the  patient  has  all  the  advantages  of  suitable  ap- 
pliances, is  placed  under  skilled  supervision,  and,  most  important  of  all,  the  courses 
of  treatment  can  be  continuously  carried  out  under  the  most  favorable  hygienic 
conditions. 

Contrast  this  with  the  case  of  the  child  of  the  poor  person  similarly  affected.  If 
treated  in  hospital  he  may  be  discharged  after  a  lengthened  stay,  very  much  im- 
proved, or,  to  all  appearance,  cured ;  but  want  of  care  on  the  part  of  ignorant 
parents,  a  too  early  return  to  his  employment  or  his  active  games,  together  with  want 
of  proper  nourishment  for  his 'originally  feeble  constitution — all  tend  to  light  up 
again  the  smouldering  embers  of  the  disease,  and  he  returns  to  hospital  a  second 
time,  in  a  worse  condition  than  the  first. 

While  in  the  one  case  there  is  a  fair  prospect  of  a  cure  by  natural  processes,  after 
a  lengthened  period  of  treatment,  in  the  other  such  prospect  is  but  very  slight, 
and  I  believe  that  for  it  excision  of  the  joint  before  the  disease  has  advanced  too  far, 
and  while  the  constitution  keeps  good,  is  the  best  method  of  treatment  to  adopt 

No  matter  how  favorable  the  surroundings,  if  after  a  fair  trial  of  the  expectant 
method  the  symptoms  increase  in  severity,  and  the  condition  of  the  patient  be 
gradually  becoming  worse,  both  as  regards  the  local  affection  and  the  general  con- 
stitution, excision  of  the  joint  is,  I  believe,  the  best  and  only  line  of  treatment  that 
should  be  recommended. 
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Amputation  of  the  Forearm  for  Bpithelial  Cancer,  at  iht 

Age  of  Eighty'Six. 

Dr.  S.  L.  Lee,  of  Pioche,  Nevada,  reports  the  following  case  to  the  AvMrim 
Medical  Bi- Weekly,  March  2d,  1878  :— 

On  the  4th  of  January  last  I  was  consulted  by  an  old  lady  afflicted  with  an 
epithelial  cancer,  involving  the  dorsum  of  the  hand  and  wrist  The  integrity  of  th« 
muscular  and  ligamentous  structures  was  completely  destroyed  in  this  locality.  The 
hand  was  flexed  upon  the  palmar  aspect  of  the  wrist  by  means  of  the  antagoniitic 
muscles. 

I  called  Dr.  C.  F.  Philson  in  consultation,  and  after  carefully  weighing  tie 
chances  for  and  against  recovery  in  case  of  an  operation,  we  resolved  to  amputate 
the  forearm,  which  resolution  we  carried  into  effect  on  the  5th  instant,  at  eleveo 
o'clock.    I  adopted  the  flap  method,  the  lower  border  of  the  dorsal  flap  being 
carried  downward  to  a  line  two  inches  above  the  upper  margin  of  the  cancer.   We 
had  five  arteries  to  ligate ;  but  little  blood  was  lost,  and  she  rallied  well  from  the 
anaesthetic.     (Billroth's  mist.)    The  ligatures  were  removed  on  the  25th  and  28tli, 
and  by  the  6th  of  February  the  wound  had  completely  healed,  giving  her  a  well- 
rounded  stump.     On  the  8th  of  February  she  returned  to  her  home,  forty  nzi/a} 
distant,  in  a  farm  wagon,  standing  the  rough  trip  exceedingly  well.    The  ooij 
feature  of  this  case  of  especial  interest  to  me,  and  my  only  reason  for  reporting  it, 
is  the  great  age  of  the  patient,  her  wonderful  endurance,  and  the  happy  resull  9k 
is  a  native  of  North  Carolina,  was  born  in  1792,  making  her,  at  the  time  oftk 
operation,  eighty-six  years  of  age ;  and  from  the  date  of  the  amputation  until  h. 
was  discharged  cured  never  lost  a  meal,  and  barring  a  slight  endemic  attack  of 
diarrhoea,  experienced  neither  physical  nor  mental  depression.     Have  your  readers 
knowledge  of  any  person  of  as  great  age  surviving  a  capital  operation  ? 

Disarticulation  at  the  Hip. 

Toward  the  end  of  1877,  M.  Verneuil  communicated  to  the  Academy  of  Medi- 
cine in  Paris  a  paper  on  this  subject,  with  remarks  on  the  operative  proceeding  and 
mode  of  dressing,  an  abstract  of  which  we  give  from  the  British  Medical  Journal, 
April,  1878.  This  paper  became  the  starting  point  of  a  long  discussion,  in  whicli 
all  the  surgical  celebrities  of  Paris  have  in  succession  taken  part  Disarticulation 
of  the  hip,  says  M.  Verneuil,  in  his  memoir,  will  always  involve  a  grave  progflosis, 
on  the  one  hand  by  reason  of  the  dangers  inherent  to  the  conditions  which  necessi- 
tate it,  on  the  other  by  reason  of  the  traumatic  accidents  to  which  it  is  exposed,  hj 
reason  of  the  extent  of  the  Wbund.  "  Death,"  he  adds,  "  is  sometimes  immediate, 
on  the  operating-table  itself;  sometimes  rapid,  in  the  first  five  hours;  sometixDes 
approximate,  within  two  hours.  At  other  times,  it  occurs  after  the  first  seven  day^i 
or  later.  Early  deaths  are  by  much  the  most  frequent,  ordinarily  caused  by  the 
hemorrhage  which  precedes,  accompanies,  or  follows  the  operation,  and  which  pro- 
ceeds not  only  from  the  femoral  artery,  but  also  from  the  branches  of  the  gluteal 
and  the  sciatic  arteries.  Later  deaths  are  most  frequently  the  result  of  blood- 
poisoning."  M.  Verneuil  then  attempts  to  discover,  first,  what  is  the  mode  of 
operation  most  calculated  to  realize  economy  of  blood ;  and,  second,  what  ifl  the 
mode  of  dressing  which  affords  the  best  precaution  against  the  accidents  of  inf<^^^' 
To  reduce  the  loss  of  blood  to  its  minimum,  the  best  method,  according  to  M. 
Verneuil,  consists,  first,  in  pushing  back  into  the  system  the  blood  contained  in  the 
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limbs,  by  means  of  the  elastic  bandage;  then  removing  the  thigh  as  if  one  were  pro- 
cee<Ung  to  remove  a  voluminous  tumor,  by  exposing  and  tying  the  principal  vessels 
before  dividing  them.    This  method  of  proceeding  was  followed  for  the  first  time  by 
M.  Verneuil,  in  1864.    To  prevent  septicsemia  in  its  diverse  forms,  acute,  chronic, 
or  pysemic,  M.  Verneuil  considers  it  essential  to  prevent  the  discharges  from  stagnat* 
ing  in  the  wound,  too  favorably  disposed  to  retain  them;  and  useful,  if  it  be 
possible,  to  prevent  changes  in  those  fluids.    Primary  union,  adopted  by  all  surgeons 
and  held  in  view  by  all  the  inventors  of  operative  methods,  is,  he  considers,  unfit  to 
fulfill  the  two  former  conditions  ;  it  favors  rather  the  alteration  and  retention  of  the 
fluids,  even  if  only  in  the  cotyloid  cavity.    It  ought,  he  advises,  to  be  abandoned. 
For  the  same  reason,  M.  Verneuil  abandons  the  lateral  oval  proceeding,  and  the 
operation  by  the  anterior  flap,  which  favors  retention  of  the  fluids,  and  prefers  an 
open  wound  largely  exposed,  such  as  he  obtains  by  the  ''  racquet"  method.    The 
following  are  the  different  stages  of  this  procedure.     In  the  fir^t  stage,  an  incision 
is  made  in  the  skin,  a  vertical  incision  from  2  to  2.4  inches,  starting  from  a  finger's 
breadth  from  below  the  crural  arch ;  and  from  the  inferior  extremity  of  this  is 
made  an  incision  which  crosses  obliquely  the  external  surface  of  the  great  trochanter, 
and  is  continued  along  the  gluteal  fold.    The  second  stage  consists  of  opening  the 
sheath  of  the  vessels ;  preventive  ligature  of  the  femoral  artery  above  its  bifurca- 
tion, and  .ligature  of  its  two  branches  en  masse,  to  avoid  the  reflex  hemorrhage  by 
anastomosis ;  and  section  of  the  veins  between  the  ligatures.    The  third  stage  con- 
sists of  section,  with  the  bistoury,  of  the  muscles  of  the  anterior  region.    The  vessels 
compressed  in  the  muscular  interstices  are  only  divided  after  previous  ligature.    In 
the  fourth  stage,  the  joint  is  laid  open.    The  fifth  stage  consists  of  division  of  the 
posterior  muscles  and  of  the  vessels,  with  the  same  precautions.    The  operation  may 
be  terminated  in  half  an  hour.    The  wound  is  open,  and  shaped  like  a  hollow  cone. 
As  to  dressing,  M.  Verneuil  employs  small  squares  of  tarlatan  soaked  in  water,  on 
which  ate  applied  small  feathery  masses  of  charpie  dipped  in  antiseptic  liquids, 
which  are  covered  with  a  thick  layer  of  cotton  wool.    The  whole  is  kept  in  place  by 
a  piece  of  oiled  silk  as  simply  arranged  as  possible.  The  dressing  (d  la  Lister  modifiS) 
is  rearranged  every  morning. 


VI.    LOCAL    SURGERY. 

(a)  «HEAD,  NECK,  AND  CHEST. 

Successful  Treatment  of  Fungus,  or  So-called  Hernia  Cere- 
brt,  by  Permanganate  of  JPotassa,  under  Pressure. 

Dr.  H.  O.  Hitchcock  gives  this  interesting  case,  in  the  Detroit  Lancet,  Janu- 
ary, 1878  :— 

J.  J.,  an  intelligent  boy,  seven  years  old,  was  kicked  on  the  9th  of  April,  1865, 
by  an  unshod  three-years-old  colt.  The  blow  was  received  just  above  the  right  eye. 
When  seen  by  Dr.  Hill,  an  hour  and  a  half  after  the  injury,  the  boy  was  completely 
insensible;  pulse  was  just  perceptible,  about  forty  to  the  minute;  respiration  ex- 
tremely slow ;  surface  and  extremities  cold. 

The  sharp  edge  of  the  colt's  hoof  had  cut  through  the  soft  parts  covering  the 
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.skull  for  aearly  two  inches  along  the  superciliary  ridge,  and  crashed  the  os  frontu 
into  several  fragments^  driving  them  back  upon  and  into  the  braia  substance. 

Since  these  fragments  appeared  to  be  so  firm  that  they  would  require  consider- 
able force  to  remove  them,  and  as  the  collapse  of  the  patient  was  so  complete,  the 
doctor  temporarily  closed  the  wound,  and  ordered  a  dressing  of  tepid  water. 

The  next  day,  April  10th,  the  patient  had  rallied  during  the  night,  had  recovered 
almost  entirely  from  the  concussion;  consciousness  and  intellection  good;  puke 
eighty,  of  good  volume.  Patient  complained  of  some  pain  in  the  forehead  and 
right  eye.  I  saw  the  patient,  in  consultation  with  Dr.  Hill,  at  noon  of  the  sane 
day.  Skin  was  then  hot  and  dry,  and  the  pain  in  head  had  greatly  increased,  and 
there  were  signs  of  compression.  Two  or  three  rough-edged  pieces  of  the  skull  were 
removed,  and  a  third,  of  considerable  size,  was  elevated.  One  fragment  removed 
was  a  portion  of  the  superciliary  ridge  and  a  portion  of  the  roof  of  the  orbital  cavitj. 

Shreds  of  torn  membrane  were  removed,  with  nearly  half  an  ounce  of  broken 
down  brain  substance.  The  edges  of  the  wound  were  approximated  with  silver 
sutures,  and  the  wound  dressed  with  diluted  tincture  of  arnica. 

Dr.  Hill's  notes  show  that  the  patient  did  well,  with  no  untoward  symptom,  until 
the  15th,  when,  through  a  portion  of  the  wound  left  open  for  drainage,  a  sm&II 
rounded  tumor  was  noticed.     Pulse  one  hundred,  and  less  full.    Appetite  still  good. 

April  16th,  patient  was  cheerful — even  playful ;  appetite  good ;  pube  one  ka* 
dred.  "  The  tumor  in  the  wound  is  increasing."  Lips  of  the  wound  were  nof 
approximated  by  adhesive  strips,  and  head  dressed  with  a  compress  and  roller.  lo 
spite  of  this  treatment  by  compression,  the  tumor  continued  to  grow,  until  it  pto* 
truded  above  the  surface,  bleeding  when  handled. 

On  the  22d  I  saw  the  caae  again,  in  consultation.  A  fiingous-looking  tumor  pro- 
truded from  the  wound  in  the  scalp,  about  the  size  of  half  a  hen's  eg^,  bleeding 
when  handled,  and  distinctly  pulsating  with  the  brain.  The  character  of  the  tumor 
was  unmistakable — a  fungus  cerebri.  • 

To  be  sure  that  there  was  no  superficial  abscess  at  the  base  of  the  tumor,  I  punc- 
tured it  with  a  small  trocar,  with  negative  results,  except  a  little  blood. 

I  directed  that  a  folded  cloth,  saturated  in  a  solution  of  the  permanganate  of 
potash,  ten  grains  to  the  ounce,  should  be  applied  to  the  tumor,  and  then  a  graduated 
compress,  the  whole  to  be  secured  by  a  roller  bandage,  which  was  to  be  tightened 
just  as  the  patient  could  bear  it.  A  little  too  great  pressure  by  the  bandage  at  once 
produced  symptoms  of  brain  compression. 

On  the  25th,  the  tumor  having  increased  somewhat,  I  directed  that  the  solution 
should  be  increased  in  strength  to  twenty  grains  to  the  ounce,  and  same  treatment 
to  be  continued,  together  with  a  more  supporting  and  nourishing  diet. 

On  the  30th  the  patient  was  reported  as  "  remarkably  bright ;  says  he  feels  as 
well  as  ever ;  sits  up,  and  has  his  playthings  and  little  books ;  mental  faculties  en- 
tirely perfect;  tumor  considerably  less  than  at  last  visit;  can  easily  be  compressed 
within  the  skull." 

On  the  4th  of  May  I  dissected  up  the  edges  of  the  wound,  and  revivified  them, 
and  brought  them  together  with  silver  sutures  and  adhesive  strips,  and  applied  a 
compress  with  a  roller  bandage.  The  case  did  well,  and  on  the  16th  Dr.  Hill  dis- 
charged the  patient. 

I  have  known  this  patient  ever  since  that  time,  and  can  testify  that,  in  the  esti- 
mation of  his  parents  and  all  who  know  him,  his  mind  and  his  disposition  have  not 
suffered  at  all  from  the  accident  and  its  consequences,  related  above. 
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Trephining  for  Fracture  of  the  Skull. 

Mr.  E.  S.  O'Grady,  of  Mercer's  Hospital,  Dublin,  contributes  several  cases  to 
the  literature  of  this  contested  subject,  in  the  Dublin  Journal  of  Medical  Seienee, 
March,  1878. 

The  one  quoted  is  a  striking  example  of  the  well-known  difficulties  which 
occasionally  occur  in  correctly  measuring,  in  the  first  instance,  the  true  nature  and 
severity  of  these  accidents ;  it  illustrates,  too,  how  readily  the  gravest  forms  of  head 
injury  may,  by  the  total  absence  of  symptoms,  be  overlooked,  and  hence  the  need 
for  thorough  and  cautious  examination  under  all  circumstances  (especially  when  deal- 
ing with  patients  in  a  condition  of  intoxication)  where  fractured  cranium  could 
possibly  occur. 

T.  N.,  a  laboring  boy,  fifteen  years  old,  came  to  the  hospital  on  the  afternoon  of  the 
3l8t  of  March,  1868,.  to  have  a  cut  on  hb  head  dressed.  This  had  occurred,  he  said, 
by  his  falling  down  on  the  previous  day,  ''head  over  heels,*'  into  a  saw  pit,  his  head 
striking  against  a  pointed  stone  lying  at  the  bottom.  At  the  time  he  was  not  stunn^ 
nor  much  hurt.  There  was  a  scalp  wound,  an  inch  and  a  half  long,  on  the  left  side, 
running  from  the  locality  of  the  posterior  superior  angle  of  the  parietal,  in  a  direc- 
tion downward  and  forward.  Digital  examination,  which  was  reluctantly  permitted, 
the  patient  regarding  the  wound  as  insignificant,  found  at  the  bottom  of  it  a  depres- 
sion in  the  bone,  almond-like  in  size  and  shape.  The  lad,  who  had  walked  into  the 
hospital  by  himself,  was  perfectly  conscious,  free  from  pain,  and,  save  a  pulse  of  112, 
had  no  indication  whatever  of  any  departure  from  health ;  he  said  he  felt  quite  well, 
and  it  was  with  considerable  difficulty  he  allowed  himself  to  be  retained  in  the  house 
till  his  friends  could  be  communicated  with.  He  was  placed  in  a  quiet  ward,  with 
cold  to  the  head,  and  some  purgative  medicine  given ;  after  this  acted  a  few  grains 
of  true  James'  powder  were  directed  to  be  taken  every  three  hours.  For  seven 
days  all  proceeded  in  a  most  satisfactory  manner ;  the  pulse  came  down  steadily  to 
80 ;  the  wound  granulated,  and  was  healing  nicely,  the  patient  appearing  to  be,  and 
saying  he  felt  himself,  in  excellent  health. 

At  visit  on  the  morning  of  the  8th  day  subsequent  to  admission  something  sus- 
picious-looking in  the  general  aspect  caught  attention ;  the  lad  was  heavier,  and 
duller  far  than  usual ;  he  was  moody  and  silent,  with  a  slightly  contracted  browi 
and  frequent  nervous  movements  of  the  fingers ;  ten  grains  of  calomel  followed  by 
a  castor-oil  draught  were  given,  and  in  due  course  acted  naturally.  During  the  day 
no  noteworthy  change  was  observable  till  about  half  past  five  o'clock,  when  he  began 
to  get  heavier  and  more  stupid  ;  two  hours  later  he  had  become  nearly  insensible,  but 
when  told  in  loud  tones  to  open  his  eyes  or  put  out  his  tongue,  made  slight  indica- 
tions of  attempting  to  do  so.  The  pulse  remained  unchanged  from  its  standard 
(80)  of  the  past  few  days.  The  pupils  symmetrical,  and  acted,  but  sluggishly  so,  to 
light;  marked  twitching  of  the  fingers  of  the  left  hand,  together  with  distinct 
spasmodic  jerkings  at  the  right  upper  and  lower  extremities  were  now  present ;  this 
condition  was  must  marked  in  the  arm ;  muscles  of  the  face  and  neck  not  affected.  A 
briak  turpentine  and  assafcetida  enema  failing  to  effect  any  change,  it  was  deter- 
mined to  postpone  operating  no  longer.  A  tier  shaving  the  locality  the  injured  bone 
surface  was  fully  exposed  by  opening  up  the  wound  and  crossing  it  at  right  angles 
with  a  second  incision ;  in  addition  to  the  large  depressed  piece  the  bone  was  seen  to 
be  extensively  fissured  and  comminuted ;  four  applications  of  the  trephine  enabled 
all  necessary  portions  to  be  removed.    The  large  piece  of  the  internal  table  was 
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much  depressed,  and  deeply  indented  the  dura  mater.  Beyond  the  IndeDUtlon 
mentioned,  the  exposed  surface  of  dura  mater  pr^ented  nothing  special  in  iu 
appearance. 

After  the  scalp  flaps  were  replaced  they  were  lightly  supported  by  strips  of  adhe- 
sive plaster,  and  an  ice  bladder  applied ;  one  grain  of  calomel,  with  two  grains  of 
true  James'  powder,  were  prescribed,  to  be  taken  every  third  hour.  It  was  noted  at 
the  termination  of  the  operation,  which  was  done  without  chloroform,  that  a  con- 
siderable amount  of  consciousness  had  been  already  regained ;  the  spasmodic 
phenomena  had  also  ceased,  and  it  may  be  mentioned  now  that  these  did  not  ague 
occur. 

On  the  next  morning  the  patient  was  reported  to  have  slept  most  of  the  night; 
he  had  become  quite  conscious,  felt  well  and  free  from  pain.     Pulse  98. 

On  the  second  morning  there  was  some  oedema,  equally  well  marked,  on  both 
sides  of  the  eyelids ;  the  bowels  had  acted  freely.  The  interval  between  the  powderi 
was  directed  to  be  doubled.  For  some  hours  during  this  afternoon  and  evening  much 
annoyance  was  caused  by  extreme  acuteness  of  hearing ;  this  passed  away  during 
the  night.  The  patient  had  been  kept  confined  to  bed  in  the  recumbent  p(»ifioD, 
and  limited  to  simple  though  nutritious  dietary. 

The  progress  of  the  case  to  recovery  continued  to  be  rapid  and  satisfactory,  llie 
mercury  was  dispensed  with  after  three  days.     In  less  than  a  week  the  major  part 
of  the  wound  had  healed  and  the  remainder  was  granulating  healthily.     Thecdfss 
were  kept  carefully  supported  and  drawn  toward  one  another  by  adhesive  stn^; 
over  these,  and  corresponding  to  the  opening  in  the  cranium,  soft  graduated  cot- 
presses  of  lint,  suitably  secured  by  head  bandage,  opposed  the  apparent  tendency  oi 
the  brain  mass  to  here  protrude.    The  patient,  now  able  to  be  up  and  about,  seemed 
in  every  respect  in  excellent  health.    The  wound  was  virtually  healed  in  a  couple 
of  weeks,  though,  owing  to  the  escape  of  some  minute  scales  of  bone,  cicatrization 
was  not  absolutely  complete  till  the  end  of  the  fourth  week.    Exactly  one  month 
from  the  date  of  the  operation  T.  N.,  was  discharged  from  the  hospital.     Where  the 
bone  was  deficient  the  pulsation  of  the  brain  mass  could  be  seen,  strongly  heaying, 
and  prominently  raising  the  integuments,  but  no  sense  of  inconvenience  or  annoy- 
ance was  caused  thereby  to  the  patient,  who  stated  that,  to  his  own  perceptions,  his 
condition  was  in  no  way  different  to  what  it  formerly  was. 

It  can  be  affirmed  that  the  sequel  of  this  case  continued  to  be  in  every  way  most 
satisfactory.  The  subject  of  it  got  employed  in  a  mercantile  house,  as  a  species  of 
under-clerk,  having  to  aot  also  as  a  messenger  and  collector  of  accounts.  At  iotei- 
vals  he  occasionally  came  to  report  himself  at  the  hospital,  the  last  time  not  being 
miwy  weeks  since.  He  has  remained  in  excellent  health  and  free  from  trouble  of 
any  sort ;  his  only  cause  of  complaint  being  that  he  gets  drunk  too  easily,  and  when 
intoxicated  he  has  a  tendency  to  be  quarrelsome  and  ''  wicked,"  a  condition  quite 
the  opposite  of  his  tendencies  when  sober.  This  susceptibility  to  the  inflaence  of 
alcoholic  liquors  tends  rather  to  increase  than  otherwise.  The  volume  of  the  bram 
pulsation  has  lessened  with  time,  but  still  continues  to  remain  well  marked,  causing. 
however,  as  stated,  no  inconvenience  whatever  to  the  patient  himself,  who  has  aban- 
doned  wearing  any  form  of  protective  pad  or  shield  over  the  deficiency  iu  his  craniam. 

On  Injuries  of  the  Scalp. 

In  the  Lancet  of  January  26th,  1878,  Mr.  Erichsen  reviews  the  subject  of  scalp 
injuries,  explaining  why,  on  account  of  the  extreme  vascularity  of  the  part  with  it£ 
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serpentine  vessels,  anastomosing  one  with  the  other  freely,  and  lying  among  dense 
granular  fat  that  hinders  their  ready  contraction,  hemorrhage  is  necessarily  profuse 
and  often  uncontrollable.  Hence  the  care  necessary  in  removing  sebaceous  and 
other  tumors ;  and  if  from  any  cause  hemorrhage  should  be  difficult  to  arrest, 
Mr.  Erichsen  points  out  how  easily  acupuncture  will  effect  the  purpose.  The  rea- 
son why  traumatic  erysipelas  of  the  scalp  is  more  apt  to  arise  than  from  wounds  in 
other  parts  of  the  body,  is  the  looseness  of  the  areolar  tissue  on  which  the  tendon 
of  the  occipito-frontalis  lies,  where  pus  often  collects,  owing  to  the  pouch  or  bag 
generally  found  in  scalp  wounds :  hence  the  necessity  of  drainage,  and  hence  the 
reason  why  stitches  in  scalp  wounds,  by  closing  up  the  mouth  of  the  pouch  and 
hindering  the  escape  of  the  matter  formed,  are  followed  by  erysipelas.  Mr.  Erich- 
sen  repudiates  all  complicated  artistic  bandages  in  scalp  wounds,  believing  them  to 
be  worse  than  useless. 

The  diagnosis  between  abscess  and  erysipelas  of  the  scalp  is  clearly  described.  In 
erysipelas,  the  ears  are  red,  swollen,  and  covered  with  blebs ;  in  abscess,  the  occipito- 
frontalis  muscle  determines  the  limits  of  fluctuation.  The  wonderful  reparative 
powers  of  the  scalp  are  noted,  and  cases  mentioned  where  large  portions  have  been 
removed  without  harm. 

The  phenomena  of  true  and  false  stunning  are  well  described.    Two  persons  are 
thrown  out  of  a  carriage ;  one  is  stunned,  forgetting,  on  recovery,  everything  that 
happened  a  minute  or  two  before  losing  consciousness ;  his  companion  is  picked  up, 
also  unconscious,  but  can  remember,  on  recovery  from  faint,  all  the  minutise  of  the 
accident.    The  vastly  different  after-history  of  the  two  cases  is  clearly  defined.    The 
important  question,  "  Is  he  drunk  or  dying  ?"  concludes  Mr.  Erichsen's  second  lec- 
ture, and  is  answered  by  the  important  advice,  '*  Wait  and  see ;  do  not  decide  too 
hastily." 


(b).  NOSE,  MOUTH  AND  THROAT. 

Observations  on  JS'asO'-PhaTryngeal  Polypi* 

Mr.  Wm.  S.  Savory,  Surgeon  to  St  Bartholomew's  Hospital,  says,  in  a  lecture 
quoted  in  the  BritUh  Medical  Journal^  January  5th,  1878 — 

The  form  of  tumor  called  polypus  is  more  common  in  the  region  of  the  nares 
than  any  other  part ;  here  it  varies  in  structure  and  site.  While  from  their  shape  they 
all  are  properly  termed  polypi,  some,  and  these  are  the  most  frequent,  have  a  simple 
loose  fibro-cellular  structure,  with  much  fluid  in  the  meshes,  the  familiar  mucous, 
gelatinous,  or,  as  it  is  now  termed,  myxomatous  polypus ;  some  are  firmly  fibrous — 
fibromata ;  while  others,  consisting  of  the  more  immature  elements  of  connective 
tissue,  are  sarcomata.  I  need  not  add  that  these  several  kinds  of  polypi  vary  in 
their  nature ;  some  are  innocent,  others  are  recurrent,  or  even  malignant.  Let  us, 
however,  be  clear  about  this.  Every  one  knows  that  even  the  simplest  and  most 
innocent,  the  common  polypus  of  the  nose,  very  frequently  recurs  afler  removal. 
It  is  apt  to  grow  again  and  again,  and  its  complete  and  final  extirpation  is  at  times 
a  matter  of  very  great  difficulty ;  while  even  the  sarcomatous  polypus — the  kind 
consisting  chiefly  of  immature  forms,  the  texture  which  emphatically  suggests 
recurrence — may  yet,  provided  it  can  be  entirely  removed,  even  to  the  base  of  its 
stalk,  and  the  surface  from  which  it  grew  destroyed,  never  return.    Indeed,  in  these 
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polypi,  beyond  all  other  tumors,  this  seems  to  be  a  point  of  the  first  importance. 
When,  after  an  apparently  satisfactory  removal,  the  nostrils  again  become  plugged 
with  the  ordinary  gelatinous  polypus,  either  (which  is  only  too  likely)  some  frag- 
ment of  the  original  stalk  has  been  left,  or  other  small  polypi,  which,  having  been 
compressed  by  the  first,  could  not  expand,  as  soon  as  they  obtain  spac^  rapidly  fill 
up  the  nostril.  I  fancy  these  common  polypi  are  more  often  multiple  than  they  are 
usually  supposed  to  be,  because,  after  the  entire  removal  of  a  large  one  with  a  typical 
shape  and  perfect  stalk,  I  have  often  seen  the  apparently  vacant  nostril  rapidly 
occupied  by  several  very  small  and  distinct  growths  ;  and  for  this  reason  it  is  always 
well  to  employ  an  astringent  for  some  time  aft;er  an  operation.  On  the  other  hand, 
we  see  cases  in  which,  .when  a  polypus  possessing  a  structure  suggestive  of  very  ugly 
inferences  is  cleanly  and  thoroughly  swept  away,  it  never  recui-s.  Of  course,  there 
is  a  wide  difference  in  the  liability  to  recurrence  of  these  various  kinds,  determined 
by  their  nature  and  independent  of  the  mode  of  removal ;  and  perhaps,  a  yet  more 
important  distinction,  in  the  fact,  that  while  the  more  innocent  forms,  although 
recurring  for  many  years,  are  not  wont  to  trespass  beyond  their  original  site,  the 
worse  forms  are  sadly  prone  to  extend  their  base  of  growth,  and  to  invade  and  occupy, 
without  scruple,  adjacent  parts.  They  may  grow  from  any  portion  of  the  sur&ce, 
either  of  the  nares,  sinuses,  or  pharynx.  They  oft«n,  in  their  progress,  expand,  lud 
sometimes  even  pass  through  bone  and  intrude  on  the  brain. 

Another  fact  which,  in  more  than  one  way,  is  of  great  clinical  importance,  is  thtt 
these  several  kinds  of  polypi  are  apt  to  spring  from  different  parts,  so    thai  (b^ 
situation  of  a  polypus,  or  more  precisely  of  the  surface  from  which  it    growi/is 
strongly  suggestive  of  its  structure  and  character.     Every  one,  for  instance,  koovs 
how  the  common  gelatinous  polypus  affects  the  turbinated  bones,  and  how  usefully, 
when  we  proceed  to  remove  them,  we  are  guided  by  this  knowledge ;  whereas  the 
polypi  which  occupy  the  pharynx  are  fibrous  or  sarcomatous,  these  latter  springing 
far  more  indifferently  from  any  portion  of  the  surface  of  the  naso-pharyngeal  region. 
Their  favorite  sites  are  the  posterior  border  of  the  nares,  about  the  edges  of  the  ptery- 
goid plates,  sometimes  the  margin  of  the  septum  or  the  upper  wall  of  the  pharynx, 
the  under  surface  of  the  body  of  the  sphenoid  or  basilar  portion  of  the  occipital. 

Some  one  may  perhaps  ask  why  I  have  not  mentioned  cancer  among  the  forms  of 
polypi.  Because  I  do  not  think  that  cancer,  in  its  proper  sense,  forms  the  structure 
of  polypi,  strictly  so  called,  whether  nasal,  pharyngeal,  or  naso-pharyngeal,  to  which 
form  of  tumors  these  remarks  apply.  You  meet,  of  course,  with  cancer  in  the  nose 
and  pharynx.  It  will  grow  into  and  destroy  those  parts,  but  not  as  a  polypus ;  not, 
I  think,  as  a  pyriform  tumor  with  a  well  defined  stalk,  springing  either  from  the 
mucous  membrane  or  the  fibrous  tissue  between  it  and  the  bone.  The  stalk  of  the 
firmer  kinds  of  polypus  is  usually,  indeed,  directly  continuous  with  the  periosteum. 

I  must  not  enter  at  any  length  into  the  question  of  treatment  of  these  various 
kinds  of  polypi.  The  principle  is  the  same  in  all ;  to  remove  as  cleanly  as  possible 
the  whole  of  the  growth,  to  detach  thoroughly  the  base  of  its  stalk,  to  destroy  its 
roots,  as  some  say.  In  order  to  secure  its  thorough  extirpation,  we  do  not  think  of 
attacking  the  bulk  of  the  tumor;  its  neck  and  base  are  the  parts  at  which  we  aim. 
We  may  grasp  the  pedicle  with  strong  forceps,  or  secure  it  by  a  ligature,  or  use  the 
knife  or  ecraseur,  or  cautery,  or  carry  out  the  principle  in  other  ways ;  but  the  opera- 
tion is  never  satisfactory  when  the  polypus  is  brought  away  piecem3al,  or  torn  and 
mangled.  The  simple  object  is,  I  repeat,  to  bring  the  whole  thing  away  at  once  by 
its  neck,  and  to  leave  a  bare  surface,  with  no  fragment  projecting  beyond  the  level 
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of  the  surrounding  mucous  membrane.    In  the  case  of  the  more  doubtful  forms,  it 
is  well  to  cauterize  the  surface  afterward. 

The  Treatment  of  Eplntdxis. 

Dr.  Bollikg  W.  Barton,  of  Baltimore,  writes  to  the  Medical  Brief,  January, 
1878,  his  treatment  of  epistaxis,  as  follows : — 

To  stop  bleeding  from  the  nose  it  is  not  always  enough  to  blow  styptic  or 

astringent  powders  into  the  nostrils ;  and  injection  of  stronger  agents,  while  it  may 

stop  the  flow  of  blood,  is  often  attended  with  very  objectionable  accidents.    I  believe 

that  I  once  endangered  the  life  of  a  patient  by  the  injection  of  Monsel's  solution  into 

his  nostrils.    Some  of  the  solution  flowed  back  into  the  larynx  and  trachea,  and 

produced  most  painful  symptoms  at  the  moment,  and  was  followed  by  a  degree  of 

oedema  of  these  parts  which  proved  unpleasantly  serious.     The  injection  may  have 

been  done  in  a  bungling  manner,  but  even  with  skillful  hands  it  is  easy  to  see  that 

such  an  accident  might  happen.     Beside  this,  the  injection  of  this  liquid  is  almost 

certain  to  give  rise  to  quite  profuse  salivation,  and  if  it  pass  into  the  stomach,  to 

vomiting,  which  is  likely  to  uado  all  that  has  been  done  to  arrest  the  bleeding.    The 

last  resort  to  which  we  flee  when  the  simpler  methods  fail,  that  of  sound  and  tampon^ 

is  certainly  most  efficient  in  stopping  the  hemorrhage,  but  is  also  a  most  troublesome 

operation  if  the  patient  should  happen  to  be  a  peevish  child.     I  have  been  told,  also, 

that  the  presence  of  the  tampon  gives  rise  to  peculiarly  painful  sensations. 

In  view  of  this  heap  of  difficulties,  I  propose  a  simple  method,  to  which  the  fore- 
going objections  cannot  be  urged,  and  which  has  proved  on  three  occasions  all  that 
could  be  desired  in  checking  the  nose  bleed.    I  used  the  Monsel  iron  solution,  but 
applied  it  with  feathers.    The  wing  feather  of  a  common  fowl  is  most  readily  gotten. 
The  barbed  end,  of  course,  is  dipped  into  the  solution,  and  pushed  rapidly  back  into 
the  nostril,  and  turned  once  or  twice  in  the  fingers.     In  a  few  seconds  the  feather 
refuses  to  yield  to  pushing  or  pulling,  showing  that  a  firm  clot  has  been  formed. 
The  projecting  end  is  clipped  so  as  not  to  inconvenience  the  patient,  enough  of  it  being 
left  to  be  easily  seized  and  removed  when  required.    If  one  feather  should  fail  to 
stop  the  blood,  a  second  may  be  introduced  in  the  same  manner  alongside  of  the 
first  one.     At  the  end  of  a  certain  time  the  clots  slough  away  from  the  nasal  walls, 
and  may  be  removed  without  trouble. 

Thi8  is  a  very  simple  procedure,  and  I  doubt  whether  it  will  fail  when  any  other 
method  would  succeed. 

Causes  of  the  Decay  of  Teeth  Among  Americans. 

Dr.  James  B.  Hodgkin,  of  Baltimore,  says,  in  a  lecture  published  in  the  Vir- 
ginia Medical  Monthly,  May  18,  1878 — 

The  loss  of  teeth  by  caries  is  peculiar  to  the  human  race,  and  peculiar  only  to 
the  more  civilized  part  of  that  race,  and  peculiarly  to  the  Anglo-American.  I  am 
not  prepared  to  say  to  what  extent  Europeans  lose  their  teeth,  but  the  impression 
prevails  that  they  do  not  do  so  to  the  extent  that  we  do ;  and  as  for  the  semi-savage 
and  barbarous  tribes,  they  are  exempt  from  this  curse,  in  the  main. 

I  have  referied  to  the  order  in  which  the  teeth  are  erupted — and  have  indicated 
that  it  is  in  the  order  of  their  development.  We  have  seen  further  that  these  pro- 
cesses date  far  back  in  the  history  of  the  yet  unborn  child.  In  that  mysterious 
evolution  of  which  we  know  so  little — ^in  that  occult  proc5ess  of  the  "growth  of  the 
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bones  in  the  womb  of  her  that  is  with  child/'  so  vtrj  early  in  the  life  of  the  foetus 
as  to  excite  incredulity  when  the  statement  is  made  to  the  unscientific — ^the  genm 
of  the  deciduous  and  the  permanent  teeth  are  formed;  and  before  birth  theii 
character  is  more  or  less  firmly  fixed  for  good  or  for  ill. 

In  this  wonderful  laboratory  of  nature,  where  pulp  and  ^entine,  enamel  aod 
cementum  are  formed,  where  calcification  is  progressing,  and  "  form  and  substance" 
are  being  given  to  organs  which  are  as  yet  in  embryo,  a  slight  cause  may  disturb 
the  balance  of  forces  and  effect  the  nutrition  of  these  teeth. 

A  nervous,  overworked  man,  with  feeble  muscles  and  imperfect  digestion,  with 
brain  force  up  to  its  highest  tension,  dyspeptic  and  prematurely  old,  comes  from  a 
day  of  harassing  care,  at  night  to  share  the  bed  of  a  hysterical,  flabby-muscled, 
amemic  woman,  all  of  whose  organs  are  out  of  tone,  and  whose  life-force  is  exhausted 
in  her  monthly  periods.     Too  little  of  a  woman  to  be  other  than  passive  under  his 
conjugal  embraces^  too  feeble  for  anything  except  the  unfortunate  inevitable  con- 
ception which  takes  place,  altogether  unfit  for  the  conditions  which  maternity  im- 
posed, this  makeshift  of  a  woman,  this  abortion  of  a  true  mother,  carries  in  her 
for  nine  months  the  babe  which  she,  at  the  fullness  of  time,  brings,  all  immature 
and  imperfectly  developed,  into  the  world.    The  history  of  those  nine  months  is 
better  known  to  you  than  to  me.    The  utter  want  of  tone,  the  absence  of  all  elas- 
ticity, the  yielding  up  to  languor  and  debility,  the  defective  nutrition — too  ofteo  is 
it  the  case  that  the  maternity  is  umlesired,  and  the  mourniail  spectacle  is  seen  of  u 
unwilling  mother — can  there  be  a  more  lamentable  condition  of  aflairs  ?  Can  ikt 
be  any  hope,  except  that  '*  great  nature  is  more  wise  than  we  T* 

Is  it  any  wonder  that  the  development  of  this  child  is  bad  ?  Is  it  any  matter  ot 
mystery  that  we  find  it  like  its  parents  ?  Its  after-history  is  seen  in  the  record  of 
your  vital  statistics,  which  show  that  half  of  these  unfortunates  perish  before  the  age 
of  five  years,  and  that  half  of  the  survivors  die  of  consumption. 

Some  survive,  thanks  to  the  admirable  hygiene  of  our  day.  Good  nursing,  skillM 
medication,  all  the  arts  of  modem  science,  are  brought  into  requisition,  and  the  lives 
of  some  are  prolonged  until  they  outgrow  their  feebleness.  Our  physiology  teaches 
us  that  their  bones  change,  their  tissues  moult  and  are  cast  off,  that  their  structures, 
by  exercise  and  the  beneficent  help  of  a  Providence  which  tends  to  set  us  upright, 
no  matter  how  we  may  be  warped  by  malformation,  are  improved,  until  the  feeble 
child  of  feeble  parents  is  developed  into  something  of  robustness — only  something, 
for  the  constitution  is,  as  we .  know  too  sadly,  anything  but  good,  and  succumbs 
readily  to  disease. 

But  the  same  physiology  teaches  that  while  these  improvements  are  being  made 
in  the  tissues — the  bones,  muscles,  etc. — the  teeth  are  not  susceptible  to  such  change. 
They  are  calcified,  not  ossified,  and  as  they  are  formed  so  they  remain.  The 
truth  seems  to  be  that  the  enamel,  the  outer  covering  of  the  tooth — ^hard,  dense, 
almost  vitreous,  and  practically  inorganic — when  once  formed,-  can  underage  no 
change  of  a  physiological  character,  but  remains  throughout  life  as  when  first 
calcified. 

Now,  when  we  revert  to  the  statements  made  earlier  in  this  paper— 'to  the  wet 
that  those  teeth  which  are  first  formed  are  first  to  be  destroyed  by  caries;  that  toe 
temporary  teeth  are  often  attacked  the  first  year  of  their  eruption ;  that  the  first 
permanent  molars,  which  belong  there  physiologically,  are  almost  as  easily  destroyed ; 
that  the  canines  and  wisdom  teeth,  which  are  matured  in  extra-uterine  life»  ^^ 
when  the  tissues  have*  opportunity  for  more  perfect  nutrition,  are  the  strongest  oi 
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all — ^I  come  to  the  conclusion  that  the  great  predisposing  cause  of  the  decay  of  the 
teeth  of  Americans  is  that  of  defective  intra-uterine  development. 

Excision  of  the  Tongue  by  Immediate  Ligation. 

Mr.  William  Fe^rnley,  l.r.c.8.,  Edin.,  of  Lerwick,  Shetland,  gives  this  case  in 
the  British  MediaalJournal,  May  25th,  1878  : — 

Christina  J.,  of  Tingwall  parish,  came  into  Lerwick  to  consult  me  regarding  a 

sore  on  her  tongue.     She  came  to  me  on  JsTovember  6th,  1875.     She  was  then  aged 

sixty -six  ;  was  living  with  a  sister  older  than  herself ;  had  a  good  family  history  ; 

had  enjoyed  average  health  all  her  life  ;  had  never  been  married.     I  found  a  large 

"  sore"  on  the  right  border  of  her  tongue,  opposite  to  and  touching  the  only  tooth  in 

\k&r  head — a  molar  in  the  lower  jaw,  with  a  sharp  inner  edge.     The  sore  had  ail  the 

characters  of  an  epithelioma,  and  involved  the  anterior  third  of  the  posterior  half  of 

the  right  lateral  half  of  the  tongue,  which  was  much  indurated.     The  glands  were, 

so  far  as  I  could  make  out,  unaffected.     I  recommended  extirpation,  to  which  she 

readily  consented.     She,  with  her  sister,  took  a  suitable  room  in  the  town,  and  on 

the  9th  I,  with  two  assistants,  proceeded  to  remove  the  whole  organ. 

She  was  put  deeply  under  the  influence  of  chloroform  (given  on  four  thicknesses  of 
towel) ;  and  I  seized  the  tongue  with  a  pair  of  forceps,  and  transfixed  the  tip  of  it 
with  a  needle  carrying  a  stout  double  thread,  which  was  afterward  looped  and  given 
to  an  assistant,  by  which  he  pulled  the  tongue  well  out  of  the  mouth.  I  then 
laterally  transfixed  the  tongue  with  a  blanket  pin,  beginning  at  the  right  angle  of 
the  mouth  and  bringing  it  out  at  the  left,  and  by  this  means  carried  the  pin  im- 
mediately in  front  of  the  epiglottis.  I  then  placed  a  single  loop  of  very  stout  whip- 
cord around  the  tongue  behind  the  pin,  giving  it  one  turn  of  a  knot,  ready  to  be 
tightened.  Next,  I  divided  the  attachments  of  the  tongue  to  the  floor  of  the  mouth, 
by  means  of  a  pair  of  scissors,  while  it  was  being  dragged  well  out  by  the  looped 
thread,  taking  care  to  hold  the  face  well  sideways  and  close  as  possible  to  the  pillow. 
Then  I  quickly  severed  the  tongue  with  the  whip  cord,  which  cut  it  much  as  it 
would  cut  hardened  butter  in  frosty  weather. 

There  was  very  smart  hemorrhage  during  the  time  the  scissors  were  being  used, 
and  the  patient  lost,  as  near  as  I  could  tell,  about  three  ounces  of  blood.  There  was 
no  further  hemorrhage  after  the  tongue  was  removed — never  a  drop  from  the  surface 
traversed  by  the  whipcord ;  and  no  ligature,  or  even  mopping  of  parts  with  styptic, 
was  required.  The  patient  remained  in  bed  three  days,  and  went  home — on  foot,  I 
believe — on  the  eighth  day,  a  distance  of  eleven  miles. 

She  had  eight  months  of  comparative  health,  when  the  cancer  returned,  this  titne 
in  the  larynx,  and  ended  her  life,  thirteen  mouths  after  the  operation. 

I  saw,  during  .my  student  days,  th«  late  Mr.  Nunneley,  of  Leeds,  remove  tongues 
by  this  method  ;•  and  afterward,  as  an  Edinburgh  student,  I  saw  the  procedure  of 
the  late  Mr.  Syme  carried  out.  In  using  the  ecraseur,  surgeons  use  the  quite  un- 
necessary precaution  of  waiting  each  time,  after  giving  the  handle  a  turn,  half  a 
minute  or  more,  thinking  thereby  to  prevent  hemorrhage.  After  a  thirteen  years' 
experience  of  the  application  of  torsion  among  the  so-called  lower  animals,  I  am  in 
a  position  to  state  that  no  more  blood  is  lost  after  the  most  speedy  severance  of 
actively  vascular  parts  by  the  most  rapid  strangulation  than  is  lost  by  the  measured 
torsion  at  present  resorted  to.  Further,  I  have  not  seen,  even  by  Mr.  Syme's  opera- 
tion^  the  tongue  and  its  attachments  more  completely  removed  than  wds  quickly 
effected  by  my  simple  proceeding.  *  • 
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On  the  Operations  for  Harelip  and  Cleft  Palate. 

In  a  lecture  in  the  Lancet,  May  25th,  1878,  Mr.  Francis  Mason,  p.R,cii.,8ays:- 

The  harelip  pin  with  the  twisted  suture  is  very  commonly  employed  to  bring  the 
edges  together,  but,  vdthout  entirely  discarding  this  method  of  approximating  the 
parts,  I  feel  sure  that  the  usual  interrupted  suture  of  silk  may  in  most  cases  be 
employed  with  great  advantage,  and  I  believe,  with  certain  precautions,  it  is  io 
many  instances  preferable;  but  whether  the  twisted  or  interrupted  suture  be  used, 
the  success  of  the  operation  mainly  depends,  first,  on  the  soft  parts  being  thoroughly 
freed  from  the  subjacent  bone;  secondly,  on  the  edges  of  the  fissure  being  so  pared 
that  a  good  broad  raw  surface  is  left ;  and  thirdly,  that  the  patient  be  incessantly 
watched  for  three  or  four  days  by  a  skilled  nurse,  who  should  support  the  newly 
united  surfaces  by  making  continuous  but  gentle  pressure  on  each  cheek.  I  hare 
little  confidence  in  the  use  of  mechanical  appliances  after  the  operation ;  for  in 
nursing  the  child  they  are  apt  to  shift  their  place,  and  often  do  more  harm  thao 
good.  They  are,  however,  invaluable  as  aids  in  bringing  the  two  superior  maxillai 
together  if  worn  before  operative  procedure  is  undertaken.  Again,  strapping  is  of 
especial  service  before  the  operation,  but  afterward  it  cannot  be  with  safety  wlelj 
relied  on. 

Besides  the  ordinary  forms  of  harelip,  fissures  of  the  lips  extend  in  other  diV«- 
tions.  Thus  Mr.  Ward  describes  a  case  in  which  the  fissure  extended  into  ix light 
cheek ;  and  another  more  remarkable  case  is  recorded,  in  which  a  boy  was  bonwitli 
a  very  large  mouth.  At  seventeen  years  of  age  his  mouth  was  six  and  a  half'm^^n 
in  diameter,  extending  from  one  ear  to  the  other,  so  that  the  tongue  alwajs  ki^ 
between  the  teeth.  ' jangenbeck  operated  on  the  lips  and  brought  the  parts  together. 
Another  remarkable  example  is  reported  by  M.  Guersant,  in  which  the  fissuie  on 
each  side  extended  toward  the  eyelids. 

The  mention  of  the  harelip  almost  necessitates  a  few  words  on  fissure  of  the  palate. 
On  the  subject  of  cleft  palate  I  confess  I  have  little  to  add,  excepting  that,  in  closing 
the  hard  palate,  I  usually  perform  the  muco-periosteal  or  Langenbeck's  operation. 
Dieffenbach's  plan  of  dividing  the  entire  bony  palate  with  a  chisel,  which  was 
introduced  into  this  country  by  the  late  Sir  W.  Fergusson,  has  the  disadvantage 
that  it  is  sometimes  accompanied  by  exfoliation  of  bone  ;  but  this  untoward  result 
may  to  some  extent  be  obviated  by  boring  a  few  holes,  with  an  ordinary  bradawl,  in 
the  line  in  which  the  chisel  is  to  be  applied ;  a  plan  I  suggested  in  the  Lancet  of 
October  24th,  1874.  Whichever  operation  is  selected,  the  closure  of  the  hard 
palate  is  often  attended  with  troublesome  hemorrhage,  but  the  bleeding  may  be 
instently  arrested  by  plugging  the  wounds  on  each  side  with  dry  lint,  after  which 
the  operation  may  be  completed  without  difiiculty.  Severe  bleeding  of  an  inter- 
mediary or  secondary  character  occasionally,  but  very  rarely,  occurs.  Such  a  case 
has  been  recently  reported  by  Mr. "Marsh. 

The  chief  object  of  the  operations  for  cleft  palate  is,  of  course,  the  improvement 
of  the  voice.  I  need  not  refer  to  my  views  on  the  subject  further  than  to  say  that  a 
cleft  in  the  soft  palate  is  not  a  mere  rent  or  slit  in  the  parts,  but  is  an  actual  de- 
ficiency or  want  of  tissue.  Hence,  after  the  edges  of  the  soft  palate  are  bound 
together,  the  part  remains  as  a  tight  curtain,  stretched  between  the  mouth  and 
posterior  nares.  The  result  is  that,  in  speaking,  the  air,  instead  of  passing  into  the 
mouth,  gains  access  to  the  nostril,  and  thus  the  peculiar  nasal  twang  is  maintain^* 
I  therefore  venture  again  to  recommend  the  performance  of  a  very  slight  operation, 
on  account  of  which  I  published  in  1869  ?    It  should  be  understood  that  this  pro* 
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cedure  is  an  entirely  independent  operation,  and  should  be  pei  formed  only  when 
the  surgeon  is  perfectly  satisfied  that  firm  union  has  taken  place.  The  incisions  on 
each  side  release  the  part,  and  the  palate  is,  so  to  speak,  converted  into  a  huge  uvula. 

(c)      TPE  EYE  AND  EAR. 

The  Causes  and  Prevention  of  Jlyopia. 

At  the  Geneva  International  Medical  Congress,  M.  Hattenhoff,  of  Geneva, 
read  a  memoir  on  the  prophylaxis  and  etiology  of  short-sightedness,  of  which  the 
following  are  the  conclusions  : — 

1.  The  usual  causes  of  myopia  are  overwork  of  the  eye  and  heredity,  of  which 
the  effects  may  be  either  distinct  and  separate  or  combined.  2.  Hypermetropia, 
'which  is  the  normal  condition  of  very  many,  if  not  of  the  greatest  number  of 
healthy  eyes  when  in  a  state  of  repose,  may  be  transformed  into  axile  myopia, 
passing,  meanwhile,  through  the  stages  of  emmetropia  and  curvature  myopia. 
3.  The  progress  of  civilization,  and  especially  of  book  education,  tend  to  in- 
crease the  frequency  of  myopia.  4.  The  tendency  to  acquired  myopia  is  often, 
but  not  always,  hereditary ;  the  influence  of  race  on  this  predisposition  is  still  an 
open  question.  5.  In  work  of  the  eye  three  principal  causes  act  together  in  predis- 
posed individuals,  tending  to  produce  the  anatomical  lesions  of  progressive  myopia. 
These  are:  (a)  accommodation;  (b)  convergence  of  the  visual  axis;  (e)  oculo- 
cephalic  congestion.  6.  The  conditions  of  age,  attitude,  light  and  duration,  under 
which  the  eye  labors ;  also  the  nature  of  the  object  on  which  vision  is  concentrated, 
and  the  state  of  the  visual  apparatus  itself,  all  exercise  a  powerful  influence  on  the 
development  of  myopia.  7.  The  prophylaxis  of  short  sight  consists  in  a  system 
which  will  improve  the  hygienic  condition  of  the  individual,  in  and  out  of  school, 
which  can  only  be  obtained  by  the  joint  efforts  of  the  school  physician  and  the 
sanitary  authorities.  The  use  of  convex  glasses  by  hypermetropic  persons,  must 
also  be  included  among  preventive  means. 

In  the  discussion  upon  M.  Hattenhoff 's  paper,  M.  Galezowski  remarked  that,  in 
consequence  of  the  difficulty  of  diagnosing  certain  forms  of  distance  myopia,  it  is 
probable  that  many  children  who  are  hypermetropic  are  really  myopic.  He  ac- 
knowledges the  frequency  of  hereditary  myopia,  but  combated  the  idea  that  the 
more  cultivated  of  the  community  are  more  usually  myopic,  citing  in  support  of  his 
opinion  certain  localities  in  France  and  Italy  where  short-sightedness  is  very  frequent 
among  the  most  ignorant  classes.  He  also  attached  importance  to  the  influence  of 
race. 

On  the  Absorption  of  Catgut  Thread  in  the  Eye. 

Dr.  NiCATi  {Qnzeiie  dea  HdpitauXf  June  28th),  quoted  in  the  London  Medical 
JRecard,  gives  an  account  of  some  experiments  made  on  animals  with  a  catgut 
thread,  such  as  has  been  used  by  Wecker  for  drainage  of  the  eye.  Dr.  Nicati 
passed  a  thread  of  catgut  through  the  eye,  near  the  equator,  and  observed  with 
the  ophthalmoscope  the  changes  it  underwent.  Immediately  after  passing  the 
thread,  the  tension  of  the  eyeball  w«8  diminished.  The  next  day,  there  was  con- 
siderable ecchymosis  of  the  conjunctiva,  the  papilla  was  red,  and  the  upper  half 
of  the  vitreous  body  was  cloudy.  On  the  third  day  the  optic  nerve  appeared 
normal,  but  .there  were  little  red  specks  at  its  periphery.    On  the  twentieth  day  a 

(  259  ) 


772  Local  Surgery, 

very  remarkable  phenomeDOD  was  seen  ;  at  the  points  of  entrance  and  exit  of  ttt 
thread  a  new  growth  was  formed,  rich  in  vessels,  which  ensheathed  the  seton,  m 
had  the  appearance  of  a  vascular  thread.  The  tension  of  the  eye  remained  viili- 
out  alteration  below  the  normal  after  the  first  day.  As  in  operations  performec 
on  man,  the  portion  of  the  thread  which  was  external  to  the  eye  was  rapidly  al- 
sorbed. 

In  drainage  of  the  anterior  chamber,  the  thread  was  passed  through  the  comti 
so  that  three  millimetres  of  the  thread  were  in  the  anterior  chamber,  and  theeDd> 
were  cut  off  close  to  the  cornea.  The  aqueous  humor  escaped  entirely ;  the  next 
day  the  chamber  was  refilled ;  the  thread  swelled  up  in  the  cornea  and  in  the  ante- 
rior chamber,  but  there  was  no  inflammation.  Soon  a  new  vascular  growth  was 
formed  around  the  thread ;  this  rapidly  filled  the  whole  space  between  the  cornea 
and  the  thread  with  vessels,  and  the  cornea  in  its  neighborhood  became  very  va? 
cular.  After  sixteen  days  the  vessels  began  to  dwindle  away,  leaving  a  clouded 
line,  and  at  the  same  time  the  thread  was  seen  to  be  undergoing  rapid  absorption, 
which  was  soon  completed.  The  tension  of  the  eyeball  was  diminished  on  thefi^t 
day ;  but  was  afterward  equal  to,  but  not  greater  than,  that  of  the  other  eye. 

The  Air  Douche  and  its  Application  in  Aural  Disease. 

Dr.  Hartmann,  in  Virchows  Archiv,  vol.  Ixx,  records  a  series  of  inveat^fc 
which  he  has  undertaken,  both  in  healthy  and  diseased  persons,  on  the  one  \ad  to 
determine  the  physical  action  and  effect  of  various  kinds  of  air  douche,  and  rii  'h^ 
other  to  test  the  correctness  of  different  views  on  the  functions  of  the  Eustac\^u 
tubes.     He  first  endeavored  to  estimate  the  strength  of  the  expiratory  presQit 
required  to  produce  the  crack  in  the  ear  known  as  Valsalva's  experiment  TLt 
nostrils  were  closed  with  an  olive-shaped  body,  of  which  one  was  perforate*!  ami 
brought  into  connection,  by  means  of  a  tube,  with  a  manometer.     It  was  found,  in 
thirty-one  experiments,  that  the  sound  did  not  occur  until  a  pressure  of  from  twenty 
to  forty  millimeters  of  mercury  had  been  attained.     On  three  occasions  the  tube 
was  ascertained  to  be  open,  and  as  soon  as  pressure  was  applied  the  membrana 
tympani  began  slowly  to  bulge.     Where  catarrh  and  swelling  of  the  pharyngeal 
mucous  mtmbrane  were  present,  the  air  only  entered  under  a  pressure  of  100  to  120 
mm.  of  mercury,  though  the  hearing  had  not  been  impaired.     Experiments  with 
another  apparatus  showed  that  during  the  act  of  swallowing  a  pressure  of  twenty 
minims  was  sufficient  (as  in  Politzer's  experiment)  to  force  air  into  the  tympanum 
through  the  tube.     Hartmann  entertains  no  doubt,  from  these  results,  that  in  tht 
condition  of  rest  of  the  muscles  connected  with  the  Eustachian  tube  a  free  counw- 
tion  between  the  cavities  of  the  tympanum  and  of  the  pharynx  is  only  exception- 
ally present,  and  that  consequently  the  respiratory  movements  observed  in  the 
tympanum  are  due  to  the  to-and-fro  movements  of  the  column  of  fluid  present  m 
the  tube.     On  the  other  hand,  in  the  act  of  swallowing  the  tube  is  opened  and  air 
enters  the  tympanum  from  the  pharynx,  though  under  ordinary  circumstances  the 
difference  in  the  pressure  of  the  air  in  the  two  cavities  is  only  very  slight. 

Sewer  Gas  and  Dampness  as  an  Exciting  Cause  of  Aural 

Disease. 

A  suggestive  article  on  this  subject  appears  in  the  Edinburgh  MedicalJournd, 
April,  1878,  by  Dr.  J.  P.  Cassells.  He  gives  a  number  of  instances  in  point,  ot 
which  the  following  may  be  quoted : — 
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Porty  years  ago,  a  gentleman,  now  aged  about  eighty  years,  went  to  live  in  an 

old  cottage,  situated  in  a  valley  on  the  banks  of  a  small  river,  then  a  clear  and 

purling  stream,  now  a  gross  and  foul-smelling  sewer.    When  the  gentleman  referred 

to  first  went  to  live  in  this  cottage,  which  he  still  occupies,  he  heard  qaite  well ;  but 

in  no  very  long  time  thereafter  he  began  to  get  gradually  deaf  and  deafer,  till  now, 

to-day,  he  is  almost,  but  not  quite  totally  incapable  of  hearing  the  voice  of  any  one 

who  addresses  him.     He  has  living  with  him  now  two  daughters,  who  were  born  in 

this  old  house.     The  eldest  of  them  began  to  get  deafish  at  the  age  of  seven  years, 

and  is  now  very  deaf,  and  getting  deafer  gradually.     She  has  no  pain  and  no  trouble 

of  any  kind,  except  a  chronic  congestion  and  hypertrophy  of  the  naso-pharyngeal 

mucous  membrane,  and  frequent  attacks  of  skin  eruptions,  due  to  the  presence  of 

fungi.    I  ask  you  to  note  this  last  fact  particularly,  because  of  something  that  I 

shall  subsequently  state  as  to  the  condition  of  their,  dwelling-house.     The  younger 

daughter  also  began,  about  the  age  of  eight  years,  to  become  dullish  in  the  hearing, 

like  her  sister,  and  like  her,  she  is  gradually  getting  deafer.     No  treatment  seems 

to  avail  in  either  of  these  girls*  cases.    The  same  abnormality  of  the  throat  and 

nose  tissues  exists  in  both  cases,  and,  of  course,  the  usual  tympanitic  tissue-changes 

are  to  be  seen  also  ;  but,  with  these  exceptions,  they  are  seemingly  in  good  health. 

Now  for  the  state  of  their  dwelling :     Its  walls  are  damp,  drawing  this  dampness 

from  the  soil  on  which  they  rest.     The  house  being  built  on  a  slope,  the  basement 

fiat  in  iront  is  raised  a  few  feet  from  the  ground ;  it  is  therefore  drier  than  the  back 

part  of  the  house,  which  is  embedded  for  several  feet  in  the  moist  soil. 

A  few  years  ago,  in  consequence  of  this  dampness  becoming  no  longer  bearable, 
the  flooring  of  the  basement  flat  of  the  house  was  removed,  and,  on  doing  so,  a  most 
remarkable  growth  of  fungi  was  discovered,  whose  luxuriance,  judging  by  the 
description  of  it  that  I  had  from  one  of  my  patients,  could  only  be  rivialed  by  that 
of  the  undergrowth  of  a  tropical  forest. 

In  this  case,  to  do  battle  with  such  forces  as  manifested  themselves  here  was  hope- 
less, and  in  the  face  of  the  persistent  refusal  of  the  gentleman  to  leave  this  old 
home,  I  have  given  up  all  treatment  of  his  daughters'  cases.  I  have  no  doubt,  that 
were  he  to  yield  so  far  as  to  send  his  tw«  children  from  hsrae  from  time  to  time, 
the  progressive  characters  of  their  respective  affections  might  be  held  in  check,  but 
even  this  he  refuses  to  do. 

(C?)    ABDOMEN. 

The  Operation  for  Colotomy. 

Mr.  Christopher  Heath,  Professor  of  Clinical  Surgery,  University  College 
Hospital,  London,  has  the  following  remarks  on  this  operation,  in  the  British  Medi- 
calJoumaly  December  1,  1877:^- 

It  is  performed  by  preference  on  the  left  side,  or  on  the  right  side  under  excep- 
tional circumstances.  The  patient  is  placed  on  the  right  side,  with  a  pillow  under 
the  loin,  in  order  that  the  left  loin  may  be  thrown  into  greater  prominence.  You 
then  measure  a  point  midway  between  the  anterior  and  posterior  superior  spines  of 
the  ilium,  and  from  that  point  draw  a  vertical  line  upward  to  the  last  rib.  This 
line  wUl  give  you  the  position  of  the  bowel.  Then  make  an  incision  four  inches 
long,  somewhat  obliquely  between  the  crest  of  the  ilium  and  the  last  rib,  half  of  the 
incision  being  on  each  side  of  the  vertical  line  marked  out.     There  is  some  differ- 
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ence  of  opinion  as  to  the  precise  direction  of  the  incision,  some  preferring  it  hori- 
zontal, others  oblique.    I  myself  prefer  it  slightly  oblique,  running  parallel  tx)  the 
last  rib.   In  making  the  incision,  you  divide  the  dLin,  subcutaneous  fat,  the  exteml 
oblique  and  latissimus  dorsi  muscles,  thus  exposing  the  internal  oblique.    HsTiog 
divided  that  for  the  whole  length  of  the  wound,  the  fascial  lumborum  comeg  into 
view,  and  you  carefully  divide  it  on  a  director.  You  have  now  exposed  the  loose  fa 
about  the  kidney  and  colon  in  the  anterior  part  of  the  wound,  and  the  edge  of  the 
quadratus  lumborum  behind.    Keeping  the  edges  of  the  wound  open  with  spatols. 
you  displace  the  fat  with  the  finger  and  seek  for  the  bowel.    In  cases  of  bbstraction 
with  distention,  you  have  no  trouble  in  doing  this,  the  bowel  presenting  at  the  wound, 
covered  only  by  fisuscia  transversalis.    This  fascia  varies  in   thickness  in  different 
cases,  and  has  sometimes  been  mistaken  for  peritoneum.  But,  if  the  bowel  be  empty, 
you  tear  through  the  fascia  tranversalis  carefully  with  the  finger-nail,  just  in  front 
of  the  quadratus  lumborum,  and,  on  introducing  the  forefinger,  you  will  generaHy 
succeed  in  hooking  the  intestine.   If  you  do  not  succeed  in  doing  this,  by  taming  tlie 
patient  over  on  to  his  back  the  bowel  will,  in  all  probability,  fall  on  to  your  finger. 
Bringing  the  bowel  into  the  wound,  you  roll  it  round  and  expose  the  posterior  gar- 
face,  which,  as  you  know,  is  generally  uncovered  by  peritoneum,  and  ^en 
bowel  is  distended,  this  surfi&ce  is  much  larger.  With  a  large  curved  needle,  70 
pass  a  stout  silk  thread  through  the  skin,  to  one  side  of  the  ink  mark,  across  tkbom'; 
and  again  through  the  skin  at  a  corresponding  point  on  the  other  side  of  tlveiatf^ 
repeating  the  proceeding  at  the  other  end  of  the  incision.    Thus  the  colon  bM* 
to  the  margins  of  the  wound  before  being  opened.    A  transverse  incision  is  m^ 
made  into  the  bowel  between  the  threads,  and,  the  finger  being  introduced,  te 
two  loops  can  be  drawn  out,  and,  on  dividing  them,  you  have  four  threads  to  fix  4e 
bowel  to  the  wound  only  requiring  to  be  tied.    The  rest  of  the  incision  on  each  m 
of  the  bowel  is  then  closed  by  ordinary  sutures,  and  the  operation  is  completed. 
The  complications  are  very  small.    The  greatest  difficulty  is  in  reaching  the  bowel 
when  it  is  empty,  but,  with  a  little  experience,  this  becomes  quite  easy. 

The  ElcLstic  lAgature  in  the  Treatment  of  Anal  FiMiile* 

Dr.  J.  L.  LuESSEROTT  gives  the  following  case  in  the  Philadelphia  Medml 
Times,  February  16th,  1878,  as  illustrating  the  occasional  success  of  this  procedure  :- 

Hannah  H.,  aged  about  twenty  years,  had  suffered  for  some  years  with  hemor- 
rhoids, which  resulted  in  two  anal  fistulas,  one  on  either  side  of  the  outlet,  and  both 
including  the  greater  portion  of  the  sphincter.  The  one  on  the  right  side  was 
situated  furthest  from  the  anal  orifice,  and  extended  about  three  and  a  half  inches 
alongside  of  the  rectum.  At  the  date  above  mentioned,  after  having  secured  a  good 
state  of  anaesthesia  with  chloroform,  I  introduced,  by  means  of  an  eyed  prob^  mto 
each  track  a  strong  ligature,  composed  of  the  elastic  cord  so  commonly  used  by 
ladies  about  their  dresses  and  also  by  milliners  in  their  work.  They  were  c  >tli 
drawn  as  tightly  as  could  be  conveniently  done,  and  the  patient  was  placed  ud  Itf 
the  influence  of  a  powerful  anodyne.  The  one  on  the  left  side  cut  its  way  throi  ^ 
in  seven  or  eight  days,  the  other  one  in  about  two  weeks.  Both  fissures  hea  w 
promptly,  and  the  patient,  who  has  since  been  the  mother  of  one  child,  consn  ^ 
herself  perfectly  sound.  No  application  was  used  to  favor  the  healing  of  the  woui  n, 
and  the  suffering,  which  for  the  first  few  days  was  controlled  by  the  anodyne,  ^ 
hardly  worth  mentioning. 

(263  ) 


Local  Surgery.  775 

Opium  in  Hernia. 

Dr.  A.  CouvERT,  of  Oxford,  Ga.,  writes  to  the  Atlanta  Medical  and  Surgical 
Journal  for  February,  1878,  as  follows : — 

Although  for  many  years  a  practitioner  of  medicine  in  its  several  branches,  I 
have'  avoided  surgery  as  much  as  possible,  except  in  its  minor  operations,  under  the 
belief  that  no  one  can  attain  to  much  eminence  in  it  outside  of  a  great  eity,  with  the 
facilities  there  afforded.  Nevertheless,  I  have  had  to  treat  some  grave  cases  occa- 
sionally, two  of  which  I  will  briefly  report — 

Many  years  ago  I  was  called  on  by  a  young  physician,  a  former  pupil,  to  visit  a 
negro  boy,  eight  or  ten  years  old,  who  was  suffering  from  strangulated  inguinal 
hernia.  All  of  the  usual  measures  had  been  repeatedly  and  unavailingly  tried. 
Giving  a  heavy  dose  of  laudanum,  I  left  to  prepare  my  instruments  and  refresh  my 
memory  for  the  unaccustomed  operation.  On  my  return,  after  two  or  three  hours, 
and  arranging  everything  secundum  artem,  we  were  about  to  try  taxis  again  before 
the  knife,  when  lo  I  to  our  surprise  and  gratification,  there  was  no  hernia  to  reduce. 
Spontaneous  reduction  had  taken  place,  and  our  patient  was  sleeping  profoundly. 
"  Well,"  said  I,  "  John,  we  have  cured  the  hernia,  but  killed  the  nigger/'  Not  so, 
however,  for  be  was  soon  as  well  as  ever. 

Some  years  after  the  foregoing  case  occurred,  I  was  called  to  meet,  in  consulta- 
tion, several  physicians  of  experience  and  reputation,  who  had  under  treatment  a 
Begro  man  of  about  thirty-five,  who  had  been  long  the  subject  of  inguinal  hernia, 
which  recently  became  strangulated.  All  usual  means  were  frequently  used,  and  as 
often  failed.  Anaesthetics  did  not  then  command  the  attention  and  confidence  that 
they  do  now.  The  knife  was  decided  on,  preceded  some  hours  by  one  grain  of 
morphine,  added  to  large  doses  given  a  short  time  before.  When  we  met  to  operate, 
two  or  three  hours  later,  spontaneous  induction  had  occurred,  and  a  sp^y  reoOvery 
followed. 

I  think  it  is  an  axiom,  especially  in  this  department  of  surgery,  that  when  an 
operation  is  necessary,  the  sooner  it  is  performed  the  better.  I  have  seen  a  n'amber 
of  cases  of  hernia  that  seemed  to  call  for  the  knife  that  were,  happily,  otherwise 
relieved.  In  the  foregoing  cases,  I  was  within  an  hour  or  so  of  operating,  but  relief 
without  the  knife  came  within  that  time.  Had  I  operated,  it  would  have  been 
unnecessary,  as  the  sequel  showed.  Doubtless  there  are  many  cases  that  require  an 
operation,  and  many  fatal  only  from  delay.  Whether  to  act  promptly  or  delay 
longer  may  sometimes  be  a  difficult  question  for  the  surgeon  to  decide. 

A  distinguished  Southern  surgeon  said,  a  few  years  ago,  that  he  had  never  operated 
for  hernia  but  once,  and  the  great  Listen  said,  in  ifubstance,  that  the  glory  of  modern 
surgery  consists  more  in  the  avoidance  than  the  performance  of  operations. 

Incontinence  of  Fmces. 

In  a  clinical  lecture  delivered  at  the  College  of  Physicians  and  Surgeons,  New 
York,  by  Abraham  Jacobi,  m.d..  Clinical  Professor  of  Diseases  of  Children,  re- 
ported in  the  Hospiial  Gazette,  April  25tb,  1878,  he  said — 

The  child  I  now  show  you  is  brought  to  the  clinic  on  account  of  a  difficulty  in 
controlling  its  passages.  The  child  is  seven  years  of  age,  and  its  attendant  informs 
us  that  it  cannot  hold  its  faeces,  or  rather,  that  when  it  is  taken  with  the  desire  to  have 
a  passage  it  does  not  have  time  to  undress  and  go  to  the  proper  place  before  the 
evacuation  takes  place.    He  has  two  passages  a  day,  and  soils  his  clothing  on  every 
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occasion.    This  trouble  has  affected  him  for  about  a  year ;  so  that  up  to  the  age  of 
six  years  he  had  do  complaint  of  this  kind. 

On  stripping  the  patient  we  discover  quite  a  large  swelling  situated  over  the  lum- 
bar portion  of  the  vertebral  column.  On  questioning,  we  find  that  this  tumor  vi? 
congenital,  and  has  existed  in  this  situation  over  since  the  birth  of  the  child. 

It  might  occur  to  you  at  once  that  there  was  some  connection  between  this  tumor 
and  the  symptoms  complained  of,  on  account  of  its  situation  over  the  lumbar  region 
of  the  vertebral  column.  If  this  were  so,  we  should  expect  the  tumor  to  he  id 
intimate  relation  to  the  spinal  cord,  and  not  situated  entirely  outside  of  the  can&l. 
Again,  as  the  symptom  for  which  he  seeks  relief  has  only  existed  for  a  short  time.  Id 
comparison  with  the  age  of  the  tumor,  which  was* congenital,  we  should  expect  that 
it  must  have  increased  in  size  during  the  last  year ;  but  such  is  not  its  history.  The 
neighboring  organ,  the  bladder,  which  would  also  be  probably  affected  if  the  tumor 
exercised  any  influence  on  the  complaint,  is  not  involved,  as  the  boy  holds  his  water 
perfectly  well.  His  present  incontinence  of  faeces  is,  probably,  more  of  a  local  or 
peripheral  nature  than  due  to  a  central  disturbance.  If  there  was  a  disease  of  the 
lower  part  of  the  cord,  resulting  in  incontinence  of  faeces,  we  should  have  inconti- 
nence of  urine  likewise. 

The  tumor  is  situated  in  the  location  in  which  we  most  often  find  spina  bifida  Sot 
unfrequently  we  have  a  lipoma  in  this  same  situation,  and  one  of  these  diseises  has 
often  been  mistaken  for  the  other.     Not  rarely  the  two  exist  together,  and  mar 
occasion  considerable  uncertainty,  both  as  regards  diagnosis  and  treatment. 

This  lipoma  is  not  increasing  in  size.  It  could  undoubtedly  be  removed,  \>a\ 
there  is  no  hurry  to  operate,  as  it  is  doing  no  harm.  I  have  seen  them  remain 
twenty  or  thirty  years  without  undergoing  any  change.  Besides,  imagine  the  con- 
sequence of  an  operation,  if  beneath  the  tumor  there  is  a  communication  with  the 
spinal  canal.  There  might  be  only  a  cyst  of  the  kind  I  have  just  described,  but  the 
slightest  cut  might  reopen  it,  and  then  serious  results  would  follow.  I  should  cer- 
tainly advise  the  mother  to  let  the  child  carry  his  tumor  as  it  is,  and  then  no  harm 
at  all  will  be  done.  If  it  grows  larger  and  causes  inconvenience  or  annoyance  it 
may  then  be  removed. 

The  child  sometimes  complains  of  a  little  pain.  On  careful  palpation,  it  appears 
as  if  the  spinous  processes  were  slightly  receding.  This,  however,  is  deceptive,  for 
whenever  we  have  a  tumor  seated  over  a  level  surface,  the  surface  underneath  seems 
to  b©  receding.  You  will  recollect  what  a  deceptive  feeling  you  get  with  a  cephal- 
hiematoma,  which  gives  you  the  impression  that  the  bone  over  which  it  is  situated  is 
receding.  In  the  case  before  us  I  am  pretty  positive  that  I  can  feel  a  tolerably 
normal  spinous  process  underneatb  the  tumor. 

But  to  return  to  the  incontinence  of  faeces.  From  what  cause  this  arises  we  do 
not  as  yet  know.  The  person  who  is  with  the  child  is  not  well  acquainted  with  his 
history  and  cannot  tell  us  whether  or  not  he  ever  suffered  from  diarrhoea  or  dysen- 
tery. If  he  has  sufiTered  from  that  complaint  it  would  be  sufiGicient  to  account  for 
the  trouble.  On  account  of  the  inffammation  and  the  successive  acts  of  straining, 
with  the  tenesmus  to  which  it  gives  rise,  the  mucous  membrane  becomes  lax  and 
flabby,  and  that  is  the  reason  we  so  often  see  prolapsus  of  the  rectum  and  analogous 
conditions  following  these  diseases. 

There  might  be  a  polypus  in  the  rectum,  which  might  also  give  rise  to  the  state  of 
affairs  here  seen.  There  might  be  simply  imperfect  contractions  of  the  sphincter 
ani,  due  to  ansemia  and  debility.     We  often  see  such  cases  in  rachitic  children,  the 
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muscles  being  incompletely  developed  and  acting  imperfectly.  In  such  cases  iron 
or  cod-liver  oil  alone  will  not  only  be  useful  in  improving  the  general  condition,  but 
'will  likewise  cure  the  local  troubles. 

We  will  now  examine  and  find  the  condition  of  the  rectum,  and  see  if  we  can  dis- 
cover a  cause.  If  I  should  introduce  my  finger  through  the  anus  with  less  trouble 
than  usual,  and  should  find  nothing  inside,  the  condition  would  probably  be  due  to 
the  simple  (edematous  condition  of  the  mucous  membrane  following  diarrhoea.  We 
find,  as  you  observe,  that  the  sphincter  is  fiabby  and  has  not  much  power  of  con- 
tracting, and  the  mucous  membrane  inside  soft  and  loose. 

From  these  facts,  I  believe  this  incontinence  of  faeces  to  be  of  local  origin  and  to 

be  in  no  way  connected  with  the  external  tumor.     I  also  think  that  that  is  a  simple 

lipoma  which  may  be  connected  with  no  spina  bifida,  or  one  that  probably  cl'^sed 

after  birth.     There  is  no  history  of  paralysis,  etc.,  and  I  think  we  can  safely  exclude 

disease  of  the  spinal  cord  from  our  diagnosis. 

A  few  words  now  as  regards  treatment.     The  general  condition  of  this  child   is 
not  very  poor.     We  might  improve  it  and  thus  increase  the  nerve  power  by  adminis- 
tering strychnia  and  similar  nerve  tonics  internally,  but  this  would  be  a  rather 
roundabout  way.     If  the  child  were  in  the  hospital  I  should  inject  a  solution  of 
strychnia  eubcutaneously  every  day,  in  the  neighborhood  of  the  rectum.     As  under 
the  present  circumstances  we  cannot  do  this  every  day,  I  should  propose  to  give  it 
in  the  form  of  an  ointment,  say  a  scruple  of  the  extract  of  nux  vomica  rubbed  up 
with  four  to  six  drachms  of  fat,  to  be  applied  in  the  rectum  two  or  three  times  a  day. 
.  I  should  also  advise  cold  injections,  for  their  cooling  and  strengthening  efiTects. 
Of  the  ointment,  a  piece  about  the  size  of  a  couple  of  cofifee  beans  may  be  used 
morning  and  evening,  preceded  by  the  injection,  which  cleans  the  gut  and  allows  of 
the  absorption  of  the  medicine.     I  think  that  under  this  treatment  improvement 
will  be  very  rapid. 

Glycerin  in  the  Treatment  of  Internal  Hemorrhoids. 

Dr.  David  Young,  of  Florence,  writes  to  the  Practitioner,  January,  1878 — 
Two  years  ago  my  attention  was  directed  to  the  use  of  glycerin  in  the  treatment 
of  hemorrhoids,  in  the  following  manner :  An  elderly  lady  suffering  from  diabetes 
melHtus  came  under  my  care.    To  allay  her  great  thirst  I  ordered  a  drink,  consist- 
ing of  glycerin  and  water  acidulated  with  lemon  juice.     She  drank  freely  of  this 
for  several  weeks,  and  during  the  same  period  used  glycerin  in  every  case,  as  a 
substitute  for  sugar.    During  one  of  my  visits  she  asked  if  the  glycerin  was  intended 
to  act  in  any  way  upon  the  bowels.    I  replied  in  the  negative,  when  she  told  me 
that  since  she  had  taken  it  she  had  been  almost  entirely  free  from  bleeding  piles,  from 
which  she  had  suffered  for  several  years  previously,  and  more  or  less  continuously. 
At  this  time  I  was  attending  a  young  lady  with  advanced  tubercular  disease  of  both 
lungs,  and  whose  ill-health  wa9  greatly  increased  by  the  discomfort  and  pain  caused 
by  a  large  internal  dorsal  pile,  which  came  down  constantly  at  stool  and  upon  the 
slightest  exertion,  and  occasionally,  at  varying  intervals,  weakened  her  by  bleeding 
profusely.    A  radical  cure  she  would  not  hear  of,  and,  indeed,  I  would  have  hesitated 
in  attempting  it  upon  such  a  debilitated  subject.     Everything  else  had  been  tried, 
the  bowels  were  regulated  as  far  as  possible  by  the  diet,  frequent  ablution  wilh  cold 
water  was  carried  out,  and  various  astringent  applications  were  used,  but  all  to  no 
purpose.    I  resolved  to  try  the  glycerin,  and  ordered  two  tea^poonfuls  to  be  taken 
in  a  little  water,  morning  and  evening.    The  result  has  been  most  satisfactory.   She 
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has  DOW  taken  it  for  more  than  a  year,  during  which  time  she  has  not  had  the  dight- 
est  trouble  from  the  pile. 

I  atti  at  present  trying  it  in  several  other  eases,  but  only  three  of  them  have  bee& 
sufficiently  long  under  treatment  to  warrant  anything  being  said  about  them. 

The  first  case  is  that  of  a  weak,  nervous  man,  aged  fifty-four,  who  has  been  a  6011 
vivant,  and  is  now  a  confirmed  dyspeptic,  and  has  sufiered  very  much  for  sevenl 
years,  from  bleeding  piles.  As  he  would  not  consent  to  have  the  hemonhoid^ 
removed,  I  ordered  him  three  drachms  of  glycerin  in  a  wineglassfal  of  water, 
morning  and  evening.  Six  months  have  now  elapsed,  and  he  has  had  no  trouble 
whatever  from  the  hemorrhoids,  and  in  other  respects  he  is  in  better  health  than 
he  has  been  for  several  years. 

The  second  case  is  a  young  married  lady.    She  has  been  tormented  with  bleeding 
piles  for  more  than  two  years.    On  examination,  I  found  three  large  internal  piles, 
and  several  flabby  tabs  of  skin  —  the  remains  of  external  piles  of  bygone  days. 
I  advised  her  to  have  the  internal  ones  removed  by  the  thermo-cautery,  to  which 
she  agreed,  but  her  husband  would  not  give  his  consent  till  every  other  means  had 
been  tried.    She  is  now  taking  two  drachms  of  Sarg's  glycerin  night  and  morih 
ing,  and  so  far  with  a  fairly  good  result.    For  more  than  two  years  she  had  mtr 
be3n  free  from  attacks  of  pain  and  bleeding  for  more  than  a  month  at  a  tio^aod 
frequently  not  so  long.    Now  she  has  passed  three  months  with  the  mioiiiiuD  of 
discomfort  and  no  bleeding  whatever. 

(a)      QENITO  URIKABT  OROAKS. 

Cystitis  Treated  by  Instillation  of  Nitrate  of  Silver. 

This  method  of  treatment  is  Ulustrated  by  the  following  report  from  the  Neckei 
Hospital,  Paris,  in  the  Medical  Press  and  Oircular,  May  8th,  1878 : — 

In  the  service  of  Prof.  Guyon  there  are  often  patients  suffering  from  inflammt- 
tion  of  the  neck  of  the  bladder.  This  aflection,  which  has  generally  for  its  first 
cause  blenorrhagia,  shows  itself  either  after  intense  muscular  fatigue,  or  is  the  result 
of  excess  of  eoUus,  or  the  abuse  of  alcoholic  drinks.  Many  forms  of  treatment 
have  been  pmised  and  employed  by  surgeons,  into  which  it  is  not  now  necessaiy  to 
enter. 

For  ten  years  Prof.  Guyon  has  employed  direct  treatment  of  the  inflamed  neck 
by  instillation  of  nitrate  of  silver.  Unexpected  results  have  proved  the  efficacy  of 
this  method,  and  from  successftil  cases  we  select  two : — 

Case  1.— Cystitis  of  the  Neck— Hsematuria— Treatment  by  Instillation  of  Nitrate 
of  Silver — Complete  Cure  in  Seven  Days. 

F.,  age  38,  admitted  January  9th,  1878,  to  Salle  Saint  Vincent.  About  ten  years 
previously  had  suffered  from  long-standing  blenorrhagia.  In  consequence  of  excess 
in  drink  and  coUvs  about  a  month  previously,  the  patient  experienced  difficulty  m 
urinating  and  very  acute  pain  at  the  time  of  micturition,  especially  toward  the 
emission  of  the  last  drops.  Blood  soon  appeared  in  urine ;  for  a  mopth  at  each  dis- 
charge there  was  hsematuria.  He  urinates  frequently  during  the  night,  and  dunng 
the  day  has  pressing  desire  every  five  or  six  minutes. 

On  exploration  of  the  canal,  we  find  that  an  exploratory  bougie.  No.  16,  pa^«* 
easily,  with  a  slight  resistance  in  the  bulbous  region. 

January  9th. — Instillation  of  20  drops  of  a  solution  of  nitrate  of  silver  in  the 
neck  of  bladder. 
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lOtb. — ^Blood  still  in  urine ;  the  patient  Buffered  for  about  two  hours  after  injec- 
tioDy  and  made  water  about  every  quarter  of  an  hour.  During  the  day  injection  of 
20  drops. 

11th. — ^Amelioration  ;  urine  less  clouded;  injection  repeated. 

12th. — ^Urination  less  frequent,  about  every  hour.  Blood  disappeared;  in  its 
place  a  muco-purulent  discharge. 

13th  to  17th. — Same  treatment;  daily  injection.  Blood  still  absent,  vesical  dis- 
tress. Micturition  every  two  or  three  hours.  The  injection  is  much  less  painful. 
The  patient  is  able  to  rise  during  the  day. 

17th  to  21st. — May  be  considered  cured.  There  is  still  a  slight  pricking  at  the 
end  of  micturition.    Injection  continued  every  day. 

22d. — ^Patient  discharged,  perfectly  cured. 

Case  2. — Blenorrhagic  Cystitis — Cure  in  Eight  Days. 

B.,  age  25,  admitted  January  26th,  Salle  St.  Vincent.  Three  months  previously 
he  had  suffered  from  blenorrhagia,  which  lasted  a  month ;  for  six  weeks  experienced 
pricking  toward  the  end  of  micturition ;  at  the  same  time  he  was  obliged  to  rise 
during  the  night  to  urinate ;  during  the  day  the  desire  was  more  frequent. 

About  eight  days  previously,  after  some  fatiguing  work,  hsematuria  appeared,  the 
symptoms  increased  in  severity,  and  in  this  condition  he  was  admitted  to  hospital. 

January  27th. — Urethra  examined  with  olivary  catheter.  It  is  completely  free ; 
slight  pain  as  the  instrument  entered  the  neck  of  the  bladder.  Urine  contained  a 
large  quantity  of  blood.    Injection  of  a  solution  of  nitrate  of  silver. 

28th. — ^No  amelioration.    Urine  bloody.    Injection  repeated. 

29th. — No  amelioration.  M.  Guyon,  struck  by  the  persistence  of  the  hsematuria, 
injected,  himself,  12  drops  of  a  stronger  solution,  and  found  that  the  two  former 
injections  had  been  made,  not  in.  the  prostatic  region  of  the  urethra,  but  into  the 
bladder,  and  hence  the  liquid,  by  mixing  with  the  urine,  had  not  exercised  any  local 
aetion. 

30th. — Improvement ;  no  blood  in  the  night  urine,  a  little  in  that  passed  in  the 
morning.    Micturition  less  frequent. 

31st — ^A  little  less  blood ;  the  pain  afker  the  injection  is  not  so  violent,  and  of 
shorter  duration. 

February  1st  to  5th. — Improvement.    No  injection. 

6th. — ^Another  injection.    Urine  continues  free  from  blood. 

7th  to  8th. — Injections  repeated. 

9th. — Discharged,  cured. 

Remarks. — The  rapid  and  complete  cure  of  the  hsematuria,  and  the  disappearance 
of  pain  by  the  method  of  instillation,  make  these  cases  remarkable  and  worthy  of 
interest.  To  perform  the  injection,  a  syringe  is  used,  somewhat  similar  to  that  of 
Pravaz,  to  the  extremity  of  which  is  fitted  a  catheter  with  an  ordinary  bulb  perfo- 
rated through  its  whole  extent.  After  ascertaining  that  the  canal  of  the  urethra  is 
free,  an  instrument  sufficiently  large  is  chosen,  so  that  it  may  be  easily  felt  in  the 
scrotal  and  perineal  region,  and  that  it  grates  against  the  lateral  lobes  of  the 
prostate. 

The  sensations  perceived  with  this  instrument  will  be  as  clear  as  if  felt  with  the 
finger,  and  we  have  perfect  knowledge  of  the  region  of  the  urethra  it  traverses. 
In  the  membranous  region,  the  bulb  will  be  slightly  held  by  muscular  contraction, 
then  it  will  free  itself  in  the  prostatic  region  as  long  as  it  remains  in  this  region. 
We  know  it  by  the  slight  pressure  necessary  for  the  instrument,  and  as  soon  as  it 
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haa  cleared  the  neck  of  the  bladder  the  fingers  will  feel  a  sensation  of  absolute 
liberty,  indicating  the  entrance  of  the  catheter  into  the  bladder. 

It  is  especially  in  traversing  the  prostate  we  feel  the  benefit  of  a  moderately  large 
catheter;  without  this  precaution  we  cannot  feel  the  entrance  of  the  instrument  into 
the  bladder,  and  the  caustic  is  injected  into  the  urine,  as  happened  in  the  second 
case.  Some  authors  advise  measurement  of  the  urethra,  in  order  to  recognize  the 
exact  point,  but  this  system  is  defecti ve- 
in the  two  cases  we  have  narrated  the  patient  suflfered  pain  one  or  two  hours  aft^r 
the  instillation,  but  the  pain  is  not  very  severe,  and  becomes  less  intense  after  each 
injection.  The  duration  of  treatment  is  relatively  short  and  effective,  and  when  it 
fails  we  must  attribute  it  to  either  pure  inflammatory  cystitis,  or  to  the  failure  of  the 
injection  to  reach  the  locality  inflamed. 

liupture  of  the  Corpus  Spongiosum  Vrethrm. 

Dr.  Thomas  J.  Loughlin  reports  a  curious  accident,  in  the  Hospital  Oazettif 
March  1,  1871,  as  follows: — 

The  following  case  is  interesting,  as  illustrating  a  somewhat  rare  accident,  which 
may  occur  during  coition.   Hugh  G.,  aged  twenty-nine,  born  in  Ireland,  and  m&nied, 
cane  under  treatment  for  extensive  extravasation  of  blood  in  the  penis,  scrotom,  and 
perineum.   His  story  was  that,  while  having  connection  with  his  wife,  his  penis  gave 
a  "snap,"  which,  according  to  his  account,  could  be  heard  several  yards  way. 
Immediately  afterward  his  penis  began  to  swell  and  give  him  intense  pain.   ^ 
examination,   in   consultation    with   Dr.  Satterthwaite,  the    penis,  scrotum,  and 
perineum  were  found  discolored  by  blood  and  greatly  infiltrated  with  serum.  It  was 
thought  at  the  time  that  there  was  rupture  of  the  corpus  spongiosum.     Bandages 
and  support  to  the  penis  and  scrotum  were  ordered,"  together  with  external  applica- 
tions of  lead  and  opium.    When  seen  again,  on  the  seventh  day  after  the  accident, 
there  was  discovered  a  bloody  tumor  at  the  junction  of  the  penis  and  scrotum.     At 
this  point  it  was  surmised  the  rupture  had  taken  place.     As  the  parts  were  greatly 
reduced  in  size,  and  were  evidently  returning  to  their  ordinary  condition,  and  the 
hsematoma  contained  a  considerable  amount  of  serum,  in  addition  to  its  blood  clot, 
the  aspirator  needle  was  introduced,  and  the  excess  of  serum  withdrawn.     Three 
days  later,  however,  suppuration  set  in  within  the  sac.     A  free  opening  had  to  be 
made,  liberating  about  two  drachms  of  pus.     On  the  fourteenth  day  the  wound  had 
healed,  and  the  parts  were  entirely  restored.    As  bearing  upon  the  cause  of  rupture, 
the  patient  satid  he  had  never  suflfered  from  any  disease  of  the  sexual  parts,  and  there 
was  no  mechanical  obstruction,  or,  indeed,  any  hindrance  made  to  the  "  act."    Since 
recovery  coition  has  been  successfully  accomplished. 

On  Prostatic  JOerangement. 

Dr.  R.  W.  Wbbtmorelai^d  writes  to  the  Atlanta  Medical  and  Surgical  Journal, 
April,  1878— 

The  direct  sympathy  existing  between  the  bladder  and  gland  renders  it  a  very 
difficult  matter,  at  times,  to  decide  which  is  primarily  affected,  and  whether  the  one 
or  the  other  is  aflected  by  some  originating  cause.  As  in  diseases  of  the  liver 
and  stomach,  we  are  very  often  at  a  loss  to  decide  whether  sympathetic  or  primary 
disturbance  exists  in  the  one  or  the  other.  This  is  a  difficulty  of  very  little  im- 
portance, however,  since  exciting  causes  aflecting  the  one  redound  to  the  detrimeiiT 
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of  the  other,  aad  removiDg  the  cause  will  very  often  cure  both  without  much  fur- 
ther trouble. 

It  is  in  the  aged,  particularly,  that  we  are  most  often  called  on  to  treat  this  diffi- 
culty. We  will  have  them  complain  of  a  burning,  scalding  sensation  while  urin- 
ating. They  are  aflfected  by  a  certain  amount  of  stiangury,  or,  at  times,  with  incon- 
tinence. All  these  symptoms  may  alternate  in  the  same  patient,  and  be  temporarily 
^ggTRvaied  by  measures  or  remedies  having  a  direct  exciting  tendency  on  the  genito- 
urinary apparatus.  Thus  the  administration  of  cantharia,  either  internally  or  as  a 
blister,  has  a  very  decided  effect  in  that  direction. 

Then,  too,  you  find  many  enthusiastic  specialists,  whose  principal  recommenda- 
tion is  their  fervor,  with  the  idea  of  "incipient  stricture"  fixed  in  their  mind,  "job" 
away  at  the  congested  and  irritable  neck,  in  their  vain  endeavor  to  find  even  a 
minute  variance  in  the  calibre  of  the  canal.  Such  a  case  I  once  knew,  of  a  printer, 
who  came  under  my  notice  after  being  "poked"  at  by  a  "stricture  specialist," 
when  he  had  nothing  more  than  enlarged  prostate  and  cervical  irritability. 

The  incidental  symptoms,  such  as  spasmodic  stricture,  etc.,  amount  to  very  little, 
unless  unusually  prolouged,  as  ordinarily  they  are  of  temporary  character.  Rectal 
suppositories  will  amelierate  them  until  the  grand  object  of  treatment,  removing 
the  cause,  has  been  accomplished. 

The  rule  is,  then,  that  we  may  always  expect  to  find  some  exciting  cause  for  the 
afiTection,  and  we  should  never  pronounce  idiopathic  that  which  may  be  found  to 
be  due  to  a  distinct  and  separate  disturbance.  Should  we  be  led  to  believe  that  the 
acrid  property  of  the  urine  results  from  lithiasis,  alkaline  saline  cathartics,  potas- 
sium iodide  and  carbonate  with  buchu  and  belladonna,  would  be  the  best  agents  at 
our  command  to  combat  the  difficulty. 

Ijocal  applications  are  very  seldom  necessary,  and  when  they  are  used,  nitrate  of 
silver  or  carbolate  of  iodine  are  about  as  efficient  as  anything  that  can  be  applied. 

There  is  nothing  better,  in  my  opinion,  than  a  preparation  of  belladonna  and 
buchu,  in  counteracting  the  irritability  always  existing  in  connection  with  enlarged 
prostate.  By  effecting  this  end  we,  in  many  forms  of  the  disease,  limit  its  progress, 
and  quell  many  of  the  troubles  incident  thereto. 

Operative  Methods  for  Retention  from  Stricture. 

In  a  communication  to  the  Atlanta  Medical  and  Surgical  Journal^  December^ 
1877,  Dr.  J.  T.  Johnson,  says— 

When  the  instruments  at  hand  have  been  judiciously  used,  but  without  avail, 
then  resort  should  be  had  to  other  means  of  relief.  To  continue  the  punching  at 
the  stricture,  and  probably  with  an  ill-adapted  instrument,  can  do  only  harm.  It 
would  tend  to  keep  up,  even  to  increase,  that  spasm  and  congestion  to  which  the 
sudden  stoppage  of  urine  is  attributable.  And  if  it  is  not  possible  to  aspirate,  or 
make  other  operation,  it  is  much  better  practice  to  quiet  your  patient  with  opium 
per  OS  or  hypodermically.  This  will  relax  the  spasm  and  prevent,  to  a  large  degree, 
the  further  distention  of  the  organ,  by  preventing  the  elimination  of  much  water 
from  the  kidneys.  Opium,  in  full  doses,  is  better  than  injudicious  attempts  at  cathe- 
terism.  If,  however,  the  retention  has  already  lasted  so  long  that  the  patient  ex- 
hibits a  tendency  to  coma,  we  should  be  extremely  careful  in  the  use  of  this  remedy. 

But  it  is  not  proper  to  allow  the  bladder  to  remain  so  greatly  distended  for  many 
hours,  with  such  possible  dangerous  consequences,  and  with  so  much  suffering  for 
the  patitot.     We  should  resort  to  puncture.     The  trocar  through  the  rectum  or 

(  269  ) 


782  Lofiol  Surgery. 

above  the  pubes,  until  a  recent  date,  were  the  means  of  puncture  at  our  oommaod. 
The  aspirator  now  serves  its  purpose  more  kindly,  and  being  easily  managed,  and 
almost  free  from  danger,  there  is  less  hesitation  in  resorting  to  it. 

An  operation  which  I  believe  better  than  puncture  with  a  trocar  over  the  pubes, 
or  through  the  rectum,  nnd  one  which  might  be  extended  in  the  absence  of  an  aspi- 
rator, consists  in  plunging  a  bistoury  through  the  perineum  into  the  distended  urethra, 
behind  the  stricture,  and  just  in  front  of  the  prostate  gland.  Tbb  can  be  doDe, 
when  the  bladder  is  distended,  without  great  difficulty,  by  the  aid  of  the  finger  in  tlie 
rectum.  The  propriety  of  extending  the  incision  forward  from  this  point  to  divide 
the  stricture,  constituting  external  perineal  urethrotomy,  will  be  presently  discussed. 

It  b  always  proper  for  the  surgeon,  when  called  upon  to  relieve  retention  inddent 
to  a  stricture,  to  consider  if  it  is  not  better  to  make  some  operation  which  will  cure 
the  stricture  9s  well  as  relieve  the  present  distress  of  the  bladder.  Otherwise,  in  all 
likelihood,  when  the  patient  has  been  relieved,  he  will  postpone  naeasures  for  a  eve, 
and  thus  remain  in  constant  danger  of  a  recurrence  of  his  trouble,  and  of  other 
evils  whose  approach  is  not  less  dangerous  because  more  insidious.  But  we  shoaJd 
consider,  further,  whether  an  operation  would  be  more  dangerous  because  of  the 
condition  of  the  patient,  than  it  would  be  by  waiting  for  some  days  or  weeks  hi 
recovery  from  the  prostration  incident  to  retention. 

If  we  have  succeeded  in  introducing  a  filiform  bougie,  we  might  be  tmpkd  to 
follow  it  with  a  divulsor,  and  so  open  the  stricture.  This,  I  believe,  would  not  be 
good  practice.  The  shock  from  divulsion  is  greater  than  from  any  other  mety  of 
operating.  This  is  true  of  the  measure,  even  when  undertaken  with  a  patieoiin 
good  condition,  and  the  danger  is  intensified  from  the  sufifering  and  depressloa  k 
the  case  we  now  consider. 

Then  we  are  left  to  choose  between  internal  &nd  external  urethrotomy.  If  «e 
have  succeeded  in  passing  the  guide  to  the  bladder,  we  can  follow  it,  very  likely, 
with  Maissonneuve's  urethrotome,  and  so  divide  the  stricture  by  internal  ure- 
throtomy. To  make  the  operation  still  more  thorough,  that  is,  to  make  complete  divi- 
sion of  the  stricture  bands,  Otis'  instrument  should  supplement  the  one  already  used. 

For  the  above  reasons,  then,  if  we  have  decided  to  operate  at  once  for  the  stric- 
ture, we  may  proceed  as  above  directed,  provided  any  operation  from  within  the 
urethra  be  admissible.  But  I  think  it  may  be  laid  down  as  a  rule,  that  patients 
suffering  from  prolonged  retention  do  not  bear  operations  wiihin  the  canal  bo  kiodlf 
as  external  urethrotomy.  The  more  prostrated  the  patient,  or  the  greater  the  dis- 
ease of  the  bladder,  so  much  the  more,  I  believe,  is  "  perineal  section"  to  l6 
preferred  to  division  from  within  the  urethra.  It  is  not  my  object  here,  nor  is  »• 
within  the  scope  of  this  paper,  to  treat  of  the  ease  with  which  "perineal  section 
without  a  guide"  may  be  made,  nor  of  the  best  methods  of  effecting  **  periaeal section 
without  a  guide ; "  but  I  would  urge  the  value  of  this  operation  when  we  bsr^ 
decided  to  relieve  at  a  stroke  both  retention  and  its  cause. 

As  above  stated,  internal  urethrotomy  is  to  be  preferred  to  divulsion ;  batezterosi 
urethrotomy  (if  the  stricture  be  in  the  deep  urethra)  is  to  be  preferred  to  the  internal 
incision  in  those  cases  greatly  prostrated  by  either  the  retention  or  other  cods^ 
quences  of  stricture. 

Digestive  Derangements  in  Urinary  Diseases. 

Professor  Guyon,  now  in  charge  of  the  Civale  ward  for  urinary  8ai:gei7  si  tw 
Necker  Hospital  in  Paris,  has  lately  published  an  elaborate  clinical  lecture,  p^J 
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translated  in  the  Boston  Medical  and  Surgical  Journal,  April,  1878,  in  vhicb  be 
calls  attention  to  the  varied  forms  and  degrees  of  dyspepsia  observed  in  patients 
suffering  from  diseases  of  the  urinary  passages.  Accurate  knowledge  and  careful 
observation  of  these  symptoms  are  of  importance  in  several  ways.  The  disturbances 
in  question  are  in  some  cases  so  pronounced  as  to  distract  attention  from  the  primary 
disease,  the  latter  being  unobserved  by  either.physician  or  patient ;  or,  if  noticed, 
being  looked  upon  as  an  accidental  and  unimportant  complication.  When  correctly 
understood  and  referred  to  their  real  origin,  th^^e  digestive  derangements  have  a 
diagnostic  and  prognostic  significance  which  entitles  them  to  attentive  study.  They 
should  also  be  taken  carefully  into  account  by  the  surgeon,  in  connection  with  the 
treatment  of  the  primary  disease,  being  the  source  of  valuable  indications,  both 
therapeutical  and  operative. 

The  class  of  cases  in  which  the  symptoms  described  by  Guyon  occur,  consists 
chiefly  of  those  in  which  chronic  partial  retention  of  the  urine  has  existed  for  some 
time  as  a  consequence  of  some  obstructive  disease  of  the  urinary  passage.  Such  are 
cases  of  urethral  stricture  of  long  standing,  and  cases  of  prostatic  hypertrophy,  in 
which  imperfect  evacuation  of  the  bladder  takes  place.  Some  of  the  most  pro- 
nounced cases  of  urinary  dyspepsia,  are  those  where  polyuria  exists  in  connection 
with  the  partial  retention  within  the  bladder,  and  from  this  and  other  considerations 
Gujon  infers  that  renal  disease,  more  or  less  latent,  is  largely  concerned  in  the  pro- 
duction of  the  dyspepsia. 

The  symptoms  in  question  comprise  various  forms  of  digestive  derangement,  from 
simple  chronic  dyspepsia  to  violent  "  bilious  attacks,"  with  vomiting  and  diarrhoea. 
They  include  the  following  manifestations:  loss  of  appetite,  nausea,  vomiting, 
diarrhoea  and  constipation.  Megrim  is  also  occasionally  observed,  several  cases 
being  cited  in  which  the  disappearance  and  the  return  of  this  disorder  coincided 
with  the  temporary  cure  and  relapse  of  stricture. 

A  peculiar  appearance  of  the  tongue,  which  is  of  a  bright  red  color  and  extremely 
dry,  is  thought  by  Guyon  to  be  so  characteristic  of  the  conditions  under  which  it 
arises,  that  he  calls  it  the  "  urinary  tongue.''  The  dryness  of  the  mouth  and  fauces 
is  sometimes  such  as  to  engender  a  condition  of ''  buccal  dyspepsia,"  mastication  and 
deglutition,  as  well  as  the  taste,  being  so  interfered  with  that  all  solid  food  is  per- 
sistently refused,  wh^eby  the  enfeebled  condition  of  the  patient  is  much  aggravated. 
In  such  cases  the  mouth  is  apt  to  be  invaded  by  thrush. 

Vomiting  and  diarrhoea  are  often  the  predominating  symptoms,  not  only  in  con- 
nection with  the  severe  acute  attacks  constituting  "  urethral  fever,"  but  also  in- 
dependently of  any  febrile  disturbance.  Cases  of  this  kind  occur  with  chronic 
diarrhoea  and  vomiting,  in  which  the  fatal  termination  is  prececied  by  a  falling 
temperature.  In  some  of  these  chronic  urinary  dyspeptics,  severe  and  persistent 
vomiting  is  liable  to  follow  operative  treatment  In  such  cases,  Guyon  thinks  that 
surgical  intervention  ought  generally  to  be  deferred  until  the  strength  of  the  patient 
has  been  sufficiently  restored  by  a  suitable  nutritious  diet  and  by  tonics. 

These  dyspeptic  derangements  are  often  of  long  duration.  Eventually,  a  condition 
of  "  urinary  cachexia"  is  reached,  characterized  by  extreme  emaciation  and  a  yellow 
hue  (not  icteric)  of  the  skin,  together  with  a  total  loas  of  appetite,  nausea,  vomiting, 
and,  perhaps,  chronic  diarrhoea.  There  is  a  liability  to  attacks  of  irregular  inter- 
mittent fever,  which  may  occur  spontaneously  or  as  a  sequel  to  operations.  In  some 
of  these  cases  of  cachexia,  the  surgical  treatment,  bringing  about  a  complete  and 
regular  evacuation  of  the  retained  urine,  will  restore  the  patient  to  a  condition  of 
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fair  health,  especially  if  cautiously  carried  out  and  preceded  by  g.  restorative  regimen 
and  medication.  But  not  unfrequenily,  with  patients  enfeebled  by  long-contimMi«l 
suffering  and  dyspepsia,. an  operation  is  but  a  coup  de  grace. 

The  diagnosis  consists  in  recognizing  the  true  character  and  origin  of  the  dyspeptk 
symptoms,  which,  in  some  cases,  may  not  at  once  be  obvious.  Thus,  an  old  duld, 
who  thinks  himself  in  other  respects  m  fair  health,  may  come  to  his  physician  com- 
plaining of  loss  of  appetite,  of  frequent  recurrence  of  vomiting,  of  attacks  of 
diarrhoea,  of  recurring  fits  of  "biliousness,"  or  of  megrim,  the  trouble  in  questiou 
being  dependent  on  the  unsuspected  presence  in  the  bladder  of  stagnating  urine,  due 
to  obstructive  hypertrophy  of  the  prostate. 

The  treatment  consists,  of  course,  in  removing  the  primary  cause  by  surgical  pro- 
cedures, insuring  due  evacuation  of  the  partially  retaiued  urine.     But  if  the  benefits 
to  be  derived  from  such  surgical  treatment  are  incontestable,  it  is  often  a  very 
deliiate  matter,  involving  considerable  risk  and  responsibility,  to  carry  it  out.     In 
many  cases  the  patient  must  be  prepared  for  operation  by  a  careful  medicinal  and 
di.tt'tic  treatment,  having  in  view  the  elimination  of  the  urinary  poison  with  which 
his  .system  is  saturated,  and  the  restoration  of  his  strength.     For  this  purpose  Guyon 
recommends  the  use  of  mild  laxatives,  repeatedly  administered,  accofiipanied  and 
followed  by  various  tonics,  including  alcohol,  together  with  the  use  of  such  food  aa 
the  paii^nt  can  digest  and  assimilate.    Milk,  to  the  amount  of  two  quarts  daiiy,  and 
raw  meat,  are  advised.     Friction  and  massage  are  also  serviceable. 

The  Prevention  of  l^hosphatic  Deposits  in  the  Bladder, 

Sir  Henry  Thompson  has  an  article  on  this  subject  in  the  Lancet,  February  2A, 
1878.  After  speaking  of  the  necessity  of  exercising  much  care  in  operative  pro- 
cedures, so  as  to  avoid  injuring  the  viscus,  he  proceeds: — 

The  next  practical  question  for  consideration  is  the  treatment  of  the  bladder  itself 
when  phosphatic  deposits  and  concretions  are  formed  there,  and  show  a  tendency  to 
remain,  or,  after  expulsion,  to  be  again  produced. 

The  first  condition  indisputably  necessary  to  success  is  that  the  organ,  if  iuca- 
pable  of  emptying  itself,  should  be  artificially  emptied  by  the  patient  in  the  easiest 
manner,  as  oflen  in  the  twenty-four  hours  as  his  comfort  demands,  and  never  less 
than  twice  a  day,  however  small  the  quantity  left  behind.     Next,  as  organs  thus 
affected  are  by  no  means  always  quite  emptied,  even  by  the  catheter,  a  small  quantity 
of  warm  water  should  be  injected  once,  twice,  or  thrice  daily,  after  catheterism,  to 
wash  out  the  remaining  urine  if  any  such  there  be,  and  the  phosphatic  precipitate 
which  will  be  certainly  found  therein.     For  this  purpose  the  four-ounce  india  rubber 
bottle  with  brass  nozzle  and  stopcock  is  the  best  instrument ;  one-third  only  of  its 
contents  is  to  be  injected  at  a  time,  and  this  quantity  is  to  run  out  before  the  suc- 
ceeding third  is  introduced.     To  the  water  should  be  always  added  either  carbolic 
acid  in  the  proportion  of  one  grain  to  the  ounce,  or  the  solution  of  permanganate  of 
potash  (Condy's)  six  or  eight  minims  to  the  ounce.     Either  of  these  disinfectant 
solutions,  the  first  named  being  perhaps  mostly  preferable,  should  be  employed  as 
preliminary  to  all  other  injections ;  they  are  not  in  the  slightest  degree  irritant  to 
the  bladder,  and  they  deodorize  and  cleanse  the  interior.     Further,  and  this  is  a 
fact  of  some  importance,  carbolic  acid  does  not  decompose  any  solution  of  metallic 
salts  which  it  may  be  desirable  to  inject  immediately  afterward.     It  oiight  not  to  be 
necessary  to  add,  in  passing,  that  all  instruments  should  be  placed,  before  and  after 
use,  in  a  bath  of  carbolic  acid  solution,  but  double  the  strength  of  that  mentioned 
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above.    This,  of  course,  relates  to  all  iDstruments  which  are,  at  any  time  or  for  any 
purpose,  to  be  introduced  into  the  urinary  passages. 

The  bladder  being  thus  kept  in  good  sanitary  condition,  the  next  consideration  is, 
what  agents  are  to  be  employed  to  promote  healing  action  in  the  diseased  mucous 
membrane  ?    The  best  are  salts  of  silver,  copper,  and  lead,  very  weak  solutions  of 
which  should  be  used  at  the  first  occasion  of  applying  them,  watching  carefully  the 
result  before  augmenting  their  strength,  and  doing  so  very  gradually.     The  nitrate 
of  silver  should  at  first  not  exceed  in  strength  the  proportion  of  one  grain  to  four 
ounces  of  distilled  water ;  even  one  to  six  ounces  is  preferable,  if  a  patient  is  more 
than  usually  susceptible.    It  should  always  be  preceded  by  a  cleansing  or  deodoriz- 
ing injection,  to  remove  from  the  surface  to  be  acted  upon  the  muco-pus  which  is 
coagulated  by  the  solution  of  silver,  and  tends  to  hinder  contact  with  the  agent. 
This  injection  is  to  be  employed  in  the  gentle  manner  directed  above  for  the  first 
application.    If  very  little  inconvenience  follows,  a  slightly  stronger  solution  should 
be  used  after  an  interval  of  two  or  three  days,  always  avoiding  an  increase  in 
strength  sufficient  to  produce  any  severe  or  long-continued  pain. 

Sulphate  of  copper  should  be  applied  in  the  same  proportion — ^viz.,  one  grain  to 
six  or  four  ouaces  of  distilled  water.    An  acetate  of  lead  solution  of  the  same 
strength  is  a  valuable  agent,  to  be  used  daily,  or  even  twice  a  day,  by  the  patient 
himself;  but  the  sulphate  of  copper,  like  the  nitrate  of  silver,  is  to  be  repeated  only 
every  alternate  or  third  day,  according  tp  results.    It  may  be  remarked  here  that 
in  the  treatment  of  chronic  vesical  hemorrhage  by  astringent  injections,  such  as  the 
solution  of  matico,  or  of  perchloride  of  iron,  the  same  rule  in  relation  to  the  car- 
bolic add  solution,  and  to  the  manner  of  injecting,  should  be  followed.    In  the  last 
named  condition,  also,  the  temperature  of  the  injection  may  be  lowered  to  40°  or 
50^  F.,  while,  in  relation  to  the  subject  under  consideration,  the  temperature  should 
not  differ  greatly  from  that  of  the  body. 

For  the  removal  of  small  concretions,  the  eight-ounce  elastic  bottle,  with  a  large 
brass  nozzle  overlapping  a  Ko.  10  or  11  gum  catheter  (described  in  the  Lancet  of 
January  8th,  1876),  produces  an  excellent  current,  not  only  inward  but  outward,  by 
expansion  of  the  bottle ;  and  Mr.  Clover's  aspirator,  so  useful  for  debris  in  lithotrity, 
or  for  removing  last  fragments,  is  equally  valuable  here.     But  the  object  of  the 
injections  above  described  is  not  to  remove  deposits  from  the  bladder,  but  solely  for 
the  purpose  of  acting  on  the  mucous  membrane,  so  as  to  hinder  their  formation,  and 
aid  in  producing  a  healthy  surface,  to  which  they  will  no  longer  adhere.    By  sys- 
tematically carrying  out  the  plan  laid  down  as  soon  as  they  appear,  whether  after 
lithotrity  or  in  connection  with  chronic  disease  of  the  bladder  and  prostate,  the 
complaint  can  generally  be  greatly  mitigated,  and  sometimes  it  is  effectually  cured. 


VII.    DISEASES    OF    THE    SKIN. 
Chrysophanie  Acid  in  Psoriasis. 

The  following  case,  given  in  the  Medical  Times  and  Oazette,  May  4th,  1878j  by 
Russell  Steele,  m.r.c.8.,  illustrates  the  use  of  this  new  remedy  :— 

Frederick  H.,  aged  fifty-three,  engineer  in  a  paper  mill,  a  strong,  hearty-looking 
man,  first  came  under  my  care  ou  January  16th,  1878,  suffering  from  psoriasis 
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occurring  in  large  patches,  situated  on  the  backs  of  both  forearms  and  elbov^. 
There  was  also  one  patch  on  the  right  hip.  No  history  of  syphilis.  He  stated  tk 
the  disease  had  existed  nearly  eight  years,  and  had  baffled  all  treatment  Eariig 
recently  read  of  Dr.  Balmanno  Squire's  successful  treatment  of  this  disease/jr 
means  of  an  ointment  of  chrysophanic  acid  and  phosphorus  perles,  I  determined  u 
give  it  a  trial. 

He  was  ordered  to  take  one-thirtieth'  part  of  a  grain  of  phosphorus  (contained  b 
the  usual  phosphorus  perle)  three  times  a  day,  directly  after  food,  and  to  rub  into 
the  patches,  every  night  and  morning,  an  ointment  containing  two  drachms  of 
chrysophanic  acid  dissolved  in  one  ounce  of  lard. 

January  19th.  He  says  he  feels  better.  The  eruption  does  not  look  so  bright,  aod 
seems  clearer  in  the  centre  of  each  patch ;  not  so  scaly.  The  finger  nails  are  djed 
of  a  reddish-brown  color.  There  is  a  slight  reddening  of  the  skin  for  a  little  dis- 
tance round  the  patches.    The  clothes  are  stained  a  dirty  purple  color. 

26th.  The  patches  are  looking  wonderfully  better ;  no  sealiness ;  skin  in  ceotre 
of  most  of  the  patches  smooth  and  of  natural  color.  He  says  the  eruption  has  not 
looked  so  well  for  a  long  time,  and  is  greatly  pleased  with  his  progress.  To  tike 
two  perles  three  times  a  day.    Skin  reddened  very  much  over  both  arms. 

February  4th.   He  says  that  on  taking  two  perles,  as  ordered,  epigastric  pain  k 
caused,  so  he  is  only  to  take  one  perle  three  times  a  day,  and  to  continue  the  omt- 
ment.    With  the  exception  of  two  patches  situated  on  the  skin  over  the  ligbt  tod 
left  elbows,  all  the  other  patches  have  vanished,  except  their  actual  margin, i^eb 
are  slightly  raised,  and  still  a  little  scaly. 

9th.  He  came  to  see  me  to-day,  for  a  fresh  supply  of  ointment  and  perles.  ^t 
says  that,  notwitlistanding  his  having  experienced  epigastric  pain  after  taking  two 
perles  at  a  dose,  he  determined  to  try  again,  and  is  now  able  to  take  them  without 
discomfort.  The  patches  on  the  elbows  are  rapidly  disappearing.  Only  the  actual 
margins  of  the  other  patches  remain,  and  these  are  beginning  to  get  broken  and 
dotted. 

16th.  Still  to  continue  taking  two  perles  at  a  dose,  and  to  go  on  with  the  oint- 
ment.   Getting  better.     No  fresh  spots  of  eruption. 

23d.  To  use  the  ointment  with  only  a  drachm  of  the  chrysophanic  acid  to  the 
ounce  of  hot  lard.  The  margins  of  the  patches  on  the  right  arm  are  completelj 
broken  up,  and  exist  only  as  widely-scattered  points ;  those  on  the  left  arm  disap- 
pearing more  slowly.  To  take  three  perles  for  a  dose,  but  to  stop  if  any  pain  at  the 
epigastrium  is  caused  by  them. 

March  2d.  There  are  merely  a  few  scattered  points  of  eruption  remaining  on  the 
right  arm.  The  eruption  on  the  left  arm  is  rapidly  vanishing.  The  nerles  are  taken 
without  discomfort 

16th.  The  eruption  on  both  arms  has  very  nearly  all  gone.  Just  a  few  scattered 
red  points,  free  from  sealiness,  to  be  seen.  To  take  three  perles  twice  a  day.  ^^ 
continue  ointment. 

30th.   All  the  eruption  has  disappeared.    To  suspend  treatment 

Lupus  of  Face  Treated  by  Linear  Scarification  Aided  by 

a r  as  ion. 

Mr.  Balmanno  &iuiRE,  at  a  meeting  of  the  Clinical  Society  of  London,  id 
January,  exhibited  a  woman,  aged  thirty-two,  single,  a  machine  worker,  who  h 
been  affected  with  lupus  of  the  face  since  the  age  of  fourteen.    The  disease  app^^ 
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first  on  the  nose,  and  remained  restricted  to  the  nose  until  three  years  before,  when 
the  disease  appeared  on  the  right  cheek,  also  occupying  here  a  distinct  position  quite 
isolated  from  the  patch  on  the  nose.  Her  condition  in  September,  1877,  was  that  the 
lo\?er  third  of  her  nose  had  disappeared,  and  become  replaced  by  a  thick  scab 
covering  an  ulcer,  the  flour  of  which  consisted  of  pale,  flabby  granulations  exuding 
a  thiu,  purulent  discharge.     The  patch  of  disease  on  the  right  cheek  measured  two 
inches  vertically  by  an  inch  and  a  half  horizontally.    It  consisted  of  unbroken  lupus 
tubercles,  and  presented  no  scabs  or  ulcerations.     On  September  27th  Mr.  Squire 
operated  on  the  whole  of  the  diseased  area,  both  of  the  cheek  and  the  nose,  by 
scraping  away  the  friable  portion  of  the  diseased  skin  by  means  of  a  small  steel 
spoon,  provided  with  sharp  edges,  after  the  manner  originally  advocated  by  Dubini, 
of  Italy,  and  subsequently  by  Volkmann,  of  Halle,  and,  as  soon  as  the  surface  had 
healed,  he  again,  after  about  a  fortnight's  interval,  performed  the  operation.    On 
the  surface  healing  for  the  second  time,  a  very  considerable  improvement  was 
noticeable ;  in  fact,  the  cure  of  the  disease  was  evidently  for  the  greater  part  already 
accomplished.     There  remained  still  various  portions  of  skin  which,  although  not 
sufficiently  diseased  to  permit  of  their  being  scraped  off  by  means  of  the  spoon,  were, 
nevertheless,  evidently  aflected,  in  an  obvious  degree,  with  lupus  infiltration.     These, 
accordingly,  were  treated*  by  means  of  linear  scarification,  repeated  at  short  intervals 
several  times  over  tbe  same  area.     The  ulcers  of  the  interior  of   the  nostrils  were 
treated  in  the  same  manner,  namely,  by  opemting  through  a  nasal  speculum.     The 
patient  did  not  on  any  of  these  occasions  avail  herself  of  anaesthesia,  either  general 
or  local,  but  bore  the  process  almost  without  flinching.    She  seemed  now  to  be  quite 
cured  of  her  disease.     The  period  between  the  time  at  which  the  disease  had  now 
long  since  seemed  to  be  cured  and  this  present  time  has  been  occupied  by  Mr.  Squire 
in  watching  to  see  if  any  return  of  the  disease  took  place,  and  by  his  eradicating  by 
means  of  erasion  with  the  sharp  spoon,  or  by  scarification  with  the  scalpel,  any 
minute  traces  of  the  disease  which  seemed  to  be  still  leil  unobliterated.     His  devia- 
tions from  the  course  of  his  predecessors  in  this  method  had  consisted  in  the  use  of 
much  smaller  spoons  for  the  purpose  of  attaining  greater  accuracy  in  manipulation — 
an   important  point  when  it  is   requisite  to  eradicate  even  the  smallest  possible 
remains  of  the  disease—  and  for  the  other  matter,  in  employing  linear  scarification  in 
place  of  the  hitherto  used  and  so-called  multiple  punctiform  scarification,  equally 
also  for  the  purpose  of  attaining  greater  uniform  precision  in  the  treatment. 


VIII.    GONORRHOEA    AND     SYPHILIS. 
The  Treatment  of  Oonorrhcaa. 

In  the  SovJthem  Medical  Becord,  May,  1878,  is  the  following  by  Dr.  C.  C. 
Gk>i>8HAw : — 

Believing,  as  I  do,  in  the  local  nature  of  the  disease,  I  do  not  recommend  the  auti- 
blenorrhagic  treatment,  as  few  will  tolerate  it,  and  besides,  with  me  it  has  not  worked 
any  good  results.  The  so-called  abortive  treatment— caustic  injections  and  applica- 
dona — should  also  be  discountenanced,  as  they  do  no  little  harm. 

Gronorrhoea,  like  other  catarrhal  inflammations — as,  for  instance,  ordinary  con- 
junctivitis— can  be  cured  with  mild,  weak  and  soothing  astringent  injections, 
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properly  used,  and  with  due  attention  to  hygiene  and  cleanliness.  CertainlT,  viit 
indicated  in  constitutional  derangements,  as  malaria,  ansemia,  rheumatism,  tir, 
tonics  and  appropriate  medication  are  necessary.  It  should  also  be  seen  that  i 
bowels  are  kept  soluble  and  kidneys  act  freely.  The  following  is  a  fiiTorite  oon^ 
nation  with  me,  and  cures,  when  used  as  directed,  in  from  ten  days  to  three  weet*. 
often  sooner : — 


R.    Sulph.  ziDC, 

TaDDic  acid, 

aa 

•  •     ••  • 

gm  ij-iij 

Sulph.  morph., 

grs.nj-vj 

Sulph.  atrop., 

grs.es-j 

Distilled  water. 

Svj. 

Dissolve.     Direct  to  inject  every  two  hours. 

Since  I  have  used  the  atropia  in  combination  with  morphia,  in  weak,  astringen; 
injections,  I  find,  through  its  valuable  anodyne  and  antispasmodic  properties,  that 
the  tendency  to  chordee  is  controlled,  while  the  pain  produced  by  the  parage  of 
urine  is  considerably  mitigated. 

If  there  is  excessive  pain  during  micturition,  the  following  formula,  much  osed  k 
Zeissel  and  Sigmund,  of  Vienna,  may  be  prescribed : — 

H.    Ext.  cannabis  indie, 

Ext.  hyoscy.  sem.,  a&         grs.iv 

Sacch.  alb ,  §88.  M. 

Fiat  chart  No.  9. 

SiG.— One  every  three  hours. 

In  using  the  injection  the  patient  should  be  shown  very  minutely  the  method  ol 
using  the  syringe.  The  doctor  should  always  inject  for  him  the  first  time,aDd 
afterward,  if  necessary,  thus  seeing  that  he  performs  it  properly,  and  as  the  symptom 
and  discharge  decrease,  so  should  the  number  and  frequency  of  the  injections.  Afier 
using  the  syringe,  so  plainly  described  by  Bumstead,  the  instrument  should  bewilli- 
drawn,  and  the  medicated  liquid  allowed  to  remain  for  a  few  minutes. 

Before  doing  this,  however,  one  rule  must  be  implicitly  followed — to  urinat« 
before  injecting.  It  is  also  a  good  plan  to  inject  simple  water  just  previous  to  using 
medicated  fluid,  thus  insuring  thorough  cleansing  of  the  canal. 

In  regard  to  syringes,  the  hard  rubber  is  preferable.  Its  nozzle  should  be  about 
one-half  inch  in  length  and  smooth,  so  as  not  to  lacerate  the  already  diseased  tissues. 
The  patient  should  also  be  advised  to  wear  a  suspensory  bandage  during  the  treat- 
ment. If  the  bandage  cannot  be  conveniently  had  or  bought,  a  very  ingenious 
substitute  is  found  in  the  shape  of  the  heel  of  a  cotton  sock,  to  which  are  attached 
four  cords  or  pieces  of  tape. 

Hygiene  and  Cleanliness, — In  a  person  whose  glans  penis  is  covered  with  a  low 
prepuce  too  much  attdhtion  to  thorough  cleanliness  cannot  be  exercised.  Freqoeot 
ablutions  must  be  practiced.  In  such  a  case  the  cure  is  undoubtedly  retarded  or 
the  meatus  urinarius  being  occluded  by  the  necessarily  inflamed  preputium  aua  the 
constant  irritation  of  the  accumulating  discharge  and  decomposed  secretion.  Sueii 
disgusting  signs  are  seen  on  persons  who  otherwise  are  scrupulously  clean !  I  ^"^ 
that  the  circumdsed,  or  even  those  whose  glans  are  partially  covered,  yield  mors 
readily  to  treatment.  The  sanitary  influence  of  circumcision  in  the  treatment  o 
gonorrhoea  alone,  in  my  observation,  is  a  great  factor. 

Diet  and  Habits. — Moderation  and  temperance  should  be  advised.  Wholesome 
and  nutritious  food  must  be  taken,  while  the  idea  of  starving  out  the  disease  i3 
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simply  ridiculous.  If  the  patient  be  accustomed  to  liquors,  malt  or  otherwise,  or 
tobacco,  I  find  by  depriving  him  entirely  of  these  the  disease  is  retarded  in  its  cure. 
If  used  in  excess  with  a  debilitating  effect,  certainly  they  must  be  interdicted,  as  well 
as  society  and  thoughts  that  tend  to  excite  the  sexual  organs. 

It  is  also  well  to  observe,  as  the  majority  of  cases  are  in  persons  who,  from 
business  or  other  relations,  cannot  lie  down,  we  must  enjoin  as  much  rest  bs  possible 

during  treatment,  and  also  prohibit  sexual  intercourse  until  several  weeks  after  the 

cess&tion  of  the  discharge. 

In  conclusion,  I  would  add  that  we  cannot  be  too  minute  and  clear  in  our  instruc- 
tions, for  just  in  proportion  to  these  directions  will  the  intensity  and  duration  of  the 

case  be  lessened. 

Remote  Hesults  of  Oonorrhteal  Disease. 

In  an  article  in  the  Detroit  Lancet,  March,  1878,  Dr.  T.  A.  McGraw,  says — 
Inflammations  of  the  genital  organs  of  both  male  and  female  may  be  mentioned 
as  often  causing  persistent  and  deplorable  pathological  conditions.     I  do  not  think 
that  the  profession  as  a  whole  sufficiently  realize  the  gravity  of  gonorrhcBa.     There 
are  very  many  physicians  who  seem  to  look  upon  it  as  a  comparatively  trivial 
malady,  which  ought  to  get  well  in  a  few  weeks.    Unfortunately,  the  frequency  with 
which  the  disease  is  simulated  by  a  simple  urethritis,  froln  which  patients  may  . 
speedily  recover,  encourages  this  belief  in  many  of  the  laity  as  well  as  in  medical 
men.    NoWf  it  is  my  experience  (and  I  have  treated  many  patients  according  to  the 
methods  recommended  by  the  best  authorities)  that  a  real  resident  gonorrhoea  pro- 
duces about  as  much  trouble  as  an  attack  of  syphilis,  and  is  often  as  difficult  to  cure. 
Thb  is  especially  the  case  when  occurring  in  scrofulous  or  syphilitic  subjects.     Its 
after  effects,  however,  are  often  believed  to  arise  from  other  causes,  and  its  agency 
in  producing  permanent  evil  may  be  thus  overlooked.     To  practitioners  who  do  not 
deal  much  with  such  cases,  a  statement  of  the  great  number  of  people  who  have 
become  thoroughly  disabled,  and  who  have  even  died,  from  the  ultimate  results  of 
gonorrhoea,  would  seem  incredible.     Every  hospital  surgeon,  however,  can  recall 
multitudes  of  such  patients,  who  have  spent  years  of  their  lives  in  trying  to  cure 
strictures  of  the  urethra,  inflammations  of  the  bladder,  ureters  and  kidneys,  flstulse, 
degenerations  of  the  testicle,  chronic  inflammations  of  the  cornea,  and  even  diseases 
of  joints  and  general  debility,  which  have  been  the  legitimate  results  of  gonorrhoea. 
So  impressed  have  some  medical  men  been  with  these  facts  regarding  this  disease, 
that  they  have  not  hesitated  to  express  their  opinion  in  very  strong  terms,  and  one 
distinguilhed  physician  of  Kew  York  even  went  so  far  as  to  declare  that  gonorrhoea 
was  never  thoroughly  cured,  and  that  many  cases  of  sterility  in  women  were  to  be 
explained  by  the  existence  of  chronic  metritis  and  salpingitis,  which  had  been  the 
result  of  contagion  communicated  by  husbands  who  were  suffering  from  gleet. 
Whatever  may  be  the  truth  of  this  opinion,  I  know  that  in  many  cases  the  disease 
persists  in  spite  of  all  treatment,  and  leads  to  many  secondary  maladies. 

There  can  be  no  doubt  that  inflammations  of  the  female  genital  organs  are  often 
the  causes,  immediate  or  remote,  of  barrenness.  I  have  recently,  however,  noticed  a 
statement  in  one  of  the  medical  journals,  to  the  effect  that  inflammation  of  the 
bowels,  also,  in  female  in£eints  and  children,  may  interfere  with  development,  and 
cause  subsequent  sterility.  It  had  never  before  occurred  to  me,  but  I  can  readily 
understand  how  such  results  might  happen,  from  the  pressure  of  false  membranes  on 
the  uterus  and  its  appendages. 
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Syphilis  as  a  Cause  of  Aphasia  and  Locotnotor  Ataxia, 

At  a  meeting  of  the  Clinical  Society  of  London,  April,  1878,  reported  in 
Laiicet,  Dr.  C.  Drysdale  read  a  paper  on  this  subject.  He  stated  that  next  to 
embolic  plugging  of  the  Sylvian  artery,  syphilis  was  probably  the  most  commoii 
cause  of  aphasia,  and  cases  were  given  in  which  cerebral  symptoms  appeared,  seveD, 
nine,  and  eleven  months  after  the  chancre,  as  also  cases  where  the  symptoms  had 
appeared  very  late  in  the  disease — e,  g.,  twenty  or  thirty  years  after  infection. 
Wnereas  in  common  aphasia  from  plugging  of  arteries  the  hemiplegia  is  almost 
invariably  right-sided,  in  syphilitic  aphasia  as  many  as  fourteen  cases  of  left  hemi* 
plegia  had  been  cited  to  eighteen  of  right  hemiplegia  as  an  accompaniment  of  the 
aphasia.  In  one  case  there,  was  paralysis  of  both  upper  limbs,  and  paraplegia  in 
four  cases.  There  was  paralysis  of  the  right  arm  alone  in  two  cases,  and  of  tbe 
left  arm  alone  in  one.  In  three  cases  all  the  limbs  were  affected.  In  some  cases 
there  was  no  paralysis  at  all,  and  in  others  there  was  great  loss  of  intellect  Syphi- 
litic aphasia  frequently  comes  on  in  the  secondary  period  of  the  disease,  when 
roseola  and  iritis  are  present  The  prognosis  is  very  grave,  although  some  sur- 
prising cures  by  means  of  large  doses  of  iodide  of  potassium  are  on  record.  Mer- 
cury does  not  seem  to  be  a  prophylactic  to  cerebral  syphilis.  As  to  locomotor 
ataxy,  almost  all  writeip  on  nervous  diseases  rejected  syphilis  as  a  true  caiue  of  die 
disease,  yet  it  frequently  figured  in  the  history  of  the  case,  and,  moreover,  ikerewas 
no  djmort  reason  why  syphilis  should  not  cause  sclerosis  of  the  posterior  ookouu 
of  the  cord,  as  it  causes  sclerosis  in  other  organs.  Dr.  Alf.  Foumier'had  foaui 
antecedent  syphilis  in  twenty-four  out  of  thirty  cases  of  ataxy,  and  had  collected 
eighty  cases  from  the  journals  in  which  syphilis  occurred  in  the  history.  Prompt 
treiitment  with  large  doses  of  iodide  of  potassium  might  often  arrest  a  disease  which 
was  regarded  as  incurable  and.  progressive ;  aud  Dr,  Drysdale  advocated  that, 
wherever  there  was  the  slightest  possibility  of  syphilis  being  the  cause,  the  patient 
should  have  the  chance  given  him  of  a  vigorous  treatment  by  means  of  the  largest 
doses  of  iodide  of  potassium  he  could  take  without  iodism,  with  one-fiftieth  of  a 
grain  of  perchloride  of  mercury. 

General  Paralysis  in  Syphilitic  Patients. 

M.  FouRNiER,  an  eminent  French  authority,  thus  sums  up  his  views  on  this  sub- 
ject in  a  late  lecture : — 

Undoubtedly,  general  paralysis  does  occur  in  syphilitic  subjects  sometimes,  bat 
sometimes  only,  and  in  quite  too  exceptional  a  manner  to  warrant  our  regarding  it 
as  depending  directly  upon  the  evolution  of  the  syphilitic  morbid  processes.    It  b 
reasonable  to  suppose  that  a  disease  which  affects  the  nervous  system  so  profbuDdlf 
as  does  syphilis,  may  be  the  determining  cause  in  some  cases.     In  syphilis  itself  toe 
mental  disturbances  are  not  quite  those  of  general  paralysis ;  they  may,  indeed, 
present  all  varieties  of  excitement,  violence,  depression,  or  dementia,  but  they  do  not 
follow  any  special  type,  as  do  those  of  general  paralysis.     The  condition  of  self- 
satisfaction  of  unfortunate  subjects  olf  general  paralysis,  who  imagine  themselves 
kings,  prophets,  great  artists,  who  revel  in  fancied  wealth,  and  propose  eveiy  osf 
fresh  schemes,  magnificent  in  the  extravagance  and  boundlessness  of  their  scope,  su 
that  makes  up  the  common  description  of  their  delirium,  is  absent,  or  at  least  only 
exceptionally  present  in  syphilis,  and  when  present,  the  extravagance  is  tame  w 
humble  in  comparison.     Tremor  may  be  present  in  syphilis,  but  is  only  occasiooa  r 
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that  of  the  tongue  especially  is  very  rare,  while  the  tremor  of  the  upper  lip,  so 
frequent  in  general  paralysis,  is  perhaps  never  present,  at  least,  M.  Fournier  has 
never   seen  it.    Above  all,  the  tremor  lacks  the  constant,  fibrillary,  vermicular 
character  of  that  of  general  paralysis.    These  diflTerences  are  not  merely  of  degree, 
but    definite,  and  more  easily  recognized   clinically   than  described    by    words. 
Paralysis  and  paresis  of  all  kinds  are  common  in  syphilis,  and  correspond  to  what 
is  ordinarily  understood  by  those  terms ;  whereas  in  general  paralysis  it  is  more  a 
want  of  co-ordination  and  defect  of  precision,  than  abolition  of  muscular  power. 
Again,  in  syphilis  thete  is  excessive  frequency  of  partial  paralysis  affecting  a  special 
predilection  for  certain  parts  ;  for  example,  the  muscles  of  the  eyeball,  a  peculiarity 
wliich  is  not  found  in  general  paralysis.     Hemiplegia,  transient  or  permanent,  is 
often  one  of  the  earliest  phenomena  of  cerebral  syphilis,  and  of  great  frequency  in 
some  period  of  the  disease.     Finally,  in  syphilis,  motor  phenomena,  apoplectic 
attacks,  etc.,  commence  the  affection ;  in  general  paralysis,  intellectual  and  moral  dis- 
turbances prelude  the  symptoms  of  cerebral  disorganization,  while  similar  distinc- 
tions mark  the  course  of  the  two  diseases,  syphilis  being  irregular,  variable  in  its 
progress,  in  the  succession  of  phenomena,  and  its  duration ;  general  paralysis,  on 
the  other  hand,  is  regular,  and  of  definite  duration.     The  comparison  of  the  general 
state  of  the  patients  in  the  two  diseases  gives  not  less  striking  distinctions,  in  syphilis, 
cachexia ;  in  general  paralysis,  maintenance  of  nutrition,  even  embonpoint,  up  to  the 
very  last.     Finally,  syphilis  may  be  regarded  as  at  least  possibly  curable,  gloomy 
as  is  the  result  in  most  cases,  yet»  differing  even  in  this  from  the  other  absolutely 
Incurable-  malady. 

A  Case  of  Syphilitic  Albuminuria. 

Dr.  L.  P.  Yandell,  Professor  of  Therapeutics  and  Clinical  Medicine,  University 
of  Louisville,  reports  the  following  case  in  the  Maryland  Medical  Journal,  May^ 
1878  :— 

Peter  W.,  an  intelligent  German,  sixty  years  of  age,  came  under  my  care  in  the 
Louisville  City  Hospital,  December  Ist,  1876.  He  was  the  subject  of  general  dropsy, 
and  on  the  card  over  hb  bed  was  written  "  albuminuria."  His  pale,  waxy-looking 
skin,  puffy  eyelids,  constant  indigestion,  slight  bronchitis,  disturbed  vision,  hemi- 
crania,  pain  in  the  back,  muscular  debility  and  frequent  nocturnal  micturition,  all 
confirmed  the  diagnosis,  and  examination  of  the  urine  showed  it  excessively  albu- 
minous and  abundant  in  tube  casts,  and  renal  debris.  He.  had  been  an  inmate  of 
the  ward  four  months,  at  the  time  of  my  assuming  charge,  and  had  been  under  treat- 
ment during  that  time,  bnt  without  benefit.  I  ordered  for  him  bromide  of  potash, 
tincture  citro-muriate  of  iron  and  milk  diet.  The  painfully* distended  condition  of 
his  legs  was  greatly  relieved  by  punctures  on  several  occasions,  and  he  got  elaterium 
when  the  dropsy  was  not  sufficiently  ameliorated  by  the  punctures.  Deriving  no 
comfort  from  the  bromide  and  iron,  ami,  indeed,  growing  gradually  worse  all  the 
time,  and  having  no  hope  of  recovery,  he  begged  to  be  allowed  to  desist  from 
treatment,  and  the  request  was  granted  at  the  end  of  two  weeks.  Early  in  the  third 
week  of  my  service  the  patient's  throat  became  ulcerated  and  exceedingly  painful. 
Examination  revealed  extensive  ulceration  of  the  Jfauces,  strikingly  syphilitic  in 
appearance,  but  as  he  denied  ever  having  had  that  disease,  he  was  treated  by  local 
applications,  together  with  quinine  and  iron  internally.  No  impression  being  made 
on  the  sores,  after  a  few  days,  a  careful  inquiry  was  made  into  the  patient's  history, 
with  the  following  results :  Has  had  a  rough,  laborious  life,  attended  by  considerable 
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exposure.  Has  never  been  drunk  nor  at  all  dissipated,  but  has  always  taken  one  or 
more  drinks  of  whisky  or  beer  daily.  Married  twenty  years  ago,  is  the  &ther  <jf 
three  healthy  children,  and' after  the  birth  of  these  his  wife  miscarried  twice,  of  smaD, 
withered  looking  children.  Wife  very  dissipated,  but  never  had  any  signs  oi 
venereal  disease.  She  is  dead.  The  patient  states  that  for  many  years  he  ha 
suffered  more  or  less  from  dropsy,  but  only  occasionally  disabled  from  work.  Never 
had  a  sore  on  genitals  -or  elsewhere ;  never  had  any  cutaneous  eruption  or  falling  (ji 
hair  or  sore  throat  till  now.  Never  had  gonorrhoea.  Never  took  mercury,  beyowi 
an  occasional  dose  of  blue  mass  or  calomel,  as  a  cathartic.  His  nose  shows  the 
saddle-shaped  depression  so  often  associated  with  tertiary  syphilis  when  the  nasal 
bones  have  come  away.  He  says  that  in  1857,  while  a  hospital  patient  in  Net 
York,  where  he  was  treated  for  albuminuria,  his  nose  got  sore  and  two  bones  came 
out  of  it.  He  asserts  that  he  received  no  treatment  for  his  nose,  and  that  it  healed 
of  itself.  For  twenty  years  he  has  suffered  frequently  from  rheumatism,  which  was 
always  worse  at  night,  and  particularly  affected  his  legs.  His  mother  died  of 
phthisis,  and  his  father  deserted  the  family,  or,  at  least,  disappeared,  before  her 
death. 

I  have  known  the  patient  for  many  years.  He  was  janitor  and  resurrecdonist 
at  the  University  of  Louisville  for  a  long  time,  and  subsequently  a  nurse  la  the 
City  Hospital. 

He  is  a  bluff  old  fellow,  perfectly  truthful,  and  without  any  squeanusiofis  in 
acknowledging  his  sins  or  misfortunes.     Confident,  however,  that   the   nodanstl 
rheumatism,  the  deformed  nose,  the  present  throat  trouble,  probably  the  withetc^ 
miscSrriages,  all  pointed  to  syphilis,  I  determined  to  try  the  crucial  test  for  tertiary 
syphilis,  namely,  iodide  of  potash.     The  non-syphilitic  individual  is  easily  iodized 
by  small  doses  of  the  drug,  but  one  having  tertiary  syphilis  will  usually  bear  this 
medicine  in  well  nigh  unlimited  quantities,  not  only  without  inconvenience,  but  with 
almost  absolutely  certain  benefit.    The  patient  under  consideration  was  ordered  a 
scruple  of  the  iodide  of  potash  every  three  hours,  when  awake,  to  be  taken  in  half  a 
glass  of  skimmed  milk,  or  water,  the  doses  to  be  increased  ten  grains  each,  every 
day,  till  iodism,  gastric  disturbance,  or  relief  symptoms  should  occur.     He  took,  on 
several  occasions,  an  ounce  of  the  medicine  daily,  and  never  had  any  discomfort 
from  it.     He  got  iron  and  bitter  tonics  at  the  same  time.     His  improvement  was 
marked  at  the  end  of  a  few  days.     The  throat  rapidly  healed ;  his  strength,  appetite 
and  color  returned.     Furthermore,  his  dropsy  disappeared,  and  the  urine  ceased  to 
evince  any  sign  of  renal  disease.    In  two  months  he  was  well,  and  resumed  his  place 
as  nurse  in  the  negro  ward,  which  he  had  given  up  five  months  before,  on  account 
of  albuminuria.    The^e  can  be  but  little  doubt  that  the  kidney  disease  was  of 
syphilitic  origin,  and  that  the  iodide  of  potash  cured  it. 
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Abscess,  lumbar,  new  treatment  of,  215. 
Absorption  ;  of  therapeutical  substances  by  the 
vagina,  174 ;  of  catgut  thread  in  the  eye,  259. 
Abstaining  and  moderate-drinking  lives,  mor- 
tality of,  68. 

Acetic  acid  treatment  of  cancer,  218. 

Acid  ;  aceiiCf  in  cancer,  218 ;  carbolic,  it«  surgi- 
cal uses,  associated  with  lime  water,  213; 
chrysojmanic ;  38 ;  in  psoriasis,  273  ;  oxalic, 
poisoning  by,  31 ;  prussic,  poisoning  by,  26 ; 
salicylic;  in  lumbago,  99;  in  pneumonia, 
123. 
Acids,  their  effect  on  the  animal  organism,  11. 
Action ;  of  drugs,  laws  of  the,  40  ;  of  certain 
msdicines  on  ttie  richness  of  the  blood,  41 ;  of 
the  alkaloids  of  opium,  55;  of  geissosper- 
mum,  57;  of  anssthetics,  62. 

Acute;    pleurisy,  thoracentesis    by  aspiration 
in,  121 ;  chorea,  following  searlet  fever,  200. 

Addison's  disease,  its  cause,  145. 

Adipose  tissue,  calcification  of,  12. 

Affections  of  the  heart,  digitalis  and  morphia 
in,  127. 

Air ;  sea,  its  therapeutical  value  in  diseases  of 
children,  189 ;  douche,  in  aural  disease,  260. 

Albuminuria;  reflex,  eccentric,  or  irritative, 
143 ;  syphilitic,  279. 

Alcoholic  coma,  diagnosis  of,  87. 

Alimentation  by  the  rectum,  58. 

Alkalies,  their  effect  on  the  animal  organism, 
10. 

Alkaloids ;  of  cinchona,  47 ;  of  opium,  action 
of  the,  55. 

Americans,  causes  of  the  decay  of  teeth  among, 
255. 

Ammonia,  muriate  of,  in  diphtheria,  198. 

Amount  of  saliva  secreted  during  mastication, 
10. 

Amputation;  of  the  arm,  neuromata  of  the 
stump  after,  226;  of  the  forearm,  for  epi- 
thelial cancer,  248. 

Amyloid  degeneration  of  the  kidney,  21. 

Anaemia,  artificial,  in  treating  diseases  of  the 
limbs,  230. 

Anaesthetics,  action  of,  62. 

Anal  fistule,  the  elastic  ligature  in  the  treat- 
ment of,  262. 

Anatomv;  of  the  tactile  corpuscles,  1 ;  morbid, 
of  yellow  fever,  14. 

Aneurism,  pathology  and  treatment  of,  222. 

Animal;  organism ;  the  effect  of  alkalies  on,  10 ; 
effect  of  acids  on  the,  11 ;  solutions,  detection 
of  mercurials  in,  26. 

Anomalous  case  of  rotation  of  the  body  after 
delivery  of  the  head,  155. 

Ano-pelvic  version.  165. 

Antiaotes,  vegetable,  for  snake  poison,  29. 

Antiperiodio,  sulphate  of  cinchona  as  an,  49. 

Antiseptic;  local,  chloral  hydrate  as  a,  in 
puerperal  diseases,  151 ;  dressing  of  wounds, 
202 ;  treatment  of  compound  fractures,  240. 

Aortic  regurgitation,  130. 

Aphasia,  sypnilis  as  a  cause  of,  278. 


Appearances,  deceptive,  of  recent  delivery,  75. 
Application  of  the  air  douche  in  aural  disease, 

260. 
Are  the  salts  of  copper  poisonous  ?  27. 
Arm,  neuromata  of  the  stump  after  amputation 

of  the,  226. 
Arrangement,    threefold,    of    the    semilunar 

valves,  3. 
Arsenical  treatment  of  malarial  neuralgia,  95. 
Arterial  tension,  the  relations  of,  7. 
Artificial  anaemia  in  treatment  of  diseases  of 

the  limbs,  230. 
Ascaris  lumbricoides,  symptoms  of,  79. 
Aspiration,  thoracentesis  by,  in  acute  pleurisy, 

121. 
Association  of  carbolic  acid  with  lime  water,  in 

surgical  cases,  213. 
Asthenia,  use  of  digitalis  and  strychnia  in  dis- 
eases in  which  death  tak^s  place  by,  42. 
Atony,  gastric,  dyspepsia  from,  133. 
Atropia  and  morphia,  combination  of,  56. 
Aunu  disease  ;    the  air  douche  in,  260 ;    sewer 

gas  and  dampness  as  a  cause  of,  260. 

Ball,  pistol,  lead  poisoning  from  a,  31. 

Baths;  warm,  in  secondary  puerperal  hemor- 
rhage, 162;  continuous,  in  surgical  oases, 
204. 

Belladonna  as  a  remedy  for  collai>se,  44. 

Bladder,  prevention  of  phosphatic  deposits  in 
the.  272. 

Blood;  corpuscles,  the  numeration  of  7;  ac- 
tion of  certain  medicines  on  the  richness  of 
the,  41 ;  transfusion  of,  58 ;  discovery  of  the 
circulation  of  the,  65. 

Bloodletting  in  coma  from  compression,  223. 

Body,  rotation  of  the,  after  delivery  of  the 
head,  155. 

Botanical  statistics,  23. 

Bowel,  invaeination  of  the  large,  136. 

Brain,  irritability  of,  92. 

Breast,  treatment  of  cancer  of  the,  219. 

Bubo,  specific,  iodoform  as  a  local  remedy  for, 
53. 

Caffeine;  diuretic  properties  of  the  hydro- 
bromate  and  citrate  or,  51. 

Calcification;  of  adipose  tissue,  12;  of  the  lung, 
13. 

Caloric  in  the  foetus,  the  source  of,  4. 

Camphor,  therapeutic  uses  of,  45. 

Cancer ;  acetic  acid  treatment  of,  218 ;  of  the 
breast,  treatment  of,  219 ;  treatment  of  by 
pressure,  220;  on  operating  for,  221;  epi- 
thelial, am])utation  of  the  forearm  fon  248. 

Cantharis  vesicatoria,  metamorphoses  of,  37. 

Caput  succedaneum^  and  its  treatment,  160. 

Carbolic  acid  and  lime  water  in  surgical  cases, 
213. 

Case ;  of  calcification  of  the  lung,  13 ;  of  pe- 
culiar poisoning  by  cyanide  of  potassium,  33 ; 
of  aortic  regurgitation,  130;  of  invagination 
of  the  large  bowel,  136,  of  inertia  of  the 
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uterus  treatpd  by  electricity,  154;  of  rotation 
of  the  body  after  delivery  of  the  head,  155; 
of  rupture  of  the  perineum,  with  laceration 
of  the  cervix  uteri,  157;  of  spina  bifida 
successfully  treated  by  injection  of  iodine, 
217  ;  of  syphilitic  albuminuria,  279. 

Cases;  of  Addison's  disease,  145;  of  pudendal 
hieniatocele  in  virgins,  185 ;  surgical,  con- 
tinuous b;Uhs  in,  204 ;  illustrating  the  treat- 
ment of  i)enetratiug  wounds  of  the  knee- 
joint,  228. 

Catarrh,  gastric,  dyspepsia  from,  133. 

Catgut  thread  ab8orV>ea  in  the  eye,  259. 

Cause  ;  of  Addison's  disease,  145;  of  aural  dis- 
ease, sewer  gas  and  dampness  as  a,  260 ;  of 
aphasia  and  locomotor  ataxia,  syphilis  as  a, 
278. 

Causes ;  and  treatment  of  delayed  union  in 
fractures,  243;  of  the  decay  of  teeth  among 
Americans,  255 ;  and  prevention  of  myopia, 
259. 

Cells,  ganglion  nerve,  functions  of  the,  6. 

Cerebral  hernia,  so-called,  treated  by  perinan- 
gauate  of  potassa,  underpressure.  249. 

Certain  medicines,  action  or  on  the  olood,  41. 

Ceivix  uten,  laceration  of  the,  157. 

Child,  position  of  the  placenta  relative  to  sex 
of  the,  150. 

Children ;  new-born,  puerperal  infection  of, 
18G ;  the  moist  girdle  for  pulmonic  inflam- 
mation of,  188 ;  thera)>eutical  value  of  sea  air 
in  disea^es  of,  189. 

China,  hasmatozna  in,  78. 

Chloral  h^^drate  as  a  local  antiseptic  and  disin- 
fectant in  puerperal  diseases,  151. 

Chlorate  of  potassium,  poisoning  bv,  32. 

Cholera  infantum  treated  with  rhuoarb,  188. 

Chorea ;  the  pathology  of,  16  ;  acute,  following 
scarlet  fever,  200. 

Chrysophanic  acid ;  38 ;  in  psoriasis,  273. 

Cinchona;  andciochonidia,  45;  principal  alka- 
loids of,  47 ;  sulphate  of,  fi&  an  antiperiodlc, 
49;  therapeutic  x*alue  of,  49. 

Circulation  of  the  blood,  discovery  of  the,  65. 

Citrate  of  caffeine,  diuretic  properties  of,  51. 

Cleft  palate,  operation  for,  258. 

Collapse,  belladonna  as  a  remedy  for,  44.  • 

Color  perception,  functions  ot  the  retina  in,  4. 

Colotomy,  the  operation  for,  261. 

Coma;  alcoholic,  diagnosis  of,  87 ;  from  com- 
pression, relieved  by  bloodletting,  223. 

Combination  of  atropia  and  morphia,  56. 

Compound  fractures,  antiseptic  treatment  of, 
240. 

Compression,  coma  from,  relieved  by  blood- 
letting;, 223. 

Concussion,  the  pathology  of,  21. 

Conditions  increasing  the  risks  of  surgical 
operation,  205. 

Consideration  of  the  relation  of  the  pulse  rate 
to  post-partnm  hemorrhage,  163. 

Consumption,  pulmonary,  ttie  pathology  of,  18, 

Continuous  baths  in  surgical  cases,  204. 

Copper ;  salts  of,  are  they  poisonous  ?  27  ;  sul- 
pnate  of,  therapeutic  uses  of,  50. 

Corpuscles ;  tactile,  anatomy  of  the,  1 ;  numera- 
tion of,  7. 

Corpus  spongiosum  urethrse  ruptured,  268. 

Cramp,  writers',  98. 

Cream,  io«,  poisoning  by,  29. 

Croup,  memoranous,  treatment  of,  190. 

Care ;  of  diabetes  by  skim-milk,  140;  of  fibro- 
cystic tumor  of  the  uterus  by  ergot,  169 ;  of 
tetanus  following  venesection  at  tne  hip  joint 
by  physostigma,  227. 

Current,  faradic,  in  treating  utt^rine  fibroids, 
169. 


Custards,  poisoning  by,  29. 
Cyanide  of  potassium,  poisoning  bj,  33. 
Cystitis  treated    t>y  instillation  of    nitrate  :' 
silver,  266. 

Dampness  as  an  exciting  cause  of  aural  disease, 
260. 

Death;  by  asthenia,  use  of  digitalis  and  strTe^r- 
nia  in  diseases  in  which  it  ocenrs,  42;  tr<.>a 
ether,  63;  from  invagination  of  the  lar^ 
bowel,  136. 

Decay  of  teeth  among  Americans,  its  causes, 
255. 

Deceptive  appearances  of  recent  delivery,  75. 

Degeneration,  amyloid,  of  the  kidney,  '1\. 

Delayed  union  in  fractures,  caases  and  treat- 
ment of,  243. 

Delirium  tremens,  treatment  of,  86. 

Delivery ;  recent  deceptive  appearances  of,  7-5 ; 
of  the  head,  rotation  of  toe  body  after  the, 
155 ;  by  external  prewure,  165. 

Deposits,  phosphatic,  prevention  of^  in  the 
bladder,  272. 

Derangement;  prostatic,  268;  digestive,  in  nri- 
nary^  disease,  270. 

Description  of  the  dioscorea  villoaa,  23. 

Detection  of  mercurials  in  animal  solatioiis,  ^. 

Diabetes  cured  by  skim-milk,  140. 

Diagnosis ;    of  hydrophobia,  83 ;    of  dkoboUt 
coma,  87 ;  of  stricture  of  the  large  iztteatae, 
138. 

Digestive  derangements  in  urinary  dlteat^Xi^ 

Digitalis;  use  of,  in  diseases  in  whick^Ri:^ 
takes  place  by  asthenia,  42 ;  and  morpb^'^ 
heart  affections,  127. 

Diphtheria:  management  of,  195;  tarpentiac 
inhalations  in,  197 ;  muriate  of  ammonia  io, 
198 ;  tracheotomy  in,  199. 

Diphtheroid,  or  modified  diphtheria,  192. 

Dioscorea  villosa,  description  of  the,  23. 

Disarticulation  at  the  hip,  248. 

Discovery  of  the  circulation  of  the  blood,  65. 

Disease;  of  the  Inugs,  tobacco  smoking  in  rela- 
tion to,  113;  of  the  heart,  its  treatment,  126; 
Addison's,  its  cause,  145;  aural,  the  air 
douche  in,  260 ;  aural,  sewer  gas  and  damp- 
ness as  an  exciting  cause  of,  260;  gonor- 
rhoeal,  remote  results  of,  277. 

Diseases;  in  which  death  takes  place  br  as- 
thenia, 4he  nse  of  digitalis  and  strychnia  in, 
42 ;   of  the  eye,  statistics  of,  69 ;   paerpeml, 

.  chloral  as  a  local  antiseptic  and  disinfectant 
in,  151;  mechanical,  of  the  uterus,  treatment 
of,  175;  of  children,  therapeutic  value  of  sea 
air  in,  189,  of  the  limbs  treated  by  artificial 
anaemia,  230;  urinary,  digestive  derange- 
ments in,  270. 

Disinfectant,  chloral  hydrate  as  a,  in  puerperal 
diseases,  151. 

Disorders  of  menstruation,  179. 

Diuretic  properties  of  the  hydrobromate  and 
citrate  of  caffeine,  51. 

Douche,  air,  in  aural  disease,  260. 

Drainage  of  wounds  by  horsehair,  235. 

Dressing;  antiseptic,  of  wounds,  208;  movo- 
amobiie,  for  fractures,  237. 

Drugs,  laws  of  the  action  of,  40. 

Dyspepsia  from  gastric  catarrh  and  gastric 
atony,  133. 

Eccentric,  reflex  or  irritative  albuminuria,  143. 

£c(?hiuococcus  of  the  heart,  78. 

Effect  of  alkalies  and  of  acids  on  the  animal 

organism,  10, 11. 
Effusions,  pleuritic,  the  management  of,  116. 
Elastic  ligature  in  treating  anal  fistule,  262. 
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Electricity,  inertia  of  the  uterus  treated  by, 

^  154. 
Kml>olism,  fatty,  the  pathology  of,  17. 
Kmployraeut;  of  salicylic  acid  in  pneumonia, 
1:23;   of  continuous*  bathst  in  surgical  cases, 
20-4;  of  inassa;^e,  210. 
Kmpyema,  the  treatment  of,  124. 
KoKlaud,  statistics  of  life  in,  68. 
Cilargement  or  inflammation  of  mediastinal 

glands,  187. 
K II uresis  uocturua,  142. 
Kpistaxis,  treatment  of,  25o, 
Kplthelial  cancer,  amputation  of  the  forearm 

tor,  248. 
£lra.sion,  with  linear  scarification,  in  lupus  of 

face,  274. 
¥lrs»ot,  fibro- cystic  tumor  of  the  uterus  cured  by, 

169. 
Krgotin,  hypodermic  use  of,  in  metrorrhagia, 

161. 
Ether;   death  from,  62;   ozonic,  in  scarlatina, 

147. 
Excision;  of  the  knee-joint,  246;  of  the  tongue 

b^  immediate  ligation,  257. 
Excitants  of  vertigo,  93. 
Exciting  causes  of  aural  disease,  260. 
Exrtstosis  treated  subcutaueously  by  fracture, 
^  231. 
External  pressure,  delivery  by,  165. 
Eye ;    statistics  or  diseases  of  the,  70 ;    absorp- 
tion of  catgut  thread  in  the,  259. 

Eace,  lupns  of,  treated  by  linear  scarification, 

aided  oy  erasion,  274. 
Facial  paralysis,  improved  method  of  treating, 

89. 
Faeces,  incontinence  of,  263. 
False  pregnancy,  166. 
Faradic  current  in  treating  uterine  fibroids, 

169. 
Fatty  eniboUsm,  the  pathology  of,  17. 
Femur,  operation  for  ununited  fracture  of  the, 

241. 
Fever;  malar iai;  treatment  of,  106;  at  Rome, 

106;  scarUtf  followed  by  acute  chorea,  200; 

typho-m'ilarialj    102 ;    yellow^    the    morbid 

anatomy  of,  14. 
Fibro-cystic  tumor   of   the    uterus  cured  by 

ergot,  169. 
Fibroids;   uterine,  treated  by  the  fA'adic  cur* 

rent,  169 ;  the  medical  treatment  of,  170. 
Fingers,  relative  lengths  of  the  index  and  ring, 

•«• 
Fistule,  anal,  elastic  ligature  in,  262. 
Foetus,  the  Source  of  c^oric  in  the,  4. 
Forearm,   atepuration    of   the,    for    epithelial 

cancer,  248. 
Former  times,  treatment  of  the  insane  in,  65. 
Forms  and  excitants  of  vertigo,  93. 
Fracture;    in   the  subcutaneous  treatment  of 

exostosis,   231 ;    movo-amobile  dressing  for, 

237;  antiseptic  treatment  of  compound,  240; 

ununited,  of  the  femur,  operation  for,  241 ; 

delayed  union  in,  causes  and  treatment  of, 

248;  passive  motion  in,  involving  the  joints, 

245;  of  the  skull,  trephining  for,  251. 
Functions;   of  the  retina  in  color  perception, 

4;  of  the  ganglion  nerve  cells,  6. 
Fungus,  or  so-called  hernia  cerebri,  treated  by 

permanganate  of  potassa,  under  pressure,  249. 

Ganglion  nerve  cell,  the  functions  of,  6. 
Ga«»,  sewer,  as  an  exciting  cause  of  aural  dis- 
ease, 260. 
Gastric  catarrh  and  atony  dyspepsia  from,  133. 
Geissospermnm,  the  action  of,  57. 


General;  treatment  of  melancholia,  94;  paraly- 
sis in  syphilitic  patients,  278. 

Girdle,  the  moist,  tor  pulmonic  inflammation  of 
children,  188. 

Glanders,  poisoning  from,  28. 

Glands,  mediastinal,  enlargement,  or  inflamma 
tion  of,  1«7. 

Glycerin ;  in  pharmacy,  35 ;  in  treating  internal 
hemorrhoids,  265. 

Gonorrhcea,  treatment  of,  275. 

Gonorrhoeal  disease,  remote  results  of,  277. 

Granular  kidney,  state  of  the  renal  vessels  in, 
14. 

Gravid  uterus,  prolapse  of  the,  149. 

Haematocele,  pudendal,  in  virgins,  185. 
Hsmatozoa  in  China,  78. 
Haemoptysis  in  relation  to  phthisis,  115. 
Hiemataria,  malarial,  nature  and  treatment  of, 

100. 
Hair  of  the  horse  as  a  drain  for  wounds,  235. 
Harelip,  Of>eration  for,  258. 
Head,  rotation  of  the  body  after  delivery  of  the, 

155. 
Heart;  ecchinoccus  of  the,  78;    treatment  of 

disease  of  the,  126;  digitalis  and  morphia  in 

aflectitns  of  the,  127. 
Heat,  insanity  owing  to,  96. 
Helminthological  work  in  1877,  81. 
Hemorrhage;  intestinal,  use  of  iron  in,  137; 

secondary  puerperal,  warm  baths  In,  162; 

post-part'um,   the  pulse  rate  in  relation  to, 

1G3 ;  hot  water  injections  in.  164. 
Hemorrhoids,  internal,  treated  by  glycerin,  265. 
Hernia ;  cerebri,  so-called,  treated  by  permanga- 
nate of  potassa,  under  pressure,  249;  opium 

in,  263. 
Hip ;  joint,  tetanus  following  resection  at  the, 

cured  by  physostigma,  227 ;  disarticulation 

at  the,  248. 
Homicidal  insanity,  medico-legal  relations  of, 

71. 
Horsehair,  as  a  drain  for  wounds,  235. 
Hot  water  injections  in   post-partum  hemor- 
rhage, 164. 
Hydrarthrosis  of  the  knee,  intermittent,  232. 
Hydrate  of  chloral  as  a  local  antiseptic  and 

disinfectant  in  puerperal  diseases,  151. 
Hydrobromite  and  citrate  of  oafleine,  the  din* 

retic  properties  of,  51 . 
Hydrophobia;   tne  pathology  of,  20;    nature, 

diagnosis  and  treatment  or,  83. 
Hypcxlermic  use  of  ergotin  in  metrorrhagia, 

161. 
Hysteria,  the  treatment  of,  98. 

Ice  cream,  poisoning  by,  29. 

Idiopathic  symmetncaf  osteomyelitis,  229. 

Illustration  of  treatment  of  penetrating  wounds 
of  thn  knee  joint,  228. 

Immediate  ligation  of  the  tongue,  for  excision, 
257. 

Improved;  statistics  of  insanity,  66;  method 
of  treating  facial  paralysis,  89. 

Incontinence  of  fseces,  263. 

Incressing  risks  of  surgical  operation,  205. 

Index  and  ring  fingers,  relative  lengths  of,  2. 

Indulent  ulcers,  iodoform  as  a  local  remedy  fof, 
53. 

Inertia  of  the  uterus  treated  by  electricity,  164. 

Infection,  puerperal,  of  new-born  children.  186. 

Inflammations ;  mucous,  cenothera  biennis  in, 
24 ;  of  mediastinal  glands,  187 ;  pulmonic,  of 
children,  the  moist  girdle  for,  188. 

Inhalations  of  turpentine  in  diphtheria,  197. 

Injections ;  of  hot  water  in  post-partum  hemor- 
rhage, 164 ;  of  iodine,  in  spina  bifida,  217. 
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Injnriei  of  Ibe  scalp,  252. 

lusane,  treatment  of,  in  former  times,  65. 

Insanity ;  improved  plan  for  statistics  of,  66 ; 

homicidal,    medicolegal    relations   of,    71; 

owing  to  neat,  96. 
Instillation  of  nitrate  of  silver  in  cystitis,  266. 
Inteirmittent  hydrarthrosis  of  the  knee,  232. 
Internal  hemorrhoids  treated  b>  glycerin,  265. 
Intpfttinal  hemorrhage,  use  of  iron  in,  137. 
Intestine,  large,  diagnosis    and  treatment  of 

stricture  of,  138. 
Inva^'iuation  of  the  large  bowel,  136. 
Iodine  injections  in  spina  bifida,  217. 
Iodoform ;  therapeatic  use  of,  52 ;  as  a  local 

remedy  in  syphilis,  scrofulous  and  indolent 

ulcers,  ai>d  specific  bubo,  53. 
Iron,  UHC  of  in  intestinal  hemorrhage,  137. 
Irritability  of  the  brain,  92. 
Irritative  albuminuria,  143. 

Jaborandi,  47. 

Joint;  hip,  tetauus  following  resection  at  the, 

cured  by  physostigma,  227 ;  knee,  treatment 

of  penetrating  wounds  of  the,  228 ;  operation 

for  excision  of  the,  246. 
Joints,  passive  motion  in  fractures  involving 

the,  245. 

Kidney ;  granular,  the  state  of  the  renal  vessels 
in,  14 ;  amyloid  degeneration  of  the,  21. 

Knee;  joint,  treatment  of  penetrating  wounds 
of  the,  228;  intermittent  hydrarthrosis  of 
the,  232 ;  excision  of  the,  246. 

"  Kopfdruck,"  or  irritabUity  of  the  brain,  92. 

Labor,  natural,  the  management  of,  159. 

Laceration  of  the  cervix  uteri,  rupture  of  the 
perineum  with,  157. 

Large;  bowel,  invagination  of  the,  136 ;  intes- 
tine, diagnosis  and  treatment  of  stricture  of 
the,  138. 

Laws  of  the  action  of  drugs,  40.  - 

Lead  poisoning  from  a  pistol  ball,  31. 

Lengtns,  relative,  of  inaex  and  ring  fingers,  2. 

Life  in  England,  statistics  of,  68. 

Ligation,  immediate,  for  excision  of  the  tongue, 
267. 

Ligature,  elastic,  in  treating  anal  fistule,  262. 

Lightning  stroke,  208. 

Limbs,  artificial  anaemia  in  treatment  of  dis- 
eases of  the,  230. 

Lime  water  and  carbolic  acid  in  surgical  cases, 
213. 

Linear  soaiification,  in  lupus  efface,  274. 

Lives,  mortality  of  abstaining  and  moderate 
drinking,  6S. 

Lint,  paper,  surgical  use  of,  236. 

Local;  remedy,  iodoform  as  a,  in  svphilitic, 
scrofulous  and  indolent  ulcers,  and  specific 
bubo,  53;  antiseptic  and  disinfectant  in 
puerperal  diseases,  chloral  hydrate  as  a,  151. 

Locomotor  ataxia,  syphilis  as  a  cause  of,  278. 

Lumbtfgo,  salicylic  acid  in,  99. 

Lumbar  abscess,  new  treatment  of,  215. 

Lung;  calcification  of  the,  13 ;  disease,  tobacco 
smoking  in  relation  to,  113. 

Lupus  of  face  treated  by  linear  scarification, 
'  aided  by  erasion,  274. 

Malarial;  neuralgia,  arsenical  treatment  of) 
95 ;  hsematuria,  the  nature  and  treatment  of, 
100;  fever;  treatment  of,  106;  at  Rome,  106. 

Management;  of  pleuritic  effusions,  116;  of 
natural  labor,  159 ;  of  diphtheria,  195. 

Massage,  employment  of,  210. 

Mastication,  the  amount  of  saliva  secreted  dur- 
ing, 10. 


Mechanical  diseases  of  the  utems,   the  treat- 
ment of,  175. 
Mediastinal  glands,  enlargement  or  inflamrev 

tion  of,  187. 
Medical  treatment  of  uterine  fibroids,  170. 
Medicines,  certain,  their  action  on  the  richnesi 

of  the  blood,  41. 
Medico-legal ;  researches  on  spermatozoa,  7sf: 

relations  of  homicidal  insanity,  71. 
Melancholia,  general  treatment  of,  94. 
Membranous  croup,  treatment  of,  190. 
Menstruation,  disonlers  of,  179. 
Mercurials,  detection  of,  in  animal  solutions, 

26. 
Metamorphoses  of  the  oantharis  vesicatoria,  37. 
Method  ;  improved,  of  treating  facial  parmlysis, 

89 ;  of  delivery  by  externiil  pressure,  165. 
Methods,  operative,  for  retention  from  strietore. 

269. 
Methylated  spirit,  poisoning  by,  28. 
Metrorrhagia,  hypodermic  use  of  ergofcin  in, 

161. 
Military  surgeons,  the  mortality  of,  233. 
Mistletoe  as  an  oxytocic,  152. 
Mode  of  treating  diseases  of  the  limbs  by  artifi* 

cial  anaemia,  230. 
Moderate  drinkers^  mortality  of,  6$* 
Modified  diphtheria,  192. 
Moist  girdle  fur  pulmonic  inflammatioo  otebil- 

dren.  188. 
Morbid  anatomy  of  yellow  fever,  14. 
Morphia ;  a  new  test  for,  25 ;  combiutum  of 

atropiaand,  56;  and  digitalis  in  heart  tiee- 

tions^  127. 
Mortality ;  of  abstaining  and  moderate  drinkiiii 

lives,  6S ;  of  military  surgeons^  233. 
Motion,  passive,   in   fractures   involving  tbe 

joints,  245. 
Movo-amobile  dressing  for  fractures,  237.  ^ 
Mucous  inflammations,  cenothera  biennis  in,  24. 
Muriate  of  ammonia  in  diphtheria,  198. 
Myopia,  the  cau&es  and  prevention  of,  259. 

Naso-pharvngeal  polypi,  253. 

Natural  labor,  the  management  of,  159. 

Nature;  diagnosis,  and  treatment  of  hydro* 
phobia,  83 ;  and  treatment  of  malarial  hema- 
turia, 100. 

Nerve  cells,  ganglion,  functions  of  the,  6. 

Neuralgia^malarial,  arsenical  treatment  of,  95. 

Neuromata  of  the  stump,  after  amputation  of 
the  arm,  226. 

New;  test  for  morphia,  25;  -born  children, 
puerperal  infection  of,  186 ;  treatment  of 
lumbar  abscess,  215 ;  varieties  of  sutures,  234. 

Nitrate  of  silver,  instillation  of,  for  cystitis,  266. 

Numeration  of  blood  corpuscles,  7. 

Observations ;  on  the  transfusion  of  blood,  58 ; 
on  spina  bifida,  217;  on  naso-pharyngeal 
polvpi,  253. 

OSnotliera  biennis  in  mucous  inflammations,  24. 

Open  plan  of  treating  wounds,  201. 

Operation;  for  ovariotomy,  177;  surgical,  con- 
ditions increasing  the  risks  of,  205 ;  for 
cancer,  221 ;  for  ununited  fracture  of  the 
femur,  241 ;  for  excision  of  the  knee-joint, 
246 ;  for  hare-lip  and  cleft  palate,  258 ;  for 
oolotomy,  261. 

Operative  methods  for  retention,  from  stricture, 
269. 

Ophthalmia  neonatorum,  treatment  of,  186. 

Opium;  action  of  the  alkaloids  of,  55;  in 
hernia,  263. 

Organism,  animal,  effect  of  alkalies  and  of 
acids  on  the,  10,  11. 

Osteomyelitis,  idiopathic  symmetrical,  229. 
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Ovariotomy,  the  operation  for,  177. 
Oxalic  acid  J  recovery  from  poisoning  by,  31. 
Oxytocic,  Tucum  album  as  an,  152. 
Ozonic  ether  in  scarlatina,  147. 

I*alate,  cleft,  operation  for,  258. 

Pancreas,  physiology  of  the,  5. 

Paper  lint,  surgical  use  of,  236. 

Paralysis ;  facial,  improved  method  of  treating, 

89;  genera],  in  syphilitic  patients,  278. 
Passive    motion   in    fractures   involving    the 

joints,  245. 
Pathology;  of  chorea,  16;  of  fatty  embolism, 
17;     or    pulmonary   consumption,    18;    of 
tetanus  and  hydrophobia,  20  ;  of  concussipn, 
21;  of  aneurism,  222. 

Patients,  syphilitic,  general  paralysis  in,  278. 

Peculiar  poisoning  by  cvauide  of  potassium,  33. 

Penetrating  wounds'  of  the  knee-joint,  treat- 
ment of,  228. 

Perception  of  color,  functions  of  the  retina  in,  4. 

Perineum,  rupture  of  the,  167. 

Permanganate  of  potassa,  in  the  treatment  of 
so-called  hernia  cerebri,  249. 

Pharmacy,  glycerin  in,  35. 

Phosphate  of  iron,  quinia  and  strychnia,  syrup 
of,  35. 

Phosphatic  deposits  in  the  bladder,  the  pre- 

yention  of,  272. 
Phthisis;  the  treatment  of,  113;  relations  of 

hsemoptysis  to,  115. 
Physiology  of  the  pancreas,  5. 
Physostigma,  in  tetanus  following  resection  at 

the  hip-ioint,  227. 
Pistol  balfj  lead  poisoning  from  a,  31. 

Placenta,  its  position,  relative  to  sex  of  the 
chUd,  150. 

Plan ;  for  improved  statistics  of  insanity,  66 ; 
open,  of  treating  wounds,  200. 

Pleurisy;  acute,  thoracentesis  by  aspiration  in, 
121;  the  treatment  of,  124. 

Pleuritic  effusions,  the  management  of,  116. 

Pneumonia,  the  employment  of  salicylic  acid 
in,  123. 

Poison^  snake,  vegetable  antidotes  for,  29. 

Poisoning;  by  prussic  acid,  26;  from  glanders, 
2^;  by  methylated  spirit,  28;  by  custards 
and  ice  cream,  29 ;  lead,  from  a  pistol  ball, 
31 ;  by  oxalic  acid,  31 ;  by  chlorate  of  po- 
tassium, 32 ;  by  cyanide  of  potassium,  33. 

Poisonous,  are  the  salts  of  copper?  27. 

Polypi,  naso-pharyngeal,  253. 

Podophyllin,  resin  of,  38. 

Position  of  the  placenta  : 
child,  150. 

Post-partom  hemorrhage;  the  pulse  rate  in 
relation  to,  163 ;  hot  water  injections  in,  164. 

Potassa,  permanganate  of,  in  so-called  hernia 
cerebri,  249. 

Potassium ;  chlorate  of,  poisoning  by,  32 ;  cya- 
nide of,  poisoning  by,  33. 

Pregnancy,  false,  166. 

Pressure ;  external,  delivery  by,  165 ;  treat- 
ment of  cancer  by^,  220 ;  with  permanganate 
of  potassa  in  treating  so-called  hernia  cerebri, 
249. 

Prevention;  of  myopia,  259;  of  phosphatic 
deposits  in  the  bladder,  272. 

Principal  alkaloids  of  cinchona,  47. 

Prostatic  derangement,  268. 

Pmssic  acid,  poisoning  by,  26. 

Prolaps*  of  the  gravid  uterus,  149. 

Properties,  diuretic,  of  the  hydrobromate  and 
citrate  of  caffeine.  51. 

Pseudo-cyesis,  or  fiiise  pregnancy,  166. 

Psoriasis,  chrysophanic  acid  in,  273. 

Pudendal  hematocele  in  virgins,  185. 
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Puerperal ;  diseases,  chloral  hydrate  aft  a  l«cal 
antiseptic  and  disinfectant  in,  151 ;  pyrexia, 
treatment  of,  158 ;  hemorrhage,  secondary, 
warm  baths  in,  162;  infection  of  new-born 
children,  186. 

Pulmonary  consumption,  the  pathology  of,  18. 

Pulmonic  inflammation  of  children,  the  moist 
girdle  for,  188. 

Pulse  rate  in  relation  to  post-partum  hemor- 
rhage, 163. 

Pyrexia,  puerperal,  treatment  of,  158. 

Qualities,  sanitarjr,  of  water,  76. 
Quinia,  syrup  of  iron,  strychnia  and,  35. 

Rate  of  the  pulse  in  relation  to  post-partum 
hemorrhage,  163. 

Recent  delivery,  deceptive  appearances  of,  75. 

Recovery;  from  poisoning  by  prussic  acid,  26 ; 
by  oxalic  acid,  31. 

Rectum,  aUmeutation  by  the,  58. 

Reflex,  eccentric,  or  irritative  albuminuria, 
143. 

Regurgitation,  aortic,  130. 

Relation  ;  of  tobacco  smoking  to  lung  disease, 
113 ;  of  the  position  of  the  placenta  to  sex  of 
the  child,  150;  of  the  puke-rate  to  post- 
partum hemorrhage,  163. 

Relations ;  of  arterial  tension,  7  :  medico-legal, 
of  homicidal  insanity ;  of  nsemoptysis  to 
phthisis,  115. 

Relative  lengths  of  the  index  and  ring  fingers,  2. 

Relief  of  coma  from  compression  by  bloodlet- 
ting, 223. 

Remarks ;  on  the  cause  of  Addison's  disease, 
145;  on  the  operation  for  ovariotomy,  177; 
on  the  pathology,  and  treatment  qf  aneudsm, 
222. 

Remedy^;  for  collapse,  belladonua  as  a,  44;  in 
syphilitic,  scrofulous  and  indolent  ulcers, 
and  specific  bubo,  iodoform  as  a,  53. 

Remote  results  of  ^[onorrhoeal  disease,  277. 

Renal  vessels,  their  state  in  granular  kidney, 
14. 

Researches  on  the  action  of  gei^osp^mum,  57 ; 
medico-legal,  on  spermatozoa,  70. 

Resection  at  the  hip  joint,  tetanus  following, 
cured  by  physostigma,  227. 

Resin  of  podophyllin,  38. 

Results,  remote,  of  gonorrhoeal  (Uraosef  277. 

Retention,  from  stricture,  operative  methods 
for,  269. 

Retina,  its  functions  in  color  perception,  4. 

Rhubarb,  treatment  of  cholera  infantum  with, 
188. 

Richness  of  the  blood,  action  of  certain  medi- 
cines on  the,  41. 

Ring  finser,  its  length  relative  to  the  index,  2. 

Risks  of  surgical  operations,  conditions  in- 
creasing the,  205. 

Rome,  malarial  fever  at,  106. 

Rotation  of  the  body  after  delivery  of  the  head, 
155. 

Rupture ;  of  the  perineum,  157 ;  of  the  corpus 
spongiosum  urethrs,  268. 

Salicylic  acid ;  in  lumbago,  99 ;  in  pneumonia, 

123. 
Saliva,  the  amount  secreted  during  mastication, 

10. 
Salts  of  copper,  are  they  poisoneus  ?  27. 
Sanitary  qualities  of  water,  76. 
Scalp,  injuries  of  the,  252. 
Scarmcation,  linear,  with  erasion,  in  lupus  of 

face,  274. 
Scarlatina,  use  of  ozonic  ether  in,  147. 
Scarlet  fever  followed  by  acute  chorea,  200. 
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Scrofulous  ulcers,  iodoform  as  a  local  remedy 
in,  53. 

Sea  air  in  diseases  of  children,  189. 

Secondary  puerperal  hemorrhage,  warm  baths 
in,  162. 

Secretion  of  saliva  during  mastication^  10. 

Sedative,  uterine,  viburnum  prunifohum  as  a, 
1H4. 

Semilunar  valves,  threefold  arrangement  of 
the,  3. 

Sewer  gas  as  an  exciting  cause  of  aural  disease, 
260. 

Sex  of  the  child,  position  of  the  placenta  rela- 
tive to,  150. 

Silver,  in^itillation  of  nitrate  of,  for  cystitis,  266. 

Skim  milk,  diabetes  cured  bv,  140. 

Skull,  trephining  for  fracture  of  the,  251. 

Smoking  tobacco,  its  relation  to  lung  disease, 
113. 

Snake  poison,  vegetable  antidotes  for,  29. 

So-Ciilleil  hernia  cerebri,  treated  by  permanga- 
nate  of  potassa.  under  pressure,  249. 

Solutions,  animal,  detection  of  mercurials  in, 
26. 

Source  of  caloric  in  the  fnetus,  4. 

S])ecific  bubo,  iodoform  as  ii  local  remedy  in, 
53. 

Spermatozoa,  medico-legal  researches  on,  70. 

Spina;  ventosa,  observations  on,  217;  bifida, 
treated  bv  injections  of  iodine,  217. 

Spirit,  methylated,  poisoning  by,  28. 

State  of  the  renal  vessels  in  granular  kidney, 
14. 

Statistics;  botanical,  23;  of  insanity,  improved, 
()() ;  (»f  life  in  £nglaud,  68 ;  of  diseases  of  the 
e^e,  69. 

Stricture;  of  the  large  intestine,  diagnosis  and 
treatment  of,  13;  operative  methods  for  re- 
tention from,  269. 

Stroke  by  lightning,  208. 

Strychnia;  syrup  of  iron,  quinia  and,  35;  use 
of  digitalis  and,  in  diseases  in  which  death 
takes  place  by  asthenia,  42. 

Studies  of  disorders  of  menstruation,  179. 

Stump,  neuromata  of  the,  after  amputation  of 
the  arm,  226. 

Subcutaneous  treatment  of  exostosis  by  frac- 
ture, 231. 

Substances,  therapeutical,  absorbed  by  the 
vagina,  174. 

Successful  treatment  of  spina  bifida  with  infec- 
tious of  iodine,  217 ;  treatment  of  so-called 
hernia  cerebri,  by  permanganate  of  potassa 
under  pressure,  249. 

Sulphate;  of  cinchona  as  an  antiperiodic,  49; 
of  copper,  therapeutic  uses  of,  50. 

Summer  ventilation,  77. 

Sunstroke,  insanity  owing  to,  96. 

Surgeons,  military,  the  mortality  of,  233. 

Surgical ;  cases,  continuous  baths  in^  204 ;  opera- 
tions, conditions  increasing  the  nsks  of,  205; 
uses  of  carbolic  acid,  with  lime  water,  213 ; 
use  of  paper  lint,  236. 

Sutures,  new  varieties  of,  234. 

Symmetrical  osteomyelitis,  idiopathic,  229. 

Symptoms  of  ascaris  lumbricoides,  79. 

Syphilis,  as  a  cause  of  aphasia  and  locomotor 
ataxia^  2/  7. 

Syphilitic;  ulcers,  iodoform  as  a  local  remedy 
in,  53;  patients,  general  paralysis  in,  278; 
albuminuria,  279. 

Syrupus  ferri  phosphatis  cum  quinia  et  strych- 
nia, 35. 

Tactile  corpuscles,  anatomy  of  the,  1. 
Teeth,  causes  of  the  decay  of,  amoo 
cans,  255. 
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Tension,  arterial,  the  relations  of,  7. 

Test  for  morphia,  2.5. 

Tetanus;  the  pathology  of,  20 ;  following  r«&- 
tion  at  the  hip-joint  cured  by  physcwstijCau. 
227. 

Therapeutic ;  uses  of  camphor,  45  ;  val«  -r 
cincnona,  49 ;  uses  of  sulphate  of  copper,  t/ 
use  of  iodoform,  52. 

Therapeutical;  substances  absorbed  by  tki 
vagina,  174;  value  of  sea  air  in  diseaaes  <}^ 
children,  189. 

Thoracentesis  by  aspiration,  in  acute  pleoriir, 
121. 

Thread,  catgut,  absorbed  in  the  eye,  259. 

Threefold  arrangement  of  the  semilnsr 
valves,  3. 

Times,  former,  treatment  of  the  insane  in,  61 

Tissue,  adipose,  calcification  of,  12. 

Tobacco  smoking  in  relation  to  Inng  dlseage. 
113. 

Tongue,  excision  of  the,  by  immediate  Hsadoa, 
257. 

Tracheotomy  in  diphtheria,  199. 

Transfusion  of  blood,  6^, 

Treatment;  of  the  insane  in  former  times,  55: 
of  hydrophobia,  83;  of  delirium  tremeas,  85: 
of  facial  paralysis,  89;    of  znelanchoiii.  H; 
of  malarial  neuralgia,  95  ;  of  hysteris.  i^;  of 
malarial  hiematuria,  100 ;  of  malsm/  ferer, 
106;    of  phthisis,  113  ;    of  pleuripr  aarf  eo- 
pyema,  124;  of  diseases  of  the  heik  15;  of 
stricture   of  the    large    intestine,  IS*;  of 
inertia  of  the  uterus  by  electricitj,\U;  c^' 
puerperal  pyrexia,  158;    of  caput  bm9^ 
neum,  160 ;  of  uterine  fibroids  by  the  finfe 
current,  169;  by  medicine,  170;   of  met^- 
cal  diseases  of  the  uterus,  175 ;  of  ophth&lc:! 
neonatorum,  186;  of  cholera  infantum  viii 
rhubarb,  188 ;  of  membranous  croup,  l^J;  « 
wounds  by  the  open  method,  201;   nev.vf 
lumbar  abscess,  215;  of  spina  bifida  by  injec- 
tion of  iodine,  217 ;  of  cancer  by  acetic  aeid, 
218;  of  cancer  of  the  breast,  219;  of  caDC«r 
by  pressure,  220;  of  aneurism,  222;  of  T»ri- 
cose  veins,  224;    of  penetrating   wounds  of 
the  knee-joint,  228;  of  diseases  of  the  liiuks 
by  artificial  anaemia,  230 ;   subcutaneous,  of 
exostosis  by  fracture,  231 ;  antiseptic,  of  com 
pound  fractures,  240;    of  delayed  union  in 
fractures,  243 ;  of  so-called  hernia  cerebri  bj 
permanganate   of  potassa,  under  pressure, 
249;    of  epistaxis,  251,*    of  anal   fistule  br 
elastic  ligature,  262 ;  of  internal  hemorrhoids 
by  glycerin,  265;  of  cystitis  by  instillation 
of  nitrate  of  silver,  266  ;  of  lupus  efface  by 
linear  scarification    and    erasion,    274;   of 
gonorrhoea,  275. 

Trephining  for  fracture  of  the  skull,  251. 

Tumor,  fibro-cystic,  of  the  uterus,  cured  by 
ergot,  169. 

Turpentine  inhalations  in  diphtheria,  197. 

Typho-malarial  fever,  102. 

Typical  case  of  aortic  regurgitation,  130. 

Ulcers,  iodoform  as  a  local  reooiedy  in  syphiiicfc, 
scrofulous  and  indolent,  53. 

Urinary  diseases,  digestive  derangements  in, 
270. 

Use ;  of  digitalis  and  strychnia  in  diseases  in 
which  death  takes  place  by  asthenia,  43; 
therapeutic,  of  iodoform,  52 ;  of  iron  in  in- 
testinal hemorrhage,  137;  of.ozonic  ether  in 
scarlatina,  147;  hypodermic,  of  ereot  in  me- 
trorrhagia, 161 ;  surgical,  of  paper  lint,  22)^- 

Uses ;  therapeutic,  of  camphor,  45 ;  of  sulphate 
of  copper,  50 ;  surgical,  of  carbolic  acid  vith 
lime  water,  213. 
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Uterine ;  fibroids ;  treated  by  the  faradiccarrent, 
169 ;  medical  treatment  of,  170 ;  sedative, 
viburnum- prunifolia  as  a,  184. 

Uterus ;  gravid,  prolapse  of  the,  140  ;  inertia  of 
the,  treated  by  electricity,  154;  fibro-cystic 
tumor  of  the,  cured  by  ergot,  169 ;  treatment 
^  of  mechanical  diseaBes  of  the,  175. 

Union,  delayed,  in  fractures,  causes  and  treat- 
ment of,  243. 

Ununited  fracture  of  the  femur,  operation  for, 
241. 

Vaf^rina,  absorption  of  therapeutical  substances 

by  the,  174. 
Value  ;    therapeutic,  of  cinchona,  49 ;    of  sea 
air  in  diseases  of  children,  181) ;  of  carbolic 
^acid  with  lime  water  in  surgical  cases,  213. 
VaWea,  semilunar,   threefold  arrangement  of 

the,  3. 
Varicose  veins,  treatment  of,  224. 
Varieties  of  sutures,  new,  234. 
Vegetable  antidotes  for  snake  poison,  29. 
Veing,  varicose,  treatment  of,  224. 


Ventilation,  summer,  77. 

Version,  ano-pelvic,  165. 

Vertieo,  forms  and  excitants  of,  93. 

Vessels,  renal,  their  state  in  granular  kidney, 

14. 
Viburnum  prunifolium  as  a  uterine  sedative, 

184. 
Virgins,  pudendal  hoematocele  in,  185. 
Viscum  album  as  an  oxytocic,  152. 

Warm  baths  in  secondary  puerperal  hemor- 
rhage, 162. 

Water;  hot,  injections  of,  in  post-partum 
hemorrhage,  164;  lime,  with  carbolic  acid, 
in  surgical  cases,  213. 

Work,  helminthological,  in  1877,  81 ; 

Wounds ;  the  open  plan  of  treating,  201 ;  anti- 
septic dressing  of,  202  ;  penetrating,  of  the 
knee-ioint,  their  treatment,  228  ;  horsehair 
as  a  drain  for,  235. 

Writers'  cramp,  98. 

Yellow  fever,  the  morbid  anatomy  of,  14. 
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